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SIR ROBERT MAOARA. 

Br IIPDT. COLOVEL D G CRAWFORn, 

Bcnqal Medical So vice, i eltrcd 

In the Ihsio) y of ihc hidvin Medical Sei vice 
in Chaptei XV ‘ The Double (’oinmi‘'-'iou‘-, ’ 1 
have enumeiatecl '^eieial cases in winch men held 
simultaneously a commission as a combatant 
office!, and a waiiant as Assistant-Huigeon, in 
some cases foi many yeais, befoie making up 
then minds as to which line of sen ice, combatant 
01 medical, they w'oiild jieimanentlj follow 
Othei cases aie quoted in which subalterns weic 
tiansfened to the llledical Depaitment and 
Assistant-Suigeoiis lecened combatant com- 
missions All of the cases giien how'evei, weie 
officeis m the ami} of the East India Company 
The subject of tins notice, Robeit Ilacaia sened 
the Company foi many 3 eais as Suigeon of an 
Indiaman, while actuall)’’ holding, at the same 
time a combatant commission in the King s 
\imy, fiist as an Ensign in the Doth Foot and 
afteiwaids as a Captain in the 94th h^oot This 
extiaoidiuaiy double duty was lendeied possible 
only bj^ the fact that he was, throughout these 
jears on half paj' Xoi can he be counted as a 
legulai membei of the I II S , wdiich has al- 
w'ajs oeeii consideied as constituted by the land 
seivice only, by the Iledical Depaitments of the 
armies of the thiee Piesidencies the Bengal 
Aladras, and Bombay Establishments 

I rsgiet that I did not become acquainted wuth 
these facts in time to include them in the 
Hzstoiy of thel MS, in Cliaptei XXIV The 
.Sea Sen ice’ I am indebted to Di James F D 
Macara, Medical Officei of Lax'icj, in Sutheiland 
a membei of the same familj^ foi pointing out 
to me that Robert Macaia, Suigeon of the Rodney 
and of several othei Indiaiiien, was the same man 
as Lieutenant-Colonel Sii Robeit Macaia, K c R , 
who fell at Quatre Bias, m command of the 42nd 
Foot 01 Black Watch 

Robeit Macaia was the only child of the Revd 
Duncan Macara, parish ministei of Foitingall, 
Glenlyon, Peithshiie, a charge which he held” foi 
the long period of half a centuiy, till his death 
therein 1804 The Revd Duncan Macaia w'as 
a natue of Monzie, in Perthshire His wufe, 
.Susauna Robertson, Robert’s mother, was a natne 
ot Kiikmichael in the same county The exact 
date of Roberts bath IS not knowm, but he was 
baptised apoitmgall on Gth May 1759, so was 
probably born during the fiist four months of 
yeai 

^ one 

o‘f t1 1 T' matiiculated as a student 

the I mted Colleges of 8t T eonard and St 


Sahatoi, St Aiidiew's at the age ol fouitodi, in 
the session of 1773-74, and went through the 
foui-j^eai conise in the k acuity of Aits in that 
Unirei^it}', but left without taking a degiee 
On 17th August 1782 he w^as gazetted Ensign iii 
the 95th Foot In the following year, 178,3, 
tliat legiment was disbanded, its officeis being 
jilaced on half pay An Ensign s half pay is not a 
lumg w'agp, and Robeit Macaia bad to find some 
othei means of earning a lirelihood lie turned hi., 
attention to medicine, and on 2 5th March 1785 
sailed fiom Poitsmouth fox the East as Suigeon 
of the Indiaman Rodney 

When, wdieie, and how Robeit Macaia got bi> 
medical education is not knowm Piobably it 
was by appieiiticesliip, the usual method ol 
enteiing the medical piofessioii in those days 
lie was o\ei twenty-three wdien he got bis com- 
mission as Ensign I'heie w'as, theiefoie, ample 
tune foi him to bare gone tbiougli the «lioit 
and ea'sy medical curiiculum o( the penod, and 
to lla^e sened on one or e\en on two royages 
as .Siiigeoii's mate befoie be got Ins commission 
as Ensign Tlieie i=, liowerei, nothing to show 
that he did seire as Suigeon s mate during 
these yeait. The Universities of Ediiibuigh, 
Glasgow, St Andrews, King’s College Abei- 
deen, and Maiischal College Aberdeen, the Royml 
College of Phy’^sicians of Edinburgh, and the 
Faculty of Physicians and Surgeons of Glasgow' 
hare published lists of then graduates and 
diplomates, which cor ei these ymais The name 
of Robert Macaia does not ajipeai in any of these 
lists 

Macaia made six roy'ages to the East as 
Suigeon ot ranous Indiamen The logs of these 
voyages are all preserved among the Marine 
Recoids 111 the India Office These logs aie dull 
and lengthy documents luniiing to orei one 
hundred folio pages each Some are more, some 
less full, all are filled chiefly'- with details of wind, 
rveathei, course made, rvoik done, and the usual 
routine of duty on a sailing ship MacaiaV 
name is not mentioned in any of them, except 
in the lists of ship's companies The life of the 
Suigeon of an Indiaman must hare been mono- 
tonous Piobahly'- the rvoik was light, 

though, as the Indiaman often eairied detach- 
ments of tioops to India, and of invalids on the 
letuin voyage, the Suigeon had a certain amount 
of professional rvoik, esjiecially' on the voyage 
home A good many deaths on boaid are lecoided 
111 these logs 

Macaia's fiist voyage w'as as .Suigeon 
of the Rodney, Captain Henry Wakeman 
The log begins at Blackw-^all on 13th Decem- 
ber, 1784 She rvent dow'n to Gravesend 
on 27tli Januaiy 1785 and W'ent on to Ports- 
mouth on 1st March, sailing fiom that port 
on 25th March On 1st May is recorded the 
death of Ml Biowr Suigeon’s mate Foitheiest 
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of tlie voyage out aud home the Rodney was 
without a Suigeou’s mate, which must have gieatly 
incieased Macara’s woilc She sighted the Sand- 
heads on 2nd August, and landed her despatches 
on 9th August at Diamond Harboui, aheie she lay 
for over five months On 13th Januaiy, 1 786, the 
homewaid passengers came on boaid, among them 
General Giles Stibbert, late Commander -in-Chief 
in Bengal, who was leceived with the usual 
honouis, salutes, &c The next day the Rodney 
sailed foi home She lay at St Helena from 
1/th to 25th March, and anchored in the Dorms 
on 20th May 

Aftei six months at home, Macaia made his 
second voyage as Surgeon of the Thehs, Captain 
Justinian Nutt The log begins at Blackwall on 
22nd October, 1786 She sailed fiom the Dorvns 
on 6th January, 1787 On 8th Mai ch the sixth 
officer, Mr Hodges, fell oveiboaid and was 
drowned. On 11th Apul Wo soldiers fell over- 
board, one was lescned and the othei di owned 
On 26th May she anchored in Channel Cieek in 
the Hughli She remained there eight months, 
sailing for home on 22nd Januaiy, 1788 On 
15th March she sighted a shiji undei Fiench 
colours, and cleared for action, but no fighting 
took place. She reached St Helena on 1st 
Apid, and lay there for ten days jMacaia seems 
to have had no luck rvith his Snigeon’s mate, 
Mr Hamilton, rvho held that jJost on the TlieUs, 
and was left sick at St Helena She i cached Ply- 
mouth on the 23rd and the Dorvns on the 25tli June 

Aftei a year and a half at home Maeaia ]oiued the 
Getes, Captain George Sterens The log begins 
at Blackwall on 1st Januaiy, 1790 She rr^ent 
down to Gravesend on 1 1th Januaiy, to the Dorvns 
on 19th February, left the Dorras on the 22nd, aud 
lay in Torba}’’ from 25th February to 2nd March 
On 23id June she anchored at Madias, rrdieie she 
stayed for nearly trvo months, vaiied by a trip to 
Negapatam and back It took her nine days, 
20th to 29th July, to beat up from i\Iadias to 
Negapatam She came back before the monsoon in 
one day, 1st August On 13th August she left 
Madias for China, passed Jlalaeca on 30th August, 
reached Macao on the 1st, and Whampoa near 
Canton on 4th Octobei There she remained 
nearly six months, sailing for England on 29th 
Maich, 1791, as one of a large conroy From 
29th April to 3id May she lay at Bantam, in 
Java, sighted the Cape on 16 th June, stopped at 
St Helena from 4th to 10th July, sighted the 
Scilly Isles on 28th August, and reached London 
on 1st September 

After a few months at home, Macara made his 
fouith voyage on the VcdenUne, Captain Ivei 
Macmillan The log begins at Gravesend on 
22nd January, 1792 She went on to the Downs 
on 5th March, and sailed on the 8tb, lay at St 
Helena from 11th to 27th May, and anchoied 
off the Hughli on 2nd August On 17 th Septem- 


ber she sailed foi Ganjam, and reached that poit 
on the 21st On 2nd Octobei a storm eanie 
on, the Valentine had to cut and run, getting 
back to Ganjam on the 4th On 24th Octobei 
she left Gaujam, and anchoied at Diamond 
Harbour on 1st No\ ember On 1 st .Taiiuai^^ 1793 
she sailed from the Hughli, reached Madias 
on the 12th, left on the 31st, and aiT,\ed at 
Bencoolen, in Sumatra, on 20th Febiuaiy 
Sailing on 14th March, she sighted the Cape on 
30th Apiil, lay at St Helena fiom 11th to 20th 
May, and reached the Downs on 21st August 

His fifth voyage was in the King Geonie, 
Captain Eichaid Colnett The log begins at 
Blackwall on 31st Tanuaiy, 1794 On 12tli 
lebiuary she diopped down to Gravesend, and 
on 30th March to the Downs, and on 9th — ^lOth 
April went on to Poitsmouth On 2iid May she 
sailed as one of a convoy under H kl S Daphne 
On 27th July she sighted the Cape and on 18th 
August the remote and desolate island of St 
Paul On 11th Sepfcembei she sighted Sumatia, 
and reached Macao on the 1st, Whampoa on the 
6th October On 24th January, 1795, she sailed 
fiom China, under convoy From 14th A 2111 I to 
1 6th May she lay at St Helena She was cleared 
for action three times, on sighting strange sail, 
between St Helena and England, on 19th and 
22nd June, and on 17th Inly, but all weie false 
alarms On 23rd July she anchored in the 
Downs 

We now return to Macara’s service in the 
Army He had received a commission as Ensign 
in the 95th Foot, as stated above, on l7th 
August, 1782, and had been ]ilaced on half pay 
in the following year Almost all the regiments 
with numbers above the 70th were reduced in 
1783 After over twelve years on half pay, he 
was promoted to Captain in the 94th Foot on 
16th December, 1795 The Army Lists of 
1796, 1797, and 1798 shew hisname, as Captain 
in the 94th Foot, in a list of officers of reduced 
regiments receiving fidl pay, but apiiaiently 
doing no duty The reason of this promotion is 
not easy to understand, for the 94th Foot was not 
embodied m these years Possibly the statement 
that he was on full pay is a mistake, for the As my 
Lists of 1799 to 1803 shew him as Captain, J4tii 
Foot, on half pay, from 1795 

IMacara remained on half jiay till 
during this time made his sixth and last voyage 
to the East, as Surgeon of the iMasgu^s^elleS' 
ley Hei log begins at Deptford on /tli Decem- 
be^ 1801 On 5th February, 1802, she vven 
down to the Nore, left the Downs on 11th l e^ 
ruary, and lay at Portsmouth from 
to 6th IMaich She reached IMadias on 24th June 
lay there for four days, and anchored m ttie 
Hughli on 3id July Sailing on 20th 
she reached Madras on 8th October, le 0 
October, remained at Penang from 1st Novem 
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to/8feli Decembei, and leadied Yizagapatam on 
^CiiuBtmas da}" Leaving that poit on 3id 
Januaiy, 1803, she lay at Madias fiom 16th. to 
23id Januaiy, sighted the Caiie on 23id Apiil 
andanchoied at St Helena fioin 13th to 19th 
j\Iay On 24th IMay an invalid soldier fell ovei- 
boaid, but was picked u]! Twice, on lOth. and 
25th July, she eleaied foi action on sighting 
stiange sail, in both cases the othei shijis turned 
out tobe Biitish men-of-wai On 31st July she 
leachedthe Downs, and jMaeaia’s seivice afloat 
came to an end 

The Suigeon’s pay during the fiist five voyages 
was £3 pel month, in the sixth £3-5-0 That 
of the Suigeon’s mate ivas £1-10-0 in the fiist 
thiee, £2 in the fouith and fifth, £2-10-0 in 
the sixth The Surgeon w"as allow^ed a iieisonal 
servant, who got fifteen shillings a month All 
the ship’s company, of couise, w'eie fed by the 
ship The medical as w’ell as the executive ofii- 
ceis had also the privilege of flee freight each 
way foi a certain amount of piivate tiade 

On 9th July, 1803, three weeks before he 
reached England, INIacaia wus gazetted Captain 
in the 42nd Foot, the Royal Highlanders, or 
Black Watch, and joined on his arrival. His 
serious military career then began, at the age of 
forty-four, after over twenty-one years’ nominal 
service in the army His army lank as Captain 
dated from 16th Decembei, 1795 The Army 
L%st of 1804 shows him as 1 5th out of 18 Captains 
in his regiment, that of 1 805 as seventh On 
14th November, 1805, he w"as promoted to Major 
There w'eie fom Majors in the legiment In 1809 
he had risen to third, in 1810 to second, and in 
1811 became Senior ilajoi He was promoted to 
Lieutenant-Colonel in the Army on 1st Januaiy, 
1812, and got that lank in his regiment from 16th 
April, 1812 There were then two Lieutenant- 
Colonels In 1813 he became the senior, and 
attained to the command of the legiment 

The Order of the Bath W'as reorganised by the 
statute of 2nd January, 1815 Previously there 
had been only one grade in the order, Knight of 
the Bath, K B In 1815 three grades were 
instituted, all the previous Knights became Grand 
Commanders, G C B , and a large number of 
Knight Commandeis, K C B , and Companions 
C B, ivere gazetted from 2ncl January, 1815 
among whom ]\Iacara got the K C B ’ 

Much of Macaia’s semce in the Black V^atch 

If campaigning m the Peninsula 

The fiist battalion of that regiment w eut out to 
'"^^^Ptembei, 1805, and on rjth August, 
1808, embarked at Gibraltar for Portugal It 
served under Sir John Moore in the retreat to 
Corunna and m the battle there on 16th January 

IT m A T7’ ! to England, 
Wnlehp " ^^g^st-Septembei, 1809, served at 

bon on T battalion landed at Lis- 

tli July, 1809 and took jiart in the battle 


of Busaco on 27th September, 1810, the defence 
of the lines of Tories Vedias in the winter ol 
1810-11, at Fuentes d’Onoi on 3rd May, 1811, 
and in the siege of Cmdad Rodigo and storm of 
that fortress on 10th Januaiy, 1812 The fiist 
battalion returned from England to the Peninsula 
in 1812, landing at Lisbon on 20th April The 
two battalions were then combined, and served at 
Salamanca on 23id July, 1812, Burgos, 19th Sejr- 
tember, 1812, Vittoiia. 21st Jun.e, 1813, battle of 
the Pyrenees, 25th July, 1813, capture of San 
Sebastian. Sejrtember, 1813, passage of the 
Bidassoa,7thOctober, 1813, capture of Pampeluna, 
31st October, 1813, battles of Nivelle, 10th Nov- 
embei, 1813,Nives, 9th Decembei, 1813, Oithez, 
27th February, 1814, and TOulouse, 10th April, 
1814 In how many of these actions Macaia 
took part cannot be stated with certainty He 
received a medal for the battle of the Pyrenees, 
and clasps for Nnelle, Nires, Orthez, and Toulouse, 
also the Peninsular Gold Cross, having commanded 
the regiment in the last fom Shortly before the 
battle of Nivelle Colonel Stirling, his predecessor 
in the command, went home, and was jiiomoted 
to Major-General 

On 21st Tune, 1814, the Black Watch embark- 
ed for Ireland, but were at home less than a year 
In j\Iaich, 1815, Napoleon returned from Elba, 
and re-established himself in Pans Among the 
troops sent over to the Netherlands to oppose 
him was the 42nd, which landed at Ostend in the 
middle of May, 1815 The first general engage- 
ment took place at Quatie Bras on 16th June, 
1815, and there vSii Robert Macara fell, com- 
manding one of the finest regiments in the 
British Army, in the greatest campaign in which 
that army had ever been engaged previous to 
1914 

While forming his regiment into square to 
rejiel a charge of French Cavalry, Macara was 
wounded by a musket-ball, and fell from his horse, 
and while lying on the ground w'as pierced by a 
lance driven home under the chin The com- 
mand of the regiment passed through four hands 
within a few minutes, Lieutenant-Colonel Macara 
killed, laeutenant-Colonel Dick severely wound- 
ed, Bievet-Maj or Davidson mortally wounded, and 
Bievet-Major Campbell 

In the Waterloo campaign the 42nd lost four 
officers two sergeants, and 45 rank and file 
lulled, 19 officers, 12 sergeants, and 216 men 
wounded Nearly all of these casualties occurred 
at Quatie Bras At Waterloo itself they lost only 
Six men killed, four officers and 33 rank and file 
wounded 

The medical officers of the Black Watch at 
Quatie Bras and Waterloo were Surgeon Swinton 
Macleod, Assistant-Surgeons Donald Maepherson 
and James Stewart. Macleod became Surgeon 
of the regiment on 9th July, 1803, went on 
half pay in 1829, and died in London on 
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2*7 tli Becembei 184Y Macplxei^on’s commission 
was dated 1st June 1809, lie Mas placed on 
half pay in 1835 , and died at Cbatliam in 1839 
Stewait 30 ined tlie army on 4tli May, ] 809, and 
was posted to the 42nd on 20tli July 1809 He 
n'ent on lialf jiay in 1818, and died at Peith on 
2nd January, 1837 

Macara was an only cliild, and nevei inamed, 
so left neitbei descendants noi neai relatives Ho 
portrait of turn appeal s to be in existence A 
joint monument to him and to Colonel Cameion 
of the G-ordons, who also fell at Quatie Bias 
stands on the bill of Toi'Alvie, noitb of Kingussie, 
m Imeiness-shiie 


EMETINE IN CHOLERA 
BY SIR LEONARD ROGERS, M d , f a o p , i m p , 
Professoy of Pnihology, Caicuttn 


The lemaikable effects of emetine m amcebic 
dysenteiy and its occasional lalue in spiae-hke 
forms of diaiiboea, togethei noth its favouiable 
action in hmmoptysis and hcemouhages horn 

thegastio-intestinal tiack, ledme to considei if 

it imgbt not conceivably be of value in cheolcing 
tbe lapid loss of fluid thiough the mucous 
membrane of tbe small boM^el in choleia 

Witb a view to testing tbis bypotliesis I 
commenced lu March, 1914, to give hypodermic 
injections of emetine hydiochloiide m half giam 
doses morning and evening, m addition to the 
loutiiie tieatment by bypertonic salines intra- 
venously and peimauganates by tbe mouth Tbe 
moitality of choleia in Calcutta vanes in diffeient 
seasons of the year and eien fiom one month to 
another, and to a still gieatei extent in different 
peiiods of an epidemic, being much less m the 
latter than m the eailiei poition of an outbieak 
The necessary precaution was theiefore taken 
of using the new additional tieatment as fai as 
possible in alternate cases, so as to have an 
equal number of controls during tbe peiiod ot 
the trial of the chug The time chosen was 
at the height ot tbe annual maximum of the 
disease m I.owei Bengal, namely, Maich and 
April, when the cases are severe although some- 
what mildei in April than in Maieh 

After thirty-two cases had actually received 
emetine injections the treatment was stopped as 
no obvious benefit bad resulted fiom 

Some two months aftei the conclusion of my tiial 
of emetine a papei appeared in the Jidy issue ot 
the Iwlmoz Medicccl Gazette by Dr Renault, m 
which he claimed to have obtained very favourable 
results firom tbe use of injections of the drug m 
doses varying between one-sixth and 0 6 giains 
of emetine hydrochloride, but without the use of 
the saline tieatment Unfortunately he omitted 
to take the piecantion of having control eases, 
while he began tbe tieatment when the epidemic 


had reached its height, that is just mIigu a dcclmo 
ni the Yiiulence Mould natumlly take place 
8till moie unfoitunatelj tbe cases tieated i\ith 
emetine do not appear to have been an uuseleoteil 
senes, as the authoi states that some of lus assist- 
ants exhibited the diug in despaiate cases, con- 
traiy to his clearly expressed dnections on the sub- 
ject, thus imjflying that tbe seieiest cases were 
excluded fiom the tieatment by him This 
entirely vitiates his results, as it is among the^e 
alone than any high mortality is to be expected if 
my system of tieatment is earned out It, theie- 
foie, appeals to be advisable to place my experi- 
ence on record, especially as lull notes, on the 
system used iii my M'aids for the last five j^eais, aie 
aiailable, so that tbe cases tieated M’ltb emetine 
can be accuiately compaied with an equal luunbei 
of control cases not receiving tbe drug diuiug tbe 
same period of tune 

For comenience of comparison tbe pnnciple 
points wbicb influence tbe piognosis in cholera 
cases have been analysed, and the lesults aic 
shown in the table below In the first place the 
mortality of the whole series of 64 cases was 8, oi 
only 12 5 pei cent , a \ eiy Iom^ figuie, especially 
when it is remembered that despaiate cases aie 
included, and about one-half of that obtained by 
Di Renault If control cases had not been kept 
theiesults would, indeed, bare appealed to be 
leiy favourable to tbe drug, but as a matter ol 
fact tbe mortality Mas equally divided among the 
eases treated M-itb and without emetine thus 
showing no impi ovemeiit due to the addition o 

In*lucb a comparatively small senes, 
the precise mortality might well be affected by a i 
accidental occuuence of a larger piopoitio 
serious cases m oue or other /be sene The 
factois which most influence the moitalitj, as 
shown by a close study of upwaids of one thousand 
„.e (1) the of -- 

admitted with no pulse at the ^ 

number admitted Math a J ^Pei 

Hood ot t,om l.OOC (f “e 

moitality is twice as bigb as ^ 3 ^ 

most faiomable decade between 21 and 30 

Table 1 —The Principle pAcrons Influencing 
THE MOBTAEin OF CHOLERA 

Emetine No 
Cases Emetine 


10 

8 


n 

3 


Oases with no pulse on 
Cases Math Sp Gr over 1,063 
Cases lequning tvo or m jq 

venous sahne injections ^ ;i 

Patients over the ago of o J 4 

Deaths among 32 cases 

It mil be seen fiom the ‘*'6 “ o 

mortality, tbe number of iiatients ^ 
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of age and tlie numbei of cases lequuing moie 
than one mtia\enous saline injection the figuies 
aie identical in the two senes of cases Of the 
othei two factois five inoie cases with no pulse at 
the wnst on admission occmred in the senes 
tieated without emetine, and five moiewith veiy 
lugh specific giaiities of tbe blood in those 
leceiving emetine, which thus cancel each othei 
This leaves the two senes lemaikably similai as 
legaids the piognosis on admission, thusentuely 
confiiming the opinion I had foimed fioin watching 
the piogiess of the patients 

I am theiefoie obliged to conclude that the 
injections of emetine have no influence for good 
01 evil on the course of the disease when the 
hypei tonic saline treatment is albO emploj^ed 

ON A FIVE FLAGELLATE TRICHOMONAS 
(N Sp ) PARASITIC IN MAN '■ 

G C OHATTERJEB, M B , 

Mtdxml ColUo^i Calciiita 

FlactELLatfs inhabiting tbe intestinal tiact 
aie, as is well-known veiy common in the 
tiopics They have been made tbe subject of 
study in the Philippine Islands bj- Stilt and 
otheis and in Ceylon hy Castellani and Chalmeis 
The Indian lepiesentatnes have not, '=0 fai as 
one could judge fiom published liteiatme, le- 
ceived much attention, except foi the solitaiy 
instance hy D D Cunningham who worked 
before tbe discovery of modern fixing and stain- 
ing methods This is probablj'’ due to the 
supposition that the Indian intestinal flagellates 
aie the same as those found elsewheie But as 
by studying hy recent staining methods, I 
found this supposition to be incoiiect, moie than 
one lauety being found, altogethei neii to 
science, I thought it advisable at piesent to 
describe the one which I studied a little moie in 
detail 

The flagellate in question has got five anterioi 
flagella, one posterior “land” flagellum, one 
undulating membiane — characters possessed 
none of the intestinal flagellates hitheito des- 
cubed It was found by me m stools of six cases 
of chionic dysentery. The patients showed no 
pecuhaiity, except m one marked aniemia of 
secondary type was found The stools were 
achylous, and fiothy containing some mucus 
In tliiee of them amoeba showing nucleus of the 
histolytica type weie found In two, besides 
amoeba and the flagellates numeioiis Lamblia 
mtestiiiales were found 

DESCRirTiOA 01 Limng Specimeas 
These are very actively motile, monng by 
quick jeiky mo\ ement tluough the fluid portions 
nhen gliding tluough solid fecal matteis, the 


movement partakes of amoebic cbaiactei In 
cbanging tbeii direction while moving through 
semi-sohd portions of the field they often double 
themselves, the front end being parallel to 
the posteiioi end The Lamblia which were 
lound in the same fluid showed no such iieculianty 
They are higgei in sue and are much more 
actiie The body of the foimer is peai shaped, 
one side being a little moie convex than the othei 
In the convex side is seen, wdien the movement 
of tbe organism IS slow'ed down a little, the wavy 
border of the undulating membranee, the , 
undulations starting neai the antenoi end, going 
tluough a seiies of short curves and then ending in 
the tail end In tbe anterior end, m slowly 
moving oiganisms, a slight depiession can be 
made out fiom which a bunch of ivhiskers can be 
seen pi ejecting out winch more spasmodically 
foiw^aid and backw'ards like the oars of a boat 
The poster 101 end terminates lu a stumpy tail 
wdiich show's only a side to side movement, when 
the oiganism is moving actively 

DrscnipnoN of firAiXED SPEciMEAb 

The specimens were fixed in Sebandm’s fluid 
then stained by Heidenham’s Iron-htemotoxylon 
method A few specimens were made by adding 
a diop of 10 p c. alcoholic solution of Iodine to a 
drop of feces placed on a slide and then quickly 
smearing it on the slide and then staining by 
Giemsa stain This method I found gave very 
good lesults, the nucleus, the basal granules, the 
flagella, and the undulating membrane being 
clearly differentiated 

The following structures were seen in stained 
specimens — nucleus is very big, rounded in shape, 
a nucleai membrane is clearly seen Karyosome 
IS present in the foim of small clumps distiibuted 
irregularly through the substance of tbe nucleus 
In many specimens nucleus is homogenous — no 
karj'osome can be made out The nucleus is 
situated m the extieme anteiioi end just behind 
the basal granules 

The flagella are six in niimbei, five being flee 
and directed foi wards The sixth one is a “ rand’ 
flagellum foiming the border of the undulating 
membiane, thiougb the length of the body- — and 
then becomes flee, projecting out near tbe tail 
Of the five flee flagella, foni aie equal m length and 
me often found together, being directed foiwards. 
The fifth one is slightly smaller in size and is 
often separate, being dnected to one side In 
many specimens how'evei, five me found to- 
gether 

The body of the parasite is peai shaped, in 
most specimens one side is a little moie convex 
than the other The anteiior end is pointed, 
and just to one side of this pointed end is 
a small depiession alonnd which aie seen origi- 
nating the anteiioily directed flagella (Fig 1) 
this depiession is a cystotome — no legulai cyto- 
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pharynx has been cleaily made out Just near 
the deiDression aie brightly stained gianules 
(basal gianules) From the basal granules are seen 
starting a fine chromatic line passing trans- 
versely to the opposite edge suiiounding the 
cystotome The land ” flagellum is seen oiigi- 
uating fiom neai the origin of the othei flagella 
(the basal gianule and the chromatic line), 
passes obhquely to the edge and then along the 
edge to a certain distance in a senes of cmves, 
and then becomes free neai the tail end In most 
specimens the undulating membrane is clearly 
seen as a thinly stained wavy bordei, horn neai 
the anteiioi end down to the tail In Griemsa 
stained specimens the membrane is hidden by the 
darkly stained body of the oiganism In well 
fixed specimens stained by Giemsa, a well maiked 
axostyle can be seen aiising fiom the posterior 
pait of the nucleus ending near the tail In 
several a full size red corpuscle was found in- 
side the body , no vacuole is seen In some por- 
tions of the field rounded forms were found 
These show a laige oval nucleus at one side, basal 
gianule, an indentation in the edge near the 
basal granule (cystotome), and a bunch of flagella 
(often five in numbers) originating from the 
basal granule Undulating membiane and the 
tail aie not seen 

Besides, dividing foiins weie seen but only 
laiely (Figs 9 &11) no encysted foims were seen 
Measurements oi the Orhamsm 

The body of the oigamsm measures 8 to lOfx 
in length, 5 to Gfi in bieadth, the 4th anterioi 
flagella 8 to 10a the short 5th anterior flagellum 
6 to 8 /X The projecting portion of the 6th 
“ rand ” flagellum is 3 to 4/n The nucleus is 
3// in diameter 

Systematic 


mastix’ in ordei to include the oigamsm found by 
hei The chaiacteis of this sub-genus are as 
follows — foui antenor flagella, cne fiee posteiior 
flagellum acting as a “ Schleppgeissel ’ 

Following the precedence of Paiisi and Mac- 
kinon, the organism under consideiation should be 
classed under a fifth sub-genus under genus Tri- 
chomonas, which may be provisionally named 
Pentatrichomonas Foi this puqiose the defini- 
tion of genus Tiichomonas has to be changed to 
one possessing three to fii e anteiioi flagella instead 
of one possessing tlnee to fom flagella The 
locality in which this paiasite has been found will 
give its specific name, as Pentatiichomonas 
Bengalensis The classification will be as 
follows — 

Class-lMastigophoia-Diesing 
Sub-c(ass-Flagellata-Cohn and Butschli 
Ordei -Polymastigina-Butschli 
F amily-Tetramitidm-Butschli 
Genus-Tiichomonas-Donne 
Siib-genus-Pentatiieliomonas (X S]) ) 

In conclusion I like to mention that flagellates 
and ciliates aie fairly commonly found in the 
intestinal contents m this country True Tii- 
chonomas intestinalis (three anterioi flagellata) 
have not as yet been met here I have found 
recently m three cases a Maciostoma f Whether 
this pentatrichomonas represents Trichomonas 
of other countries or only accidentally found in 
particulai type of cases remains to be seen I 
do not like to discuss the pathogenic pioiieity of 
the new organisms — whether these are in common 
with ordinary Trichomonas simply Saprophytes oi 
like Diftemus — an intestinal flagellata found by 
Gabel — is pathogenic, lemains to be seen by fur- 
ther observations Piowazeck and Wernei have 
described a l^amblia and Chilomastix causing 
enteritis 


It evidently belongs to the family Tetramitidse 
In habits and characters it resembles in every 
respect a Trichomonas The possession of five 
free flagella is the only hindrance to its being 
included in the Genus Trichomonas — Trichomonas 
having been defined by Doflien and Paiisi and 
others as an organism possessing tlnee to four 
flagella Eecently finding of an organism by 
Alexeieff possessing foiu anterioi flagella and one 
posteiioi “land ’’flagellum has caused Par isi, who 
found a similar or identical paiasite, to sub-divide 
the Genus Trichomonas into three sub-geneia — 

(1) Tnchomonas sensu stiicta — with three 
anterior flagella and one “ land ’ flagellum and an 
undulating membrane 

(2) Tiiehomastix — with three anteiioi flagella 
ancl one free posterior flagellum which act as a 
“ Schleppgeissel ” 

(3) Tetia-tiichomonas — with 4 anteiioi flagella, 
one posterior “ rand” flagellum bordering the 
undulating membrane. IMackiiion has added to 
these another sub-genus teimed Tetia-tiicho- 


DE&CRipnoNS OI Plates 


The specimen was piepaied by making a smear 
of stool, fixing in Schaudin s fluid while wet and 
then staining in Leishman’s stain and mounting 
in Hoyei’s fluid At no stage of the piocess the 
preparation was allowed to diy 

Drawn under Camera Lucida, 3 mm apochioma- 
ticlens and 18 eyepiece and tube drawn to 16 mm 
Fig No 6 shows a parasite m the piocess of 
plasmoly SIS, Here the parts are very clearly seen 
1, 2, 3, 4, 5 are five free flagella, a — ^the flagellum 
bordering the undulating membrane , 5— bound- 
ary line of the body of the parasite , c— is basal 
granule , cZ— axostyles originating from nucleus 


Iri'SSSiESHiCS 

“ Macrostoma Mesuih in many points I intend to puo 
lotes on tins later on 
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Fig I. Shows an oiganism in which the 
undulating membiane is cleaily seen There aie 
seen foui out of five fiee flagella Axostyle is 
cleaily seen 

Fig 2 Also shows foui fiee flagella No 
axostyle is seen 

Fig 3. Shows five fiee flagella, and a “land” 
flagellum The undulating membiane is not 
cleaity seen Two axosfcyles aie seen 

Fig 4 Same as fig 3 

Iig 5 Shows five fiee flagella, one “laiid ’ 
flagellum, one axost 3 de 

Fig 7 Five fiee flagella The flagellum boi del- 
ing the undulating membiane seems to be fiee 

Fig 8 Fi\ e fiee flagella aie seen The undu- 
lating membiane with its attached flagellum is 
seen at the lowei part of the oiganism The cleai 
portion bounded by a line at the upper portion 
seems to be due to plasmotysis of the organism 

Fig 10 A diMding foim — the two nuclei 
two gioups of basal gianules and axostjdes and 
flagella are seen 

hig 11 Seems to be a dniding form ivith 
tw'o nuclei and six free flagella 


PosrbCiuprUM (Die 1914) 

Ar the tune of collection of the proofs, T came 
across a lexiew in the October number of the 
Ti optccil Discuses S'lillet'in of a jiajici by Dcnien 
and Kajiiand under the title ot Dysenteite chvo- 
mque d FLacjelle Koveau in the July numbei of 
Sulletm Society PuUiolofjyG Inclicu In this it 
appears the authors hare found a mw mtestinal 
flagellate which thej' describe uiidei the name of 
Hevamastiv Aidiu-Delteili They found this 
parasite in a ])atient suffering fiom cliaiiliCBa in 
the medical clinic of ^lustafa in Algeria. The 
parasite is chaiacteiizcd by the following chaiac- 
teis— measurement 10 to 15/i long, 9 to 13/^ broad. 
Nucleus and Blephaio])last are piesent Close to 
the Blephai oplast arose an undulating nieiiibiaiie, 
teuniiiating in a flagella as well as fi\e flagella 
^aiiino in length 10 to 17/. There w'as also 
<’ni axosQle This jiaiasite is allied to Tiicho- 
iiioiias intestinals^ but is distinguished b^”^ the 
I'lesence of fine flagella 

From the above description it seems that this 
parasite resembles in many essential points the 
one described by me in my papei, but the absence 
le original paper wdiich has not as jet aiiived 

ouf ditfieult for me to make 

'uiethei this jiaiasite is the same as found by 
0 01 differs fiom it in minoi points 
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AN EXPERIMENT tN THE VALUE OE 
QUMtNE PROPHYLAXIS. 

Tiil present enquiij'^ deals wuth the results of 
a suiiervised issue of piopbjdactic cimniue in 
the prevention of malaria It is obvious that 
these results do not cany the weight of a scienti- 
hc experiment accuiatelj'^ conceived and executed, 
yet the}’' w'eie none the less the honest results 
of a set trial to deteimme the aiipioximate value 
of prophylactic quinine, in so fai as such trial 
lies within the hands of a legimental medical 
officer and his subordinates 

Reasoxs u nicH pkojipted the Teiae. 

For three j'eais (1908-1910) the 91st Punjabis 
had been practically fiee fiom malaiia, and during 
the first five months of 1911 then monthly 
admission late aveiagedundei 5 pei 1 ,000 stiength 
Dining June and July, how'evei,the figures reached 
70 and 250, lespectiiely On 22nd June, subse- 
quent to the onset of the epidemic, prophylactic 
(piimne w'as commenced in ten grain doses twice 
weekly to the entire regiment This, howevei, 
appeared to exeib no appreciable effect on the 
admission rate (Indeed from the above figuies 
it will be seen this had risen thiee and a half 
fold duiing the en‘;uing month ) The dose w^as 
therefore inci eased to fifteen grains thiice w'eekly 
fiom 2oth July In August the late had fallen 
to GO 3 per 1,000, but during the followfmg month 
it again rose to 72 2 per milie, whilst the figure 
for the remaining units in the station during 
the same period fell fiom 44 0 to 22 C 

I theiefoie felt that even if theie w'as some 
factor to partly explain this phenomenon, as 
indeed there w^as (the 92nd Punjabis were using 


• Being an ciiquiiy into the lesults of twehe months 
superiiaed issue of pi ophj lactic quinine to one half of a 
legiment, the remaining half serving as a control 
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mosquito nets, the 91st weie not), jet that such 
a use could take place in the face of so much 
caiefully admmisteied piophylactic quinine was 
diiectly opposed to my pieconceived ideas on the 
subject I theiefoie decided to tijr the adminis- 
tiation of the diug to the odd hahesofeach 
double company only (that is, to Companies A , C , 
E , G- ), and to use the e\ en halves (Cos B , I) 
F H ), who wmuld leceive no prophylactic quinine 
at all during the wdiole period of the tiial as a 
means of contiol Thus aftei tw'elve consecutive 
months a close compauson of the lesults obtained 
should afFoid some indication of the value of the 
piophjdactic issue to the legiment 

CoAIl’AKABILl n 01 THL ExPERniEIs TIL GrOUP AAD 
lit, Co^^ROI 

Both the e\peiimental gioup and its contiol 
w'^eie as compaiable as is piactically possible in 
any collection of In iiig individuals Each 
consisted solely of health}^ adult Indian males in 
the pume of life, whilst the latio of malaiial 
admissions fiom each gioup for the 9 months 
(Januaiy to Septembei) previous to the expeii- 
ment worked out in eithei case to the same 
neaiest w^hole number (5%) The plan adopted 
of placing one-half of each double company in 
the expeiimental and one-half in the contiol 
gioup insuied that the diffeient castes of men 
W'eie equally divided Moieovei since each 
double company w^as sometimes exposed as a 
sepaiate unit to diffeient influences of climate and 
woik than those affecting the rest ot the regi- 
ment, such a division equalized the faetoi of stiain 
and stiess amongst the twm gioups 

Details oi the Triai 

Befoie piesenting the actual lesults obtained 
in this trial certain baie details w'lth legard to 
the administration of the exjieiiment must be 
lecorded. 

( i) — Dose — Salt of Quinine and periods of 
administi ation 

The dose chosen was a decisive one kioni 
1-10-11 to 15-2-12 fifteen giains w'eie given 
thiice w^eekly Fiom 20-4-12 onwards to 
SO-9-12 it w^as reduced to ten giaiiis thiice 
w'eekly Duiing the two inteimediate months, 
which foim pait of the non-malarial season in 
Buima, no piophylactic quinine w'as issued 
Dm mg these two months the legiment foi the 
most pait w'^as up in the hills on manoeuvies and 
not exposed to fiesh malaual infection The 
sulphate of quinine (unadulteiated goieinment 
issue) W'as gnen in acid solution eieij' Sunday 
Tuesdajx and Thuisdajq these days being those 
most convenient for the i egiment 


insciibed The paiades took place at hospital 
iindei the native companj' officei« The dose 
W'as pouied into each sepoy’s mouth by the semoi 
sub-assistant surgeon The sepoy lepeated hic 
name and number and the jiimoi sub-assistant 
suigeon inaiked the man’s name in the legistei 
as having satisfactoiily swallowed his potion 
Any absentee on othei duty comes later in the 
day, 01 , if he did not, w'as lepoitedto the offlcei 
commanding Any sepoy failing to satisfactoiily 
sw'allow' his dose w'as given a second Onljf once 
W'as it necessarj’- to lepoit a man foi w'llful i ejec- 
tion of his quinine 

A possible fallacy exists m the fact that I was 
unable myself to personally superintend more 
than 10 % of the quinine paiades, but this could 
not affect the geneial lesults unless theie was a 
widespread conspiiacy to defeat the objects of the 
tiial which IS highly impiobable Both the sub- 
assistaiit-suigeons w'ere trustw'oi th}' men 

( 111 ) — Othe} Details 

At intenals 1 tested the stock quinine mixtme 
W'lth the hj'diometei to insure so fai as possible 
that the piesciibed stiength of salt m solution 
was coiiectly maintained E\eiy case leporting 
W'lth ‘ fever ’ w'as at once admitted to hospital , no 
case was e\ei treated as ‘attending’ Each 
patient on admission was tieated so far as possible 
on a unifoim loutiiie plan This consisted of a 
preliminary purge, and, subsequent to the diag- 
nosis, of thiee ten-giam fluid doses daily during 
the fevei wdiich w'as continued for ten daj'S aft< i 
the tempeiatuie had become normal Aftei this 
the patient’s name w'as placed on a cuiatue 
remstei and he attended hospital regularly foi 
foul doses weekly for four months The actual 
figure details w'eie not w'orked out until nine 
months after the commencement of the tnal so 
that sub-conscious bias could so far as jiossible be 
avoided 

Thus every reasonable precaution w'as token to 
ensuie that every man actually and legularly 
swallowed his conect amount of quinine, and 
also that, after admission, no difference w'asmade 
111 the actual beatment of cases fiom the two 
glOllJvS 

CrULRII RY WHICH 10 iLDOl THE 
ErsLLrs OnrAixin 

The results of the administration of the quinine 
was judged both in the expeiimental gioup and 
its contidl by the two following criteiia — 

I Thefevei admission late 

II The degiee of seventy of attack 

The first of these ciiteiia needs no comment 
The second lequiies definition The degiee of 
"sevenlj' of attack was estimated 


(ii ) — Method of Adimmsti ation 
A prophylactic legister w'as maintained with 
the name of e\ erj'’ man in the different companies 


• The spocifio piaMfj of n jgnins to ounce 'loicl soln 
mot qimiine sulpinte IS 100! of 10 grams to Uie oiiuc 
07, and of 15 giains 1011 
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Plotting the montlily inalaiial admission mfces per 1,000 
stiength fiom the experimental quininized (bkelc) and con- 
trol non-quininized (dotted) groups ot companies foi the 
year undei investigation 

Tlic actual figures from uhich the curve is plotted are tabulated 
below it Those in each upper line give the actual monthly strengths 
of the groups of companies wltb^their actual admissions iramediatelv 
beneath them 


Plotting the numbei ot days spent in hospital pex 100 ad- 
missions fioin the evpeiimental quininized (black) and contiol 
non-quinmized (dotted) groups of companies tor each month of 
the year under investigation 

The actual figures from which the cur\c is plotted are tabulated below 
it Tliose in each uppci line show the actual total days passed in hospital 
per month by the total monthly admissions imniedi'itely beneath them 
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Plotting the fieauencN distubution of fe^et eases amongst the espeu- 
menS Jmmnized (hlaeh) Ld contiol non-quininized (dotted) companies to 
the days they spent in hospital 
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Plotting the number of degrees of fe\er suffeied pei each 
admission from the e^cpenmental quininized (black) and control 
non-qmninized (dotted) groups of companies foi each month of 
the year under investigation 
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Plotting the nuinbei of ten giain doses of quinine lequned 
by each admission from the espeiimental quininized (black) 
and contiol non-quniinized (dotted) groups of companies for 
each month of the year undei investigation 

The actual figuies are^ tabulated below the curve Those in each 
upper line give the actual total number of doses o qumiue required per 
month by the total inonthlj adhiifeions whose temperature charts are 
available for reference the number of which are set out in each lower me 


The actual ficures are tabulated below the curve Those in each 
upper Ime give the actual total degrees of fever suffeied per month by 
those of the total monthly admissions whose temperature charts aie 
available for reference, the number of which are set out In each lowei 
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(i) By the total oiumher of days each patient 
remained sicL in Hospital 

(ii) By the intensity of the actual febrile 
disturbance, as measuied by the sum of the 
numbei of degiees above OOF which were lecoid- 
ed at each leading of the patient’s tempeiatuie 
taken foui times in the 24 houis (8 A M noon, 
4 & 8 P ) 

(lu) By the number of grains of quinine 
required before the j^yrexia fell to normal and 
lemained theieat untd the patient’s dischaige 
(iv) By the tendency to relaqrse 
The fiist of these characteis ex^ilains itself To 
simplify calculations lequiied to estimate the 
second character any fraction of tempeiatuie over 
one half a degiee was counted as one, and under 
one half was neglected 

With regard to the thud character one remark 
IS necessary It is not right to assume that the 
number of grains of quinine indicated by the 
definition in any individual case temporarily cured 
that case, but oiil^q that after the amount sheivn 
the tempeiatuie fell to normal and remained 
theieat until discharge as defined Subsequent to 
this, qmnine, as mentioned above, was continued 
for ten consecutive days and aided the temporary 
cure This amount of quiniue is in no case 
included 

With regard to the fourth chaiactei, though 
this does not afford so reliable an indication as 
the remaining three, yet, since the treatment 
adopted in hospital and thereafter was practi- 
cally invariably the same in all cases of both 
groups, the frequency of relapse should afford some 
indication of the severity of the original admission 
Correlation tables sheuung mathematically the 
degree of relationship existing between the first 
three of the characteis chosen foi the estimation 
of the seventy of the malarial attack aie set out 
in the appendices Gr & H The co-efl&eient of 
correlation for the two factors of days passed in 
hospital and degrees of fever suffered by com- 
panies A , C , E , and Gr works out to 0 658 with a 
probable enor of + 0 024 For the same factors 
of companies B , D , F , and H the figme is 0 661 
with a similar probable eiioi The con elation 
between the doses of qmnine taken and the 
degrees of fever suffered is somewhat less, the 
coefficient working out in the case of companies 
A , C E , and G to 0 538 with a probable eiror 
of ± 0 011 and for companies B , D , F , and H 
to 0 584 with a probable error of ± 0 028 The 
critena already chosen above will now be aiiplied 
to the admissions from the experimental group 
0 quininized companies (A , 0 , E , G) and their 
uon-quimnized controls (B , D , F., H) 

THE RESULTS OF THE TRIAL 
results of the trial under the heads of the 
cnteria already chosen are set out in the follow- 
ing senes of charts and tables , — 


I The Fever Admission Rate. 

Chart I sets out the group strengths (upper 
line) with the actual numbei of admissions 
(lower line) each in figures, whilst the ratio of 
cases per mille of strength is shewn as a curve 
foi either group during each month of the 
jieiiod under investigation It will be clear at a 
glance how closely the ratio of admissions from 
the quininized and non-qmninized companies 
apjnoximate one another This ap»proximation 
can be more accurately appreciated by the total 
figures for the twelve months as set out in the 
following table — 


Ootobei 1911 
to 

September 1912 

Total 

Strength 

Total ! 
Fever 
admissions 

Rate per 
1000 

Strength 

Cos A , C . E , G 
(taking quinine) 

3,931 

2o9 

65 8 

Cos B , D , P , H (not 
taking quinine) 

3,906 

265 

67 8 


This table indicates that there was a saiung of 
two admissions per 1000 strength amongst those 
companies who took prophylactic qmnine In 
other words it may be said that out of each 500 
men taking the drug prophylactically for a year 
one was saved from au attack of fever Estimat- 
ing primary admissions only instead of total ad- 
missions the rate in favour of the prophylactic 
qmnimzed companies is raised to 2 6 per 1000 
strength as shewn by the following table — 


Oct 1911 to Sept 1912 

Total 

Stiength 

Primal y 
admis 
sions 

Rate per 
1000 

Strength 

Cos A , C , E , G (taking 
quinine) 

3,931 

170 

43 2 

Cos B, D, F, H (not 
taking quinine) 

3,906 

179 

45 8 


II The Degree of Severity of Attack. 

As estimated by the following four characters — 

{i) — The days spent in Hospital 

Chart II records the actual number of cases of 
malaria (lower line) with the total days they 
spent in hospital (upper line), and the ratio of 
days in hospital per 100 admissions in the form 
of a curve for both groups of companies during 
the year The sinularity of the two monthly 
cmves IS to be noted As before, the actual 
totals for the year makes the comparison easier. 
They are set out in the tables below. 
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Oct 1911 fa Sept 1912 

Hays in 
Bospital 

Number 

1 

adrais 

sions 

Number 
of da>s m 
Hospital 
pei case 

Cos A , C , E , G (taking 
quinine) 

2,047 

2o9 

7 903 

Oos B , D , P , H (not 
taking quinine) 

2,109 

1 

264 

7 988 


The table shews a saving of 0 085 days in 
hospital per admission, in favour of the quininized 
companies Dunng the jmar there were 523 
admissions for malaiia who spent between them 
4,156 days in hospital The table indicates that, 
so far as its figures go, if the entiie regiment had 
taken prophylatic quinine there would have been 
a probable saving of (523X0 085 = ) 44 days 
in hospital on the total of 4,156 (%e, a saving of 
1 0% of days) Chart III sets out the actual 
figures in the form of a frequency distribution 
The general close symmetry of the two curves is 
again observed From the chart can also be 
readily determined the number of cases which 
passed any given numbei of days in hosjntal, and 
vice veis^ 

(ra ) — The Ntimbei of Degrees of Fev&t 

As before, this charactei may he best determined 
by the examination of a monthly giajih, summaiy 
table for the year and a fiequency distnbution 
curve Chart IV* plots the monthly aveiage 
numbei of fevei degrees per case It also 
presents the actual figures from which the ratios 
are calculated The close resemblance of the 
two cuives is apparent This is borne out by 
the yearly totals summarised below — 


October 1911 
to 

Degrees of 
Fever 

Number 

of 

Number of 
degrees of Fever 

September 1912 

1 Charts 

per cnso 

Cos A , C , E , O 




(taking quinine) 

3,379 

241 1 

14 0207 

Cos B , D , F . H 




(not taking 
quinine) 

3,482 

i 

' 252 

13’8174 


It can be readily calculated that there is a 
difference of 0 2033 degrees per case in favour of 
each admission which had not received prophylactic 
quinine Provided then these figures hold, 
it follows that if the entire regiment had taken 
no prophylactic quinine at all, the 523 admis- 
sions would have probably saved (523 X 0 2033=) 


* The dotted curve in the charts II, IV , & VI for the 
month of March IS nottr'iced With only thieo admissions 
dunng the month one spent 27 days in hospital with lo7 
degrees of fever and lequiied 80 ten gram doses of quinine 
This case is included in the frequency distribution and 'total 
yearly tables, but is omitted from the charts as its influence is 
overpoweringly disproportionate to the other cases shewn. 


106 degrees of fever on the total number suffered 
(6861) — a saving of 1 6% 

The fiequency distnbution curve (chart V) 
also bears out the close lelation between the two 
groups of companies as judged by this charactei 

(m) The Doses of Qmmne o equii ed 

Chart VI sets out the actual number of ten- 
giain doses of quinine required by the lespective 
groups above those of the actual malarial ad- 
missions foi each month of the year The latio 
cuives of the number of doses required per case 
foi the quininized and non-qmmmzed companies 
again follow one another very closely The 
summary table for the year indicates a difference 
of 0 4322 ten-grain doses of quinine per admis- 
sion in favour of the quimnized comjianies 


October 

to 

September 1912 

Ten grain 
doses 
Quinine 

Number 

of 

Charts 

Number of doses 
of Quinine per 
case 

Cos A , 0 , B . G 
(taking quinine) 

M 

||||H||h 

6 7844 

Oos B , D , F , H 
(not taking qui 
nine) 

^^9 

Bl 

61666 


This means that provided these figures hold, 
there would piesumahly have been a saving on 
the 523 admissions of (523 X 0 4322=) 226 doses 
of qmmne on a total of 2,936 given during the 
year — a saving of 7 6% 

The close approximation of the two firequency 
distribution curves (chart VII) is again note- 
worthy Their apparent intermittency is a 
mechanical effect due to the method of calcula- 
tion adopted and is of no significance 

(iv) — The Tendency to Relapse 
The following table divides the total admissions 
amongst the two groups of companies into primary 
and re-admissions, the tendency to relapse proving 
slightly less amongst the non-quminized group 


Octobei 1911 1 

to 

Total 

Adrais 

Primary 

1 Admis 

Re adrais 
sions 

Per cent 
of Re ad 

September 1912 

sions 

sions 

i 

missions 

Cos A , C , E , G 
(taking quinine) 

259 

170 

89 

62% 

Cos B . B , F , H 





(not taking qui 
nine) 

265 

179 

86 

48% 


This table indicates that provided these figures 
hold and the regiment did not take any prophy- 
lactic quinine at all, there would have been a 
probable saving on the 523 admissions of-— 
(523X4 — 100=) 21 re-admissions on a total of 
175 — a saving of 12% 

(To be continued ) 
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DYSENTERY * 

Its case mortality in lelation to treatment ivith special 
refeieiice to Emetine, iiitli the ob3ect of elucidating on 
piuely clinical gioiinds — the incidence of Ainoibic 
Dysentery on Tea gardens 

Bi K' 0 . McCOMBlE, M n f^BS (Lend), DTM.&H, 
(Camb ), 

P^ esident^ Assam Bi anc/i, B M A 

Gentlemen, — 

I suppose that none of us question the 
efficacy of emetine in the tieatment of amoebic 
dysentery, but there has been a good deal of dis- 
cussion lately as to the value of the specific in 
dysentery as it occurs on tea gaidens, in other 
words whether amcsbic dysentery is at all pre- 
valent up heie The general opinion of those 
with whom I have discussed the matter is that it 
IS comparatively rare, and it occmied to some of 
us that if notice were given to members that a 
discussion on the point would be raised at the 
next meeting, we might all come prepared with 
statistics , and with the sum total of all the 
figures available, we could get a very fairly difi- 
nite idea of the percentage of cases in which 
emetine was of value It would also be useful in 
the same connection to consider the other fonns 
of treatment of dysentery as they occur in oui 
practices Hence the notice 

In Older to obtain a clearer idea of the subject 
for comparative purposes it occmied to me that 
a few figures from other sources would be useful 
Rogers, in his recent book on dysenteries, gives 
the case mortality of amoebic dysentery before 
the introduction of emetine as 13 out of 30 cases, 
a case mortality of 43 3 per cent mth emetine 
the case moitality dropped to 3 out of 30 cases 
that IS 10 per cent A reduction in mortality of 
33 percent 

With regard to bacillary dysentery he quotes 
the case mortality of the epidemic form in 
Japan as 30 per cent At El Tor among the Mecca 
pilgrims m 1909 it was 64 4 per cent which was 
reduced by serum tieatment in 1910 to 10 8 per 
cent , a lemaikable reduction which should be 
carefully noted in relation to treatment 

He notes also that the case mortality for all 
kinds of dysentery m the Campbell and Medical 
College Hospitals, Calcutta, for 1907-11 was 
41 per cent , a considerable proportion of which are 
undoubtedly neglected and long standing cases 
As an example of what can be done under 
early and skilled treatment he quotes the fol- 
lowing figures in Table I — 

Prevalence and case mortality of dysentery in 
India 1900-10 


Admission 'pe) 1,000 
British Army 12 0 

Indian „ 33 g 

„ Jails 70 3 


Case mortality 
2 93% 

0 61 „ 

5 29„ 


Aprdf 19U tiefore the Assam Branch, B M A , 26th 


Davidson in Allbutt’s System in his article 
on Bacillaiy dysentery quoting the Bengal jail 
figures foi 1896-7 giving a case mortality of 3 8 
per cent throws doubt on the accuracy of the 
diagnosis and suggests that most of these cases 
are probably simple catarrh of the large intestine 
Certainly these figures are not approached any- 
where else in the world He continues — 

In Japan (Shiga’s figures) 16 5 to 30 2 per 
cent 

In civil hospitals in the tropics which aie more 
comparable to oui own tea garden hospitals, he 
gives — 


Ceylon hospitals 

1903 

28 7% 

Singapoie 

1902 

25 4 „ 

Selaiigox 

— 

34 0 „ 

Hongkong 

1902 

37 3 „ 


Osier on Amoebic dysentery gn es as the case 
mortality in his series of cases 23 .5 per cent 
Turning now to my own figures. Table II gives 
figures for gaidens in Bishnath, case incidence 
per 1,000 and case mortality for 1909 and 1910 
The case mortality for 1909 was 31 8% and for 
1910 24 2, in which year dysentery accounted 
for nearly one-thiid of the total death-rate on 
the gardens noted 

Table III gives siimlai figures for my present 
district for 1911-1912-1913 In 1911 the case 
mortality was 19 7, in 1912 26 5, and in 1913 
29 1% The total for the three years is 1,282 cases 
with 329 deaths which works out to just over 
25%, and accounts for 22% of the total deaths 
occurring in my practice 

It will be noticed how enormously the death- 
rate differs on different gaidens, one showing a 
case mortality of 9% and one going up to as high 
as 59 3% I can find no explanation which will 
reconcile these figures 

Emetine was used in a few cases in 1912 and 
more generally in 1913, with no appreciable 
reduction of the case mortality according to these 
figures, in fact it was slightly increased 

That seems to indicate that pnma facie eme- 
tine IS not of great value on ten, gaidens 

To investigate the matter more closely I called 
in all my dysentery bed head tickets foi 1913 and 
managed to obtain 226, upon which all my figures 
are based 

Lookmg at Table IV which attempts to analyse 
these cases, it will be noticed at once that the case 
mortality reaches the high figure of 42 4% or over 
11% above that noted in Table III This means 
of course that certain mild cases on some gardens 
are being treated as 0 P ’s or that if admitted no 
tickets are made for them 

My first endeavour was to separate out jinmary 
and secondary dysentery, and one was met at once 
with difficulties like this A child is attacked 
V ith dysentery, ?indiound worms are expelled dur- 
ing the treatment Is this verminous dysentery, 
01 IS it a primary dysentery in a patient with 
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round woims ^ Similaily an anfemic patient may 
have an attack of piimary dysenteiy 

In the majority of cases, however, it is fairly 
obvious fiom the tickets, and the results of the 
Investigation show that out of 226 cases 24 
or 10 6% aie secondary cases 

1 then divided them into acute and chronic on 
admission This again was not always obvious, as 
coolie histones aie notoriously most unieliable, 
and I came to the conclusion, since confirmed 
by enquiiy that coolies larely come to hospital 
for immediate treatment for dysenteiy It is 
so common a disease in then country that they 
do not pay much attention to it, and usually 
try their own native tieatment before going to 
hospital, so that we probably get the majority in 
a late stage, but not necessaiily chionic 

My next step was to divide the cases under 
these headings into those who during treatment 
leceived emetine and those who did not 

With these preliminary remarks I pass to the 
consideration of the figures for what they aie 
worth and note the infeiences I hare chawn from 
them Not being a statistician I doubtless have 
not made best use of them and my inferences may 
not be collect, but ceitain interesting facts stand 
out 

Dealing with secondary cases fiist, one notes 
that out of 24 cases 21 died, ^ e , 87 5 per cent , 
which shows the fatal natme of this form The 
case mortality of the emetine and non-emetine 
series is practically the same which confirms 
Hogeis’ results that terminal oi secondary dys- 
enteries are mostly bacterial in origin, as emetine 
makes practically no difference to the death-rate 
The case mortality of primary acute cases 
under all forms of treatment is 26 5 pei cent and 
of primary chronic reaches the high figure of 
80 per cent The death-rate of the emetine 
series of primary acute cases is 51 8 and without 
emetine 13 8 per cent , but one cannot infei from 
this that emetine increases the death-rate, but 
meiely that, that 28 cases were not allowed to die 
without trying emetine In primary chronics the 
result of emetine is even more disappointing as 
they shew a case mortality of 94 4 per cent and 
24 4% against 68 1% of the non-emetine senes 
Totalling the whole senes we find tJiat 
cases treated with emetine at so^^e time during 
the treatment shew a death-rate of 66 b % e , 
about 33% responding to the action ot the 
specific and the death-iate of the non-emetine 
senes is 27 3% or 38 out of 139 cases 

We now come to the closer investigation ot 
the emetine senes, and I omit for obvious reasons 
fiom this the secondary cases Dealing with 7 
primary cases who received emetine during e 
treatment we come to Table V, which shews 27 
lecovenes and 45 deaths Of the recoveries 18 
wTe cured by emetine, 4 were improved 
(possibly cases of mixed infection), and in 5 emeti 


had no result Among the deaths, emetine 
cured 3 (who subsequently died of other diseases), 
impioved 4, and in 38 had no result Theiefoie 
we anive at the figures that out of 72 primary 
cases, 21 were cmed by emetine, 8 were improved, 
and in 43 emetine had no result, which gives us a 
figure of 29 1% of cures which may be ascnbed 
to the specific I would point out that this 
agrees very closely with the figure of 33% 
shewing the action of the specific in Table IV 
Of the 18 cures 7 veie treated from the outset by 
emetine 

Of the 18 cures 8 were cured after failure of salmes 
Of the 18 ciures 3 Avere cured after failure of salmos 
and ipecac 

Of the 4 cases improved the stools gradually 
improved after emetine in conjunction with other 
treatment and can scarcely be called cures by it 

Of the 5 with emetine no result — 

1 Cured by salines and dysenteiy powder, 
relapsed and after failure of emetine was cuied 
by salines 

2 Cmedbysahnes followed by ipecac, lelapsed, 
and after failure of salines, and curiously enough 
of emetine, was cmed by a turpentine emulsion 

3 After ipecac, salines, and emetine and 
dysenteiy powder had had no effect, got better 
aftei the exhibition of small doses of ipecac with 
sulphur 

4 Aftei failuie of emetine, cleared up with 
castoi oil emulsion and dysenteiy powder 

5 Eelapsed twice and after failure oi 
emetine got better with ext lui cln and bael 

Among the deaths I noted four cases in which 
the cure is attiibuted to ipecac, but on relapse 
emetine was found to be no good One of them 
having twice got better with ipecac, should have 
been an ideal case foi emetine, but it failed 

This shows the difficulty of demonstrating the 
effectiveness of the drag used in determining the 


cure 


In case any one should say that emetine has 
only been tried as a last resouice m many cases 
and that this accounts for my ^ 

mention that out of 38 deaths, 

Zed that emetine had no result in 5, reatment 
was begun by emetine, m 12 salines were 
w eSne,k 7 emetine followed a pieliminaiy 
SaHt Ilkac, and in 8 emetine ™ W 
the failure of salines and ipecac, so that 33 cases 
‘t leSt bad a very good chance to respond to 

‘’“llfuSt Meirvi was obtained by separat- 
ing % cases where treatment was beg™ “ 

Etti:^ri^i«-din 

Sernty hospitals is that dysente^ c^es » 

. SiHSixsrpewd" 
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being some vaiiation of Bismuth, Pulv Ipecac 
Co and Salol), or if no impiovement is noted, 
ipecac and now-a-days emetine is to he tried 
Hence the reason that 116 of the cured out of 
202 began treatment with salines 

Of these 116 we note that these weie cuied — 

By Salines alone 29 "j 

and Dysen- ^ 39 or 33 7 pei cent 
tery Powdei 10 J 

„ and Ipecac 21 1 24 2 per cent 

„ and Emetine 7 ) ^ 

f 26 began treatment mtli 1 

43-1 ^4 8 pei cent* 

] 17 began treatment mth 

L Emetine Cures 8j 

30 beean treatment with \ ^ 

Castor Oil Cures 2 I ^ pei cent 

or Castoi Oil emulsion 
(These were mostly children ) 

Forty-three cases began treatment with ipecac 
or emetine, an attempt to diagnose amoebic 
dysenteiy which was only successful in 34 8 per 
cent , which figuie we again note being a piobable 
indication of the prevalence of the amoebic type 
Although it took a considerable time to woik 
out, I am much afiaid that this table does not 
shew anything more than the probabilities in my 
practice of how 202 cases of dysentery would be 
treated and the results to be expected therefrom 
It IS very difficult in a scattered practice to 
control treatments, as Babus must be allowed to 
exercise a certain amount of discretion, and aie 
very apt to change and mix treatments when one 
would do otherwise oneself, but I hope some one 
will be able to produce series of cases in which 
what one might teim pure treatments are em- 
liloyed and give us a careful analysis of his results 
I made one other analysis with the object of find- 
ing out whether the fact of the case being admitted 
with fever gives any indication for treatment 
It shews that only ^rd of our cases come in with 
fever, which supports my opinion that we do not 
get them in the early stages There is a slight 
difference in fevoiu of emetine in those admitted 
without fever and the death-rate of primary acute 
cases admitted with fever, ^ e , leally eaily cases 


treated with other (mostly saline) treatment 
IS as low as 4 5, which seems to bear out the 
contention that the results obtained in Indian 
Jails are possible if only we could get oui cases 
eaily enough 

Lly conclusions from my own figmes are as 
follows — - 

1 That the case mortality in dysenteiy has 
slightly increased since the introduction of emetine. 

2 There aie indications in the figures that 
about 30 pel cent of cases are amoebic 

3 That emetine is useless in secondary- 
dysenteries, ^,6 , they are not generally amoebic. 

4 That the same remark apiilies to primary 
chionic cases 

5 That the rational treatment is a course of 
salines followed by emetine, 'Z- e , in the absence of 
a microscopical examination or other special 
indication. 

6 That the treatment of dysentery as it 
occurs on the tea gaidens is unsatisfactory, owing 
mostly to our not getting our cases early enough, 
and I would like to discover a moie satisfactory 
treatment foi the cases as we get them I have 
had very little experience of Forster’s Vaccine ol‘ 
Dysenteiy serum What little I had did not 
encouiage me to persevere with them. Perhaps 
other members have had better results It seems 
to me that oui only hope is a vaccine treatment 
of sorts, and that if we had some one with time 
to devote to the ‘•ubject, to go into the whole 
question oacteiiologically, it might be possible 
that a vaccine suitable for Assam might be made, 
which would give us a better chance of success in 
dealing with this very intractable and fatal disease 

Table I 

Pi evalence and Case M 01 tahty of Dysentery 
%n India, 1906 — 1910 



Admission 

Case 

— 

per 1,000 

Moitahtyt 

Butisli Aimy 

130 

2 93% 

0 51% 

Indian Army 

33 6 

M J^ils 

70 3 

5 29% 


Table II 
Bishnath 


















Table III, 
Bysente) y 
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' Table VI 

Sheimng detmls of treatment of 202 Pninaiy cases of Dysenxtoy 
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STATISTICS OF PYSENTERY TREATMENT 
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e^iJTiCaOAOoe^ 

38 7 

25 0 

CO 

CO 

S9in3 

Cl CO 

lO 

SOSCQ 

CO 1-H 

CO 

TP 

Began with 
Emetine 

0XXJI AioAOoan 

41 G 

60 0 

o 

Tf< 

saanQ 


00 

BSSeQ 

S lO 

tr- 

-u 

Q) M 

AaoAooan 

1 36 8 

1 

1 

26 9 

B9inQ 

0 

(8) 

L 


R0B^Q 

o> 

tH 

o 

Total of cases 
commencing 

1 with 

Salines 

At0AOO9y; 

67 6 

58 

CO 

GO 

la 

B 0 jnQ 

CO 

GO 

CO 

BOB-BQ 

41 

66 

CO 

Sahnes 

1 followed by 

1 various 

0!^BJI Aj0VOO0n; 

25 0 

16 6 


0 

(8) 

t 

rH 

[ B0SB0 


CO 

Sihnes 

1 followed by 

1 Emetine 

1 

O-iTSl A.l0AOD9n; 1 

oo 

CO 

*o 

CO 

1 

Cl 

Cl 

II 

m 

O 

3 

o 

CO 

vP 

l^ 

co 

CO 

^ II 

eo 

05 

U 

O 

C5 

CO 

B9Jn0 

7 

(8) 

0 


B9BB0 

CO CO 

CO 

Sahnes 
followed by 
Ipecac 

G^TJT Aj0AOO9’H; 

571 

11 1 

!>► 

B9jn0 


r— • 

(M 

BGBCQ 

IS 

CO 

Pi 

lO ' 
iO 


o:jui AaoAooGn; 

9 99 

*2 <D 

•5 ^ g 

o ra O 

B0jn0 

10 

(7) 

0 

o 

S9sr0 

3 c. 

on 

*a 

o 

o 

Aa9 voo9n 

1 

' 9 06 

1 9 06 

m 

to 

a 

'rt 

on 

S9U10 

Cl |£3 

05 

CJ 

S0SC0 

Cl 

CO 

rvi 

J 

c3 

§ 

00 tn 

>> 

ci d 

T3 

CQ a Ui 

^ fcx33 

-2 5 t-O S - 

a 6 o o o 

C? >«M 

< 


Table V. 

Shewing particulars of 72 Primary Dysentery 
cases who received Emetine during treatment — 

27 Cures Deaths 45 (62 5%). 



Cures due 
to Emetine 

Improved 

Emetine No 
result 

Cuiea due 
to Emetine 

Improved 

Emetine No 
result 

13 

Acute 

17 

4 

5 

j 1 

2 

25 

64 

Chronic 

1 



1 2 

2 

! 13 

18 


18 

' 4 

5 

3 

4 

38 

i 

72 

AveiageNo of 








days to piodnce 








healthy stool 








aftei Emetine 

5 



4 





Total cmed 21=29 1% 
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REVIEW OP A YEAR’S MEDICO LEGAL 
WORK IN THE CALCUTTA MORGUE, 191d. 

By H B FOSTER, m d , 

Major, i m.s , 

Police Suigeon of Calcutta, and Piofessor of Medical 
Jui ispittdence, Medical College, Calcutta, 

During the year 1913, 281 cases were sent by 
the Calcutta Police for post-moitem examination 
(against 252 in 1912), as cases in which death 
appeared to occur under more or less suspicious 
circumstances 

Table I 

Distribution of the 281 eases accoiding to 
months and quarters of the year — 

January 
Febniaiy 
March 
Apiil 
May 
June 


12 111 the 1st qiiartei, 


July 

Axigust 

Septembei 

Octobei 

Novembei 

Decembei 


25' 

18 
29 

11 > 54 in the 2ncl quartei*. 
27 J 


21 

22 

37 

29 

24 

99 


80 in the 3icl qiiaHeii 
75 in the 4th quarteri 


Total 


281 281 
Table II. 

Nuraber of cases according to sex ‘ — 

Males 
Females 

Not known ^ 

Total 

The sex of one case could not be made ouf 


211 

69 

1 

281 
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Table III 

Number of cases according to lace — 

Hindu 18-1 

Mahomedan 53 

European < 12 

Eurasian 10 

Chinese - > i 

Indian Oliiistian 1 

Doubtful oi Unkiioivn . 17 

Total 281 

Table IV 

Number of cases according to age-periods — 

At or about the time of bnth 13 

Up to and including 1 year of age 3 

Above 1 and up to and including 5 ycais 6 

„ 6 years „ 10 „ 3 


Total 


Table V 


Number of inquests held — ■ 

The City Coioner held an inquest in 218 cases 

No mquest IV as found to bo necessary m 63 „ 

Total 281 


Table VI 

The viscera preserved at the time of 2 ^ost- 
inoi tern examination were disposed of as 
follows ‘ — 

Sent to the Chemical Examinei to 
Government for analysis 128 

Destioyed after disposal of tlie case, 
undei instiaiotions ftom tlio Commis- 
sloner of Police 

Total 281 

Table VII 

Result of the Chemical Examiner’s analysis 
in the cases examined by him — 

Poisons found (including cases in which alcohol 
only as difleimg fiom other poisons found) 

81 

Ko poisons foutid m 

TOTAt 

Table VIIl 

Analysis of the 8l cases of poison found by the 
Chemical Examiner — 


Opium 38 

Alcohol only 15 

Opium A alcohol 7 

Opium A ati opine 1 

Morphine 1 

Cocame 2 

Vdiite aiseinc (including 1 case m which 
“ rough on rats ” w as used 3 

Yellow arsenic 6 

Carbolic acid -1 

Nitiic acid 2 

Hydrocldone acid 1 

Barium A alcohol 1 

Total 81 

It IS interesting to note how opium continues 
to maintain the fiist place among the poisons 
found by the Chemical Evammei m the visceia, 
stomach contents, and samples of urine sent to him 
for analysis from the Calcutta Moigue Atten- 
tion has already been diawn to this frequently 
enough Opium accounts for 46 9 per cent of 
all cases in which poison was detected (against 
56 3 per cent in 1912), excluding those cases 
in which opium was discovered in combination 
with alcohol and other poisons I need hardly 
^ dilate on this subject after all that has been written 
about it lu previous reports 

In table VIII is included a case of death fiom 
poisoning with the carbonate of barium This 
IS of rare occurrence It took place in June, 1913, 
in the case of an Eurasian male, aged 30 y^rs, 
who had been a gunnei on board a ship The 
poison was taken witb suicidal intent 

Particular attention may be diawn to two cases 
in which cocaine was found, also two cases in 
which death was due to poisoning with pnrenitnc 
acid (both suicidal), and four in which the cause 
of death was pme carbolic acid (1 accidental and 
3 smcidal) 

Table IA 

The total number (281) of cases sent up tor 
20Ost-mmtem examination classified according 
to nature of death 
] Natural causes 
Cases vv heio no inquest w as liekl 
Cases in which an inquest was held 


II Violent deaths — „ 

(including deaths by poisoning) 

ToTiL 281 

The nercentage of deaths fiom natuial causes 

toM aLthsm which a 2f 

was held was 33 8 in 1913 against 3l 3 in 1912 

Table X 

The 186 violent deaths classified 

1. Deatlis by accident or misadventure 

2 Suicidal cases jg 

3 Homicidal cases 16 

4 Doubtful (on the evndence adduced) 

5 Due to rash and negligent acts (generally ^ 

wnthout cnmmal intent) 

Tom . • 186 
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This table shows an inoiease of deaths due to 
lash and negligent acts, , 8 in 1913 as com- 


I 


paied with 2 in 1912 


Analysis of the deaths due to natmal causes — 
The causes of deaths in these cases weie on 
the whole \eiy similai to those lepoited in the 


Table XTTT 


Opium suicides classified 

(ff) AccoiAiiig to sex — 

Males 28 

Females 7 1 


Piostitute 
Otlmi s 


3) 


pie\zous 


Table XI. 


Atic'ilysis of the 70 accidental (violent) deaths ' 
These may be aiianged in the follo^^lng man." 

nei accoiding to the cau^e of deaths — 

/ 

1 Poisons — 


2 

3 

4 

5 

6 


{\) Opuim 1 

(2) C 0 (fiom chaicoal fiio) 1 


(3) Yell on aisenic 

(4) Caibohc acid 
Motoi car accidents 
Falls fioni a height 
Tiamnay accident 
Bums 

Broil ning 


1 

1 

G 

18 

3 

3 

13 (cocaine found 
in one case) 


(h) Accoiding to nge-peiiods — 


Fiom 

jj 

j) 

jj 


15 

to 

20 y 

eais 

of ago 

20 

to 

25 

M 

it 

25 

to 

30 

ti 

it 

30 

to 

35 

a 

tt 

35 

to 

40 

tt 

tt 

40 

to 

45 

a 

it 

45 

to 

50 

tt 

jf 

50 

to 

55 

it 

tt 

55 

to 

GO 

a 

a 


Males 

9 

9 

4 

1 

3 

0 

0 

1 

1 


28 


II Suicides by banging classified — 


(fj) Accorcimg to sex — 
Males 

Females 




!^ostitntes 

Others 


7 Cairiage accidents 3 

8 Bailii ay accidents 0 

9 Struck by falling objects 10 

10 Bnllock cait accidents 2 

11 Accidental ii ound 1 

12 Lightning 1 

Total 70 


Table XU 

Analysis of the 74 suicidal (violent) deaths — 
I Poisons — 


14 

(6) Accoiding to age-periods — 

Fiom 15 to 20 years of age 
„ 20 to 25 

„ 25 to 30 

„ 30 to 35 

,, 35 to 40 

„ 40 to 45 

,, 45 to 50 

50 to 55 
„ 55 to 60 


}j if 

it t 

it ti 

ti it 

a )) 

Ji it 

tt ft 

a if 


Males 

1 

3 

0 

1 

0 

0 

0 

1 

0 


1 

0 


Females 

2 

0 

1 
0 
2 
2 
0 
0 
0 


+ 7=35 


2 

0 


Females 

2 

1 

1 

2 

0 

0 

1 

0 

1 


(1) Opumi 

35 (47 2% of total suicides) 

(2) Morphine 

1 

(3) Wliite arsenic 

3 

(4) Yellow arsenic 

4 

(5) Cocaine 

1 

(6) Carbolic acid 

3 

(7) Nitiic acid 

2 

(8) Bar mm carbonate 

1 


50 (67 5% of all suicides) 

2 Hanging 

14 (18 9% of all suiudes) 

3 Droinnng 

] 

4 Gwtshot 

4 

5 Cut throat 

3 

0 Burns 

2* 

74 


The peicentage of suicidal deaths to the total 
numbei of Molent deaths foi 1913 was 39 7 


The total numbei of suicidal (violent) deaths 
ml913 was in excess of that foi 1912 (■^e 74 
against 57 only) The peicentage latio of the 
suicides by means of poisons to all suicidal deaths 
was 03 1 1111912, aud 07 5 m 1913, ivbilstthat 
of suicides by means of ojiium alone to all 
suicidal deaths was 40 3 m 1912 and 47 2 in the 
jeai undei leview' Opium remains the chief 
means eniploj’’ed foi self destruction, bangmo- 
coming second and accounting foi 18 9°/ of ah 
suicidal deaths. 


6 + 8 = 14 

The greatest number of smcides by these 
methods weie committed between the ages of 15 
and 35 5 ^ears Opium accounted foi four times 
as many deaths among males as among females, 
whereas hanging claimed about an equal numbei 
of Mctims fiom each sex 


Table XIV 

The 74 eases of suicidal (iiolent) deaths classi- 


fied accoiding to lace 
Hindu 
Alahomeclan 
Eniopean 

Euiasian 


GO 

7 

1 (Gunshot) 

( 2 Gunshot 
b <3 Opium 

11 Bainim carbonate 


Tot-il 74 

Table XV 

Analysis of the 18 homicidal (uolent) deaths 
accoiding to mode of occmience — 


1 Stabbing j 

2 Bloiis, Ac 2 

3 Strangulation \ 

4 Lathi bloiis q 

5 Gunshot 4 

6 Cut throat 


Total 18 
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The only noticeable point about this table is 
that stabbing accounts for only 1 case this yeai, 
wheieas during the last thiee years it accounted 
for the greatest number of homicidal deaths Vio- 
lent deaths by means of gunshot and cut thioat 
wounds baA e increased, as will be seen by compar- 
ing the above figmes wuth those given in the 
leport foi last years Thus — 

1910 1911 1912 1913 

Gunshot 1 1 >j -1 

Cut thioat 0 0 2 5 

Table XVI 

A ceitain number of cases of violent deaths aie 
classified as “doubtful” in table X and these 
represent cases in which the Coroner’s jury found 
it imiiossible, on the evidence adduced, to ariive at 
a definite conclusion as to whethei the deaths 
weie accidental, suicidal, or homicidal m then 
nature, and so left their verdict “ open ” on this 
point — 

1 Poisons — 

(1) Opiun? 

(2) Yellow 'Ll seme 

(3) Hydrochloric acid 

(4) Naicotic poison (natiue unknowm) 

Violence of a mechanical nature 
Unknow n 


2 

3 


10 

1 

1 

1 

1 

2 


Total 


16 


Table XVII 

Of the 8 cases which weie returned by the 
Coi oner and his Jury as cases of death due to 
rashness and negligence (without ciiminal intent) 
the following 1“^ the analj'sis 

2 

Tram car ^ 

Caiiiage 2 

Railw^ay 

Cycle 2 

Motor car 


Total 


8 


Table XVIII 

The following are a few discoveries of interest 
from the point of view of pathology and morbid 
anatomy, made in the cases that came on the 
post-onoi tein tnhle 

I Peifoiation and ruptuie of the inteind 
oio-ans due to violence alone 


Rupture 


Liver 

Liver and spleen 
Spleen 
Stomach 
Litestine 
Kidnejs 
Bladdei 
Uterus 
Lungs 


0 


Pei foration 
1 
0 
0 
1 
0 
0 
0 
0 
9 


Pciicaidium 
Right aiuicle of heait 
Left ff ff 

Left ventricle of lieai*t 
Right „ „ 

Thoiacic aorta 1st pait 
» » 2nd pait 

Heait m all its cavities 


1 

0 

0 

0 

1 

0 

0 

1 


0 

0 

0 

0 

0 

0 

0 

0 


III Disease of heart and blood vessels 


(a) Aortic \ alve 
Mitral vah^e 
Thoracic aorta 
Pulmonary artery 
Coronary arteiy 


Endocarditis 

A 

Endai teritis 
0 
0 
0 
0 
0 


(h) Stenosis 
Vegetations 
Ulceration 
Aneurysm 


Aortic 

valve 

0 

0 

0 

0 


Mitial 
vah e 
0 
0 
0 
0 


Atlioionia 

44 
0 

45 
1 
1 

Tlioracic aoita 
1st part 

0 

0 

0 

9 


IV Abnormalities — 

(a) 111 the way of disease, Ac - 
Liver Spleen Kidneys 

Abscess 1 ^ 

Stone 4 0 

(ill Gall 
Bladder) 

0 


0 


Ovanes 

0 


Bladdei 

0 

0 


bi 

3 

0 

0 

0 


0 

'o 

0 

0 


0 


0 

0 

0 

0 

0 


II Perfoiation of laige blood vessels due 

to disease alone and luptme of 

blood vessels due to Molence with oi vithout 

previous disease 


Cirrhosis 
Fatty de- 
geneiation 
Cyst 
Tumour 
Cancer 

In the 281 cases examined post-moitem duiing 
the vear only 4 cases weie found to contain calculi 
m the gall-bladdei and biliary ducts, making 
a perceiLge of 1 4 only Theie is a marked 
diffeienee Ltween these figmes and those given 
foi Europe and Ameiica as has been pointed out 
nfhe previous jenr’, .opo.t No evptoal.ou 
has so far been offered foi the difference 

Acoessorv spleens »'e.e found m hvo cases, the 
„„ee“oT; portions having all the oha.aeters of 

■•'““'/‘’"r "‘TiS 

of the hier nas discos eicd in a female, aged 3o 

■eais in January 1913 Tb* gen 

".ere Jt^Lenic and l*os- 

p£. ns“.s negatu Id The origin of the trouble 

tm:S"Ide.th bo- fna.o„ ^so 
m Jamiaiy LTciated, and the 

m \piuf 1913 was due 

paucieatihs Deceased vlule tiaiel „ 
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REPORT ON AN UNUSUAL CASE OF “SIAMESE” TWINS 
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a Rougli oA^ed structure rainora ’ Labiora 
b Tiny Nodules 

0 Meatus urinaiius, on each side of winch is notice o P 
a Baio aiea which looks hko irmcus membrano of sorts 
e Anus 

/ Blind opening at point of coccyx 
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tiamway cai took ill suddenly, vomited and 
pinged, and died witlnn a few minutes On 
post-^noitem examination an extensive extiavasa- 
tion of blood was found beliind the peiitonieum, 
extending down into the pelvis between the psoas 
and ihacus muscles The blood vessels weie 
found to be atheiomatons 

Dmmg the yeai the Police Siugeoncy was filled 
by Ma]oi St John IMoses, IMS, fiom 1st 
Januai^’’ to 31st Maich and b}’- myself dining 
the leinaining penod 

I have lo acknowledge with thanks the helji 
given me by my assistant, Babu Hem Chandia Das 
Grupta, both in the Moigue and in collecting 
the details foi this lepoit 


UEFORT ON AN UNUSUAL CASE OF 
“SIAMESE” TWINS* 

Bt C W O’BRIEN, 

Mtlitaiy Assistant StngeoUt Jtibhnlpo'ie, CP 

The twins aie about ten months old, well 
nounshed They aie ]oined togethei at a jioint 
coirespondmg to the pubis The abdominal siuface 
from each costal aich piesents a peifectly level 
plane, with absolutely no sign of any external 
genitals 

They possess only one umbilicus, which is 
common to both Afcei biith only one placenta 
and one coid was noticed Seen l}nngon then 
backs, xhey piesent an absolutely stiaignt line 
Each possesses a separate jiel vis peifectly foimed, 
except that thei e is no symphysis pubis The pubiQ 
bones lie about 4 inches apart 

From the usual pelvic articulation the legs pi o- 
ject If each pair of legs is extended, the legs of 
either twin lie above those of the other and cross 
at the knee joints 

Each child possesses separate internal oigans 

Both hearts lying in normal position, the apex 
beat in each case is heard loudest under the left 
nipple The two livers are also normal in size 
and position 

The abdominal cavity is common to both On 
slightly iiritatmg the skin covering the abdomen, 
what IS thought to be the peristaltic movements 
of the intestines are noticed and there is no line 
of uemarcation between those on one side of 
the umbilicus and those on the other 


• [The aboie case hcie lepoiled by Mihtaiy Assistanl 
Suigeon O’Bue.^ vos sen! us bj Ma]oi Stokes, the S uutn. 
C<mmissioner Cential Piovinces The actual case is tb 
sameasoneof thotuoreferied to in our September issui 

Inspector General of Hospitah 
Wiethe V communicate 

Assistant Siu^pnn nho lustiiicte 

ml -Edit?/ ?!/ "P 


The lecti muscles aie not in contact but diverge 
outwaids from then attachment at the costal aidi, 
and continue this course beneath the integuments 
until each pan meets the other at the telminatioH 
oi an imaginary line drawn across the common 
umbilicus, thus leaving a diamond-shaped area 
between them 

On turning the infants or ei on to then stomachs, 
the sex is distinguishable , both being gnls, the 
extenial genital oigans are rudimentaiy 

On examination there is seen on each side a 
lough edged stiiictuie which occupies a position 
coiiesponding to, and looking veiy much like what 
would in a noi mal case be, the Labia IMinora Nearer 
the median plane are seen three tiny nodules corre- 
sponding to the position usually occupied by the 
clitoris IMedian to this again is found the Meatus 
urmaiius This oiifice is bounded on each side by 
a tiny flap These points can be better understood 
fiom the drawing attached 

No laginal opening is found, but there is a 
bare aiea looking like mucous membiane of sorts 
Unfortunately an examination iiei rectum 
could not be made at the time, and the question 
as to whethei these twins possess internal 
geiiei ative oi gans must remain an open one for the 
piesent The twins each possess a separate anus 
The anal opening lies about ^ of an inch away 
fiom the ludimentaiy vagina, and is in the normal 
position Again about an inch away from each 
anus higher up the back is a small blind opening 
about g of an inch in depth, which corresponds 
to the position of the tip of the coccyx 

Each child uiinates and defecates independently 
of the other They also move their limbs in- 
dependently 

The bones of each child are well formed (except 
the pehis already noted) The spinal column is 
perfect, no abnormal curvatuie noticed, and is 
strong enough to allow each child to arch itself 
easily on its head and buttocks The features 
and shape of both heads are almost exactly alike 
A slight prominence is noticed over each parietal 
bone, and is the same in both children 

Apparently they aie distinguished by their 
ornaments 

Except for then deformity, both the children 
are happy and healthy The mother nurses them 
both at the same time , one child is put to each 
breast 

Po esentahon — 

The first child appeared at the vagina as an 
oidinaiy vertex, after the head was bom, and 
while the shoulders were presenting, a jrair of 
Feet under the armpits of the first child were 
noticed 

The rest of the twins was bom in the following 
order, taking the position from start to finish — 
Head and shoulders of first child, feet of second 
child fixed under aimpits of first child, then tiunk 
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common to botli, feet of first child under aimpits 
of second child, shoulders and head of second 
child 

Appaiently the twins weie bom in a peifectlj’^ 
straight line commencing with the head of one 
and ending with the head of the othei 

Labour lasted tliiee days commencing at 8 A M 
the fiist day and ending about firm on the 3id 
day 

The mothei about three yeais ago was deliieied 
of a child With a hare-lip, which is still living, and 
about five yeais ago of a child which is apiiaientl} 
noimal, and when last seen was in good health 

Owing to the timidity of the paient>, othei 
inteiesting points could not be woiked out, e g, 
the giving of a Bismuth meal to one child with a 
view to seeing if the intestines weie wholly 
sepal ate 

One end is called Janki It is said to ha\ e been 
the first bom It w'eais a necklace as seen in the 
photo The othei end is calk d Gita 


DEATH AFTER SATA'ARPAX 

B> A NEVE, lacs (Ed), 

It is impoitant that all deaths should be 
lepoited, so I send the following details of a 
case — 

M A , Kashmiii IMahomedan, aged 20 yeais, 
had been treated foi two months foi neglected 
syphilis Before that he had severe stomach 
symptoms, with luematemesis At first undei 
mercury he impioied, but laige iiatches of 
acute eczema with ulceration appeared, and then 
he developed mercuiial glossitis , so I advised 
salvaisan This was given on Febiuaiy 6th 
A dose of 0 5 giam w'as administered mtia- 
venously, dissolved in the usual way, neutralised 
with sodium hydiate, and diluted to 500 c c 
with normal salt solution, made with chemically 
pure sodium chloiide, and freshly d. stilled watei 
There was no difficulty in the injection Ten 
minims of a I pei cent solution of cocaine 
had been injected at the site of the skin incision, 
and a blunt canula was put into the med-basihc 
vein After an hour he wns taken in a carnage 
to his own home An iving theie he complained 

of much thiist, and diank a large quantity of 
cold water, but ate nothing All night he was 
restless Xevt moining he tiied to \oinit, and 
had hiccough It is to be legietted that owung 
to the distance of his home and the snow on the 
loads, he was not seen by any doctor, and no 
observations of bis pulse, etc, weie made He 
died at 2-30 r vi , 25 hours after the injection 
W'as given 


RIGHT SCROTAL FiEOAL FISTULA 

B\ W V0.ST, 

LT COL , I M S , 

Civil Sinffcojit Ti/zahad 

H%<oiy — It was an oidmary case of leducible 
sciotal hernia of 2 yeais duration in a boy of 12 
years of age Nearly a month and a half befoie the 
operation, the lieinia became sw'ollen, niediicible 
and extremely painful, and the paienls thought 
an abscess w'as forming, and ticated it locally foi 
the same Then it bmst, and loft a fistulon‘^ 
opening through wdiich f<ecal matter began to 
poui out The boy’s geneial health was faiilj 
good and he was passing fteces both thiough the 
anus and the sciotal fistula The fistula was a 
somce of constant tiouble, as the foul smelling 
feces kept on coming in small quantities tliiongh 
it, soiling Ills clothes and legs The fistula 1" 
long and broad w'as situated at the fiont and 
low'er 2 iait of the right half of the “crotmn Its 
edges w'ere somewhat Ihickened and ulcerated, 
no [lam, no dischaige of inis The whole sciotum 
was a little cedematous The jiatient visited 
several dispensaries and other jilaces but now'heie 
was anything done On admission in the 
District Hosjntal he w'as given castor oil, and an 
enema one day before, and soap and water thiee 
boms befoie the ojieration Neveitheless feces 
came out w'hen the jiatient strained undei 
chlorofoim He w'as directed to take no food foi 
18 hours befoie the oiieiation 

OpenUton — The operation w'as peifoimed on 
4th Octobei 1913 under chlorofoim The skin 
W'as jiainted with Tmctuie of Iodine B P 
The ordinary heinial incision was made, 
and extended a little downwards The sac w’as 
opened and the bow'el w'as follow'cd dow'n to tlie 
fistulous opening and freed fiom the skin and the 
sac was separated and tied with silkworm gut at 
the inteinal iing and cut off The bowel was 
clamjied on each side of the fistula, thoroughly 
washed inside and out, and the opening in it and 
the sciotal wall tnmmed of sloughy tissue 
These lows of very fine silk continuous sutures 
weie put m to close the opening m the caecal 
wall, and oozing of blood on lemoval of the 
clamps W'as stayed by pressure foi ceps, 
exj^osuie to air and application of adrenalin 
solution (1 m 1000) Bassmi’s opeiation w'as 
done w'lth silkworm gut to approximate the 
pillais and catgut to sutme the skin A single 
aiiphcation of lint soaked m 1 in 2000 pei chloride 
of mercmy w'as sufficient to secure union by fust 
intention 

Tieatmcnt — The patient made an unesentful 
recovery There was no complication , no rise of 
temjieratui e , and he was discharged quite cured 
on the 23rd Octobei 1913, 19 days after the 
opeiation 
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THE WAR AND THE SUPPLY OF 
DRUGS 


The Euiopean Y''ai has sliown tlie woild to 
what an absmd extent all nations weie content 
to be dependent on Geiniany foi the ina 3 oiity of 
dings and chemicals in medicinal use Even some 
so-called English mannfactuieib veie content 
to depend on Geimany foi supplies of eithei 
manufactuied chemicals oi semi-refined qualities 
which were only finished and bottled in England 

At the commencement of the wai the British 
Government at once prohibited the export of “ all 
fine chemicals,” as it wns recognised that the 
stock m hand would be needed for the Army and 
Navy, and indeed the “panel ’ doctois weie 
warned to be careful in then u»e of synthetic 
compounds 

British chemical firms will, no doubt, attempt 
to make many of the lequiied diugs, but many 
are moie oi less ‘secret, ’ and then preparations 
will involve a good deal of experiment, and in any 
case it will be difficult to compete with recent 
German puces in the case of drugs made from 
bye-pioducts of other industries It will be 
necessary to protect such British manufactures as 
will thus step into the breach when the war is 
over, otherwise on the revival of Geiman manu- 
factiues they will again be swamped In any case 
the puce will be higher 

Other articles such as the Salts of Potash are 


largely a natural monopoly of Geimany 

Several of the large houses in Calcutta (a 
Messrs Smith, Stanistreet A Co , we are infoime 
hav'e had considerable stocks of diugs in han 
and so far they have thus been able to avo 
raising then puces up to actual present Lond( 
quotations but such stocks must soon be exhaus 
ed and puces must necessarily go up It is \n 
worth foi modem medical men to consider if t( 
much lehance is not now placed on synthet 
ulugs with fancy names 

The latest or the most fashionable diiig is m 
uecessauly the best It would not be a bi 
lesultof this teuible war if it drove medical me 

mn pioduct of the enterprisir 

anufactming chemist, and to turn again to tl 
«nd well tried lemedies many of vegetah 
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ongin or to the numeioiis useful diugs indigen- 
ous to India 

I The ciaze so common, at piesent, and espe- 
I cially with Indian piacfcitioneis, of thinking it 
necessaiy to presciibe only the latest diug or 
might well j^ass away, and our jiatients 
Avould seldom be any the wor^e off if the jiiesciip- 
tion of diugb was limited to those only which 
existed in the ^^haimacojioeias of om giandfatheis 

In conclusion^ we may quote the following fiom 
our contempoiary? ThcPiesciibe) (Oct, T4) — 

“ Not only hai’^e most of oui synthetics come from 
German}; but many othoi diugs owe an essential in- 
gredient 01 iaA\ niateiial to the same source A stop- 
page of the supply of bismuth metal has laised the 
puce of bismiitli salts, foi mal deli} de being unobtain- 
able foi tbe time being, compounds such as hexi- 
meth^lene tetramine aie scarce, shoitage of bromine 
has put a limit to the suppl} of bromides There is 
little doubt that in time the enterpiise of British and 
Ameiican manufactuieis uill get oiei the difficult}^, but 
the fact lemams that this shoitago of supply is moie 
far-iea clung than at first sight appears 

It IS essential at the present time that physicians 
should cease to pi escribe synthetic lomedies by their 
tiade names If tlze chemical equnaleuts be ordered; 
the phannacist will be ab^e to dispense a Bntish-^made 
article isliere such is obtainable, as most of them soon 
will be The habit can soon be acquired and suitable 
names foi foieign-made products may be found in the 
Bntish Pharmaceutical Codex Such products as are 
piuely Bntish may safely be left to the care of tlieir 
maiiiifactiirers, \ilio are mahing the fact Icnoivn by 
sti envious and commendable adveitisement In the case 
of diugs dependent paitly on foioign raw matenals^ a 
ceitain advance in pace is uiiav^oidable, but it is to bo 
hoped that matters will cv^entiially adjust themseh^es 
111 this lospect The situation is one that calls foi 
intense conservatism, a quality m the Bntish nation 
which it IS customary to deplore, but wducb will stand 
us 111 good stodd in the pieseiit crisis ” 


i-tau. xvjivv i'UKE HEALTH REGULATIONS 
CALCUTTA 

The Government of Bengal m the Marine 
Department have published (dated 20th Octobei 
1914)aiiew and iminoved senes of regulations 
in lebpect to infective diseases “ occuning on 
vessels coming to or leaving the Presidency of 
Foifc Wilham in Bengal,'’’ 

The diseases specially in view aie small- piox 
chicken-pox, measles, plague, cholera, yellow 
level, sleeping-sickness, typhus, scailet fever and 
J’ggei 

Tie Hesolutioa is a compiehensive one and 
begms by defimfaons of suci terms as “Health 
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Officer,” ‘'infected vessel,” “suspected vessel,” 
the term “infected” and “infected port” 

The important featuie of the newiules is the 
gieat ineiease in the discretionaiy powei vested 
in the Port Health Officer 

Foi example, “ the removal of szcL passengeis 
bound for an onward poi t is not to be enforced un- 
less undei the cleaiest necessity of which the Health 
Officei shall be the judge ” Again soiled linen 
and other articles belonging to the crew and 
passengers shall be disinfected if they are %n 
the ojjimon of the Health Ofjicei infected 

Perhaps the most important of the new rules 
are those dealing with the possibility of the 
arrival of yellow fever cases, now all the more 
possible, if still unlikely, in view of the oiiening 
of the great Panama Canal It is understood that 
a yellow fever and Quarantine Station is to be 
established at Diamond Harbour The infected 
ship IS to be anchored not less than half a mile 
from the land, patients “ shall be protected from 
the approach of mosquitoes by means of 
cui tains ” Other passengers in peifect health 
may be landed, but must be kept “ under close 
observation for a period of 8 — 12 days,” sjiecial 
precautions being taken thioughout the period 
“to prevent mosquitoes having access to them ” 
The ship shall be cleared of mosquitoes by the 
systematic “fumigation, undei efficient supervision 
of every cabin, store-room, alleyway and hold ” 
and sulphurous acid is recommended “ as the 
best gas to use ” Watei on board must be pro- 
tected from mosqmtoes 

Similar imjiortant and stringent jnecautions 
aie ordered in eases of sleejnng-sickness or of 
Jigger 

A useful ajipendix to the rules iirescribes the 
use of disinfecting solutions, j)ei chloride of 
mercury 1 in 1,000, 5 per cent carbolic, fresh 
lime-wash, &c 

There can be no doubt that this new notification 
IS a marked advance on previous ones, and removes 
several inconsistencies which have in jiractice 
arisen in the working of the older notifications 
It will be noted that paragrajih 19 (2) of the 
notification implies the use of a hospital, and it is to 
be presumed that suitable accommodation will be 
provided at the proposed Quarantine Station near 
Diamond Harbour, and this hospital will presum- 
ably be available for cases of cholera and plague 
as well as for yellow fever. 


[Jan., 

e obseiwe that the new rules contain no 
provision gmng powers to the Health Officer 
for the destruction of bad food oi for the abate"- 
ment of any nuisance which might anse fiom 
decomposing food on boaidship It is desirable 
that the Health Officer should bar e direct powei 
to give orders for the destruction of such food, as, 
in his opinion, is unfit foi human consumjition 
This IS one of the duties, we understand, of a Port 
Health Officei in British Ports 

Another point needing attention is the provi- 
sion of beds in some of the Calcutta hospitals 
for the reception of cases of the milder diseases, 
measles, chicken-pox, &c , which it may not be 
necessary oi desirable to detain at Diamond 
Harbour 

In this connection aiTangements of a modern 
type are ceitainly needed for the promjit and 
comfortable removal of sick sailors oi passengers 
fiom ships In the present day nothing less than 
a motor ambulance should be piovided and kept 
ready 

The publication of this important notification 
affoids a good opportunity for taking uji these 
questions and others with legard to the sanitary 
arrangements of the properties of the Port 
Commissioners, which in several respects are in 
need of impiovement It seems to us that the 
simplest way to effect this is to make the Port 
Health Officer responsible and to give him the 
necessary jiowers to enfoice^an improved con- 
dition of sanitation among the large bodies of 
coolies and other employees of the Port Com- 
missioners 

It IS very satisfactory to see that the Calcutta 
Port Commissioneis and the Government are alive 
to the needs of this great poit, and it is to be 
hoped that stejis will soon be taken to remove 
the sanitaiy defects of the Port and its sur- 
roundings 




MALARIA IN THE PUNJAB 

Oapt OlipjjOrd a Gill, ims, oPHjhas 
published a veij inteiesting leport on malaiia in 
the Punjab, togethei with an account of the woik 
of the Punjab Malaiia Buieau in 1913 We 
quote the following extiacts — 

The conclusion therefoie may be reached that "whilst 
endemic malaria prevails to a \ ar jnng extent throughout 
he pio'^nnce, giving rise to an annuel mortality, the 
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exact extent of which can only bo appioxnnatoly csti- 
matedj the disease peiiodically manifests itself in epi- 
demic foim, i\hen it is attendod by a gieatly enhanced 
mortality, the extent of winch may bo gauged i\ ith a 
considerable degiee of accuracy by nieasuiing the excess 
01 er normal of the locoidcd fever nioitahty 

It IS thus clear tliat malaim in the Punjab is a disease 
exercising a piedommant influence over the well-being 
of its inliabitants But the damage ivxought by malaria 
cannot be measiued from mortality bills alone, for even 
in yeais, such as the one uudex leview, when no autum- 
nal epidemic occurred, it causes a serious amount of 
sickness and ill-health, and perliaps more subtle of all, a 
loss of enexgy and initiative m the appaiently healthy, 
uhiclv though incapable of direct ineasiuement, is of in- 
calculable impoitance 

Finally, it is necessaiy to emphasise the fact, already 
alluded to, that malaria in the Punjab is subject to 
spontaneous fluctuations of considerable magnitude, so 
that a senes of mild 3"eais may and often is followed by 
an outbreak of gieat seventy It nould be out of place 
to discuss here the significance of this point, and it 
must suftico to state that it has recently been found 
possible to explam the reason for these periodic waves 
of increase and decrease in pievalence and viiulence 
Tile point that it is chiefly desired to bring out here is 
the fact that these fluctuations aie a normal feature in 
the epidemiology of malaiia in this Province The 
recognition of this circumstance is a matter of con- 
sidexable importance, and it is obvious that it must 
always be taken into account when any opinion is being 
formed in legard to the effect of anti-malanal measures , 
for it Will be readily understood that, if this point is not 
appreciated, wrong deductions may he made in legard to 
the value of these measures 


The Distribution of Endemic Malaria 

Malaria in the Punjab lequires consideration m it; 
aspect as an endemic disease and as an epidemic 
and it IS expedient, foi reasons which need not bt 
refen ed to here, that these two manifestations of tin 
disease should he clearly distinguished from oiu 
another 

Malana is endemic practically throughout all parts oi 
the plains of the Punjab, whilst seveie epidemics (ful- 
mmant malaria) occur only in certain 3 ears and in uelh 
defined tracts It may be said at once that the year 

under review was notewoithy as one m 11 Inch epid^iic 

malaria was entirely absent fiom the Pro^rj 22 ce, and it 
thus affords a favomable opportunity for the study of 
the endemic disease 

JJtilismg the recorded fever moitality as the only 
index available of Its prevalence, it js fonnd that the 

Pionnce as a whole vas 
equivalent to a death-rate of 17 15 
per 1,000 of popidation It is not considered necessary 
to compare the death-rate ^vlth that of previous years 
ns the spontaneous manner in vhich the fever morfahtv 
IS subject to fluctuation suggests that it would not 
serve any useful purpose to do L The one point hou 
ever that maybe mentioned is the fact that durine 
the five years that have elapsed since the severe 1908 
epidemic the average annual fever mortality has been 

lo«cr than any other qrrmqnennurm cSg the Pas 
mclmed to ^’eheve that malaria in the^PnmabTonVl"^ 

•ncrease as the result of canal imition 

?Sr«hnTthl?,lT’"“ "inch 

mnoU ^ ^ ^ decline in mulana mortality is of ?> 


only ho anticipated to continue lurtil the occurrence of 
the next exceptionally heavy monsoon 

Coming irorv to the distrihution of this mortality hotli 
as regards tmro and place the montlrly fever mortality 
for each district of the Punjab together uith other 
details is given in the table in Appendix B (not re- 
produced — Ed ) 

The mortality figures of districts taken as a whole, 
however, are open to tiro objection that they cover too 
rvrde an area, and rt is proposed in future to utilise the 
thana, as suggested by Major Christophers, as the unit 
for the study of malaria m rural areas But even the 
use of this unit is not altogether satisfactory since 
thanas sometimes comprise areas possessing physiogra- 
phical features of a widely varying nature 

A scrutiny of the table shovs that the ratio of the 
fever mortality per 1,000 of population during 1913 was 
highest in the Karnal, Ambala and Rawal Pmdi Districts 
where the figures were 24 8, 24 43 and 23 38, respectively, 
ulidst in Muzafiargaih, Miami ah and Attoek these 
ratios were 21 96, 20 08 and 19 86 

The districts showing the lowest fever death-rate 
were Simla (10 69), Montgomery (10 99), Eerozepoie 
(11 05) and Ludlriana (11 92) 

Jt IS not, however, desirable to attempt to draw 
many conclusions from a consideiation of the figures 
for one year only The sole deduction uhich it is 
thought may be legitimately drarvn from a scrutiny of 
the fever death-rates for the year 1913 is that the 
mortality from malana tended in many cases to be 
higher in those districts rvliich are not subject to seveie 
epidemics as compared rnth districts containing the 
mam epidemic areas ” This fact is demonstrated in 
the map attached to this report (Appendix C) m rvhich 
the areas involved in the extensive 1908 epidemic are 
shomi in red, whilst the fever mortality per 1,000 of 
population for each district has been entered in^ green 
It should, however, he clearly understood that, during 
the jear under review, there has been no epidemic of 
malaria in any part of the Province, and that five years 
have elapsed since the occurrence of the last epidemic 

It may therefore be tentatively concluded that the 
circumstances favouring a high degree of malarial ende- 
nucity are not solely those uhich favour the occurrence 
of fulminant epidemics Conversely, the deduction 
may be made that in areas subject to these epidemics 
conditions exceptionally favourable to the endemic form 
of the disease are not necessarily present to a marked 
depee during epidemic free periods As further obser- 
vations, which support and extend these conclusions 
have been embodied in a research which will shoitlv be 
published, it IS unnecessary to make further referen4 to 
this subject here 

Finally, in Chart III the fever mortality during each 

previous month thereafter the fever mortality re- 
mained steady during March and April, but was follorv- 
e y a slight hut distinct rise during May In Jane 

moXitylLrthetrW Oci'Tmrits'' 

tenance until the close of the vear !i * 

must suffice to state that fh? i ^ 

montWy distribution of fever mort^btr the 

endemic malana was less con-^? ^ 
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been collected and studied Q^el a senes of yeais it nill 
not be possible to diaw final conclusions in ie<?nul to 
tile j^ear nndei levieu 

This lepoit is tliQiefoio of \n ctd inieum natiiio and 

it mmt bo xegauled ineioly ns indicating the hn4 on 
x\hidi inoie comjaehensi^e leports mil be based in 
future 

Epinraic MvLmv 1913 

Tlieie IS foitimately little to be said in legaid to epi- 
demic malaria dining the yeai iindei levieu , for, as lias 
aheady been mentioned, no ontbieak of fulminant 
nialtirux lias taben place in the Tiovince since the seicie 
epidemic of 1908 In fact the smn of the fevei moita- 
hty foi the months of Octobei and Novembei foi tlie 
past five ycais is only slightly in excess of the same 
figme foi the yeai 1908 


GENERAL EFFECTS OF PROJECTILES 
In 7/ie Milita'itj Singeon (Octobei, 1914), 
Ml 0 Lament summaiises a veiy in teiestiog 
aiUcle by M Delonne lead befoie tlie Fiendi 
>Snigic.il Association and based ol 11 months^ 
suigical XX oik in the Dalkan Wai* 

We make the folloxxing extiacts — 

'' A knoxxledge of xxar smgeiy cannot bo improvised 
any moie than tliat of any othei specialty, and if men 
of gieat leputation find it difficult to take up a specialty 
fiom one day to tlio next, it is not doing them any 
injustice to behex^e that they xvill haie just as much 
trouble in this field xvlucli is just as diversified a special- 
ty Tlie suigeon cannot look np Ins guides and make 
sme of Ins methods, read, isten and mediate at the 
moment of dangoi , lie must hai o done all that before- 
hand Many times eminent smgeons not Imovmg oi 
being able to nndei stand the lenl reasons uhy we haxx 
xefi allied fiom opeiation, because thej*^ did not knoxv 
the external conditions wo ueze subjected to, liave tiied 
to make then lules apply to oui conditions and to 
pel foi ni opeiations xiheie xie had adopted an expectant 
tieatmont, x^lllcll they considoied almost ciiminal 
Theyhaxeliad to abandon thou attempts, and after 
unfortunate expel lence at the expense of the x\ounded 
soldieis, liaxe had to acknowledge that thej^ weio mis- 
taken The most sti iking example of this difiorence is 
furnished m the domain of lapnotomy Dining tlio 
Tiansxaal Wai England sent sexcial of liei most eminent 
surgeons to the field of battle , the patients upon whom 
they peifoimed lapaiotomv died in gieitei mimbcis 
than those that weie not oporitcd on That was 
because one does not liax^e the choice of conditions and 
hours fox opeiation on the battlefield peifoiation of the 
abdomen by a small piojectile fiom a long distance is 
less dangeioiis than one by a i ox oh ei bull ot at close 
lange and by adding a fieshti lumatism to that aheady 
present the surgeon destroys by Ins opeiation salutaiy 
adhesions that have already been foimed 

“This lesson should be lemembeied , it is based on the 
lesiilts of experience and study And yet abstention , 
fiom operation is bound to cause the surgeon m the 
\ an as w ell as m the leai many painful regrets , the 
foimei IS apt to find himself undei impossible 
conditions and see his attempts fail as in the Balkans , 
the lattei can only fold Ivis anus and piotest, m cases 
that end fatally, that it might haxe been axoided in 
certain cases Pi of Lejars w as right m the w oik he pub- 
lished sex eral months ago in studying the treatment of 
imuiies of the abdomen by fire urns lie compaied the 
practice m peace and xvai, that is, lajiarotom^ in the one 
and abstention fiom opeiatiOn m the other, nnd showed 
the insu&ciency of the latter, xvhich he regards as a 
last resort 


riie treatment o£ fiactuies of tlie long bones. Nvlnch 
aie so immoions and so coniphcated, also dcseucs care- 
ful attention Sliotdd a cast oi extension be nnnhed - 

lion and m n hat cases ^ Hon manj soldiois Imi c boon 
cupplod for the icst of then lues on nccoimt of a hnn- 
(lage badly applied, an incomplete i eduction oi a defcc- 
tno coaptation Reduction of the tno chief scgincnts 
ol tlio bone is not enough, but the coaptation of small 
fragments, oi thou mode of icmoi il, scquestiotoiiu, nio 
of gieat importance I’hesc fen examples show that fho 
piactice of mihtaij siugciy demands oxpciience and 
piehmmuy study One cannot become a iiiilitnn sm- 
geon at a moment s notice 

^*Nnmhe) of iroinifferf — Bulgaiu Imd 1,300,000 mhalnt- 
ants and h00,000 soldieis In the fiist wai the immboi 
ofwonmledwas h3, 000, of killed 30,000, in tlie second 
wai theio weie about 16,000 killed and 02,000 wounded 
Ol a total of 150,000 killed oi wounded, onc-tJiird of 
those in action, oi 3 pei cent of the population 3bc 
deaths weie one-twelfth of tlioso m action, one-foin-tli 
of those wounded and 1 pei cent of the population 
Thisisaxeiy higii figme Disease <ilso claimed many 
victims The moifcality may be divided as follows 
>5 per cent from wounds of the head, 35 to 40 pti cent 
from injiuics of the trunk, and 3 per cent fiom injuries 
of tlio limbs The pi opoi tions w ci o as follow s according 
to the aims used Gunshot mjmies, 82 to 84 pei cent , 
slnapnel, 15 to 17 pei cent , swoid injimes, 1 poi cent 
Ax emge length of tieatmcnt foi cutaneous wounds one 
to fi\ e w oeks, foi mjui les to tlie soft pai ts fom to six 
xveeks, for fractures and joint wounds foui to nine w eeks 
Theie xxas infection in 40 per cent of the cases of injury 
by slnapnel and m 10 to 28 per cent of the mjuiies by 
bullets About 75 per cent of the mjnied lecoveied 
without complications Of coni so these figmes laiy 
accoiding to the ciicumstances, depending on wliethei 
one 18 working at the fiont, m an ambulance at the icir, 

Ol m a hospital And, moreovci, eacli battle 1ms its 
special suigical physiognomy Bullets stiiko oftencst, 
gi ape-shot and mnsketiy moxv down the tioops , in some 
cases slnapnel is the most deadly , ilie tilling of tlio fields 
and the piopeity destioyed shoxv the effects of shells 
“Delorme in measming the other elements xilnch 
mfluenco the force of penetiatioii of the bullet, found 
that tlie speed was tlio predominant factor Fiom 
the suigical point of xnexv, the lesions produced hv the 
bullet, attiition, comminution and abstraction from 
the tissues of the region traioiscd, aio in genoial in 
piopoition to its speed , the gioatoi the speed, the more 
serious the lesions, in hones, the fiactuies are moie 
comminuted The less the speed the more ciicum- 
senbed the lesions in tlie soft parts and the loss com- 
minuted the fiactuies of bone Deloimo aiiixcs at the 
following conclusions With the bullets at piescnt in 
use, the new as well as the old types, with innges fiom 
0 np to 300, 400 oi 500 metois, according to the 
kind of projectile, the injuiies uje veiy sex ere, showing 
the so-called explosixe efiects , xxith innges of 400, 
800 and 1,000 mcteis, the mjuuts aio pi ogressix cly 
less, and xvith mcieaso in distance they dccieaso in 
seventy till at 1,500 meteis they are slight Thcio aic 
four zones xxnth respect to the sexenty of the injuncs 
oxplosix'^e, pGifoiating, simply xxounding and contnsixe 
But it is more accurate to designate the distance fiom 
XX Inch the shot was fired 


CtUancoxisOnficcs of the BnUeU — ^^Vo haxe found 
different types Erosion, wincli is simple sciatching, 
furrowing, abiasion of the xxhole thickness of the skin, 
porfoiation, as if with a punch , splitting and laceration, 
an explosixe xanetj The bullet is traxcising oi simply 
penetiatmg, forming a cul-de-sac xxonnd In wounds 
at long laiige the orifices may bo almost imperceptible, 
1 liax’^e sometimes seen them 10 to 20 cm m diameter 
at short lange 
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Mxiltxplc 0) ijice^ — Several times in an onfilatlo wo 
have seen foiu oiificos in the neck and thoiax The 
hall onteiecl, came out, le-entcied and came out again 
We lia\o seen four oiifices m the hand and the light 
thigh tiaieisod simultaneously AYe have seen six 
onfices, tuo in the right thigh, tuo in the sciotum and 
tu o m the left thigh 

Inclusion cind EncysUneni of the Pi ojectile — Retention 
of slirapnel is said to take place in one-foin th of the 
cases and of bullets in only one-tenth, but in 170 cases 
ue found 22 pei cent of inclusions, a veiy high figure 
It IS knoum that retention is more fiequent in fiactuies 
In these cases the bullet oi shiapnel is lodged in 
a moie oi less comminuted focus, sometimes in a pul- 
verized part _ The duiUet is found at a ceitain distance 
fiom the line of the fracture Retention is fiequent 
in shots from a long distance The bed of the projectile 
may be absolutely aseptic, uuth no liquid, oi it may be 
enclosed in a seio-hremoiihagic^cyst AVe have seen 
quantities of unclean bullets, which may explain the 
epidemics of infected cases ” 

Direction of the Pi ojectile — The course of the bullet 
may follow any diameter of the various regions of 
the body, a track from below iipuard is generally due to 
a ricocheted bullet I have seen transverse injuries of 
the skull, injuries on a line betueen the carotids in the 
neck, of the breast and of the abdomen, without serious 
disturbance But anterior-posterior injury of the skull 
IS generally very serious ” 


THE SHARP.POINTED BULLET 

SrROMBERG m the Woyenno MedicinsLi Joinnal 
quoted by Mihtaiy S^igeoUy Septembei 1914, bas 
an Intel esting article on the shaip-pointed bullet 
used dining the stoiming of Aduanople in the 
recent Bulgai -Turkish uai The new missile 
has a cahbie of 7*9 mm, and is 27 8 mm long and 
iveighs 10 giammes 

^^For the second period Stiomheig foimd ample 
material, and Ins conclusions are that the claims for 
the humaneness of the sharp-pointed missile are not 
justified Tluis at the eastern sector of the fort the 
Bulgarians admit 6,200 casualties Of these 1,600 or 
about one-thrrd uere killed — a larger percentage than 
Mas observed in any of the large uars except the 
casualties of the French in 1864-55 

Taking rip ivonnds of the head, the author reports 
only twenty-thiee cases, of which four died rnthorrt 
operation Twenty-three out of 300 wounded is a 
ratio entirely at variance with experiences in other 
Mars, and while his position mms close enough to enable 
the soldiers to reach him in about thirty-six hours 
after receipt of injmy, he concludes that the percentage 
was indeed laigor and made up by those killed or dying 
on the battlefield The author saw only tM o segmental 
shots, the others Mere tangential, mduding those by 
slimpuel On operation of the tangential shots the 
bones of the skull M^ere foimd gieatly shatteied, many 
pieces drnen into brain substance, and he saw deep 
hssiues debating laterally Infection Mas Midesjiiead 
and many operations had to he lurdei'taken for symptoms 
indicating begmnmg meningitis 

Face wounds Mere very destiaictive m character 
and m some h*emoiihago was so severe that the external 
and coniniou carotids had to bo ligated — in one case 
the loMCr jaM was simply torn off 

In Mounds of the chest alongside of favourable cases 
ho saM injimos with great destruction of ribs, scapula 
f t pneumo-thorax lapicUy ending 


AVoundB of the abdominal visceia proved very des- 
tructive, and ga^c an unusually high rate of mortality 
over 05% 

In Mounds of soft parts of thfe extremities he saw 
small wounds of entranco and unusually largo wounds 
of exit 

He believes that the spitz-hullet is easily thrown out 
of balance and then acts almost as bad as a ricoohot 
bullet , deformation of the missile has been observed 

It IS interesting to note that charges had been made 
that the Turks resorted to deformation of bullets for 
the purpose of inflicting serious injuries Stromberg 
visited the positions lost by the Tiuks and there found 
many cartridges left by the retreating soldiers He 
found no such evidence The relief troops, however, 
still used the old issue 


SANITATION OF WIOFUSSIL BAZAARS * 


We Tie ghicl to see a thud edition of this useful 
book The new edition has been veiy haigely 
le“^Ylltten and has been bi ought up-to-date 
Few men have had moie expeiience than Mi 
Disney of the actual sunoundings and conditions 
in an Indian bazaai up-countiy, and the book is 
theiefoie pi actical, model ate and eminently useful 
to Medical Officers, Engineers, and all Municipal 
Office! s including membeis ot Municipal and 
Distuct Bonds 

The book begins uith a chaptei on diainage 
winch is still one of the matters in which mnux- 
cipal sanitation is most backwiid Theieisan 
excellent chaj)tei on watei-supplies fioin wells, 
and what in India are called “tanks,’’ the le- 
maiksin tank excavation aie pai ticulaily good, 
and sliould be followed by eveiy Distnct Boaid 
Theie IS a new and useful chaptei on load- 
making, which thiows much light on a subject 
of inteiestto all To judge ot the load-metal- 
ling so often seen in India, the only people who 
benefit aie the contiactois Inferioi metal is veiy 
common, and stones of equal giade and baldness 
are not used For oiling roads, of uhich Calcutta 
has seen some wondeiful expeuinents, BIi Disney 
lecommends a mixtuie composed of one pait coal- 
tar to 20 parts of oil, mixed cold and spunkled on 
by a watei mg cai t and then bi ushed Such oiling 
is laid to last for rboiit two months cand costs about 
one rupee pei bundled square feet , MacOabe’s 
“ Tai macadam ” used in Calcutta costs Rs 2-2 pei 
squaio yard and hasa lepnted life of thiee yeais 
Full details of the piepaiation aie given by 
Ml Disney in an appendix 
The chnptei on latnnes and uiinals is veiy 
practical and the lathei expensive Bailey’s patent 
and Donaldson’s patent, both in themselves good, 
aie lecoinmended ’ 

The method of lemoval of night-soiI is a 
matter of piime impoitance, it is necessary still to 
use conseivancy carts and Ciawley’s patent 
“ ironclad ” cannot easily be beaten 

Theie is an excellent account given of trench- 
ing and tienching-groiinds, and the undoubted 
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diawbaclvs to both the jail and the j^llahabad 
system aie desczibed In jails, laboui is avail-- 
able and tienchmg should be and is ell done 
but tbis IS not often the case in municipal tiench- 
which too often aie a nuisance 

Mr Disney gives an account of vaiious 
incineiatois in use He also lefeis, foi fuithei 
details on septic tanks, to Majoi Clemesha’s 
standaid book on the subject 

Ihe tenth chaptei deals with geneial bazaai 
sanitation, tiees, tall ciops, cultivation in uiban 
limits, dhobies, maikets and maiket-places, biiin- 
ing-ghats and banal places 

The appendices aie extiemely useful and 
piactical, foi example, model mles foi latunes, 
lemoval of town sweepings, building legulations, 
piojects foi watei-supplies, tai macadam toi loads, 
etc 

We can stiongly lecornmend this little book 
It IS ftdmiiably adapted foi the use of all con- 
ceined with Municipalities and Distuct Boaids in 
India 

THE TREATMENT OF TETANUS 

In no disease is the aphoiisim, pievenhon is 
bettei than cuie,” so impoitant as in tetanus, 
theiefoie anti-tetanic seium is veiy laigely 
now being used on the battlefield, as ha^ been 
the case for yeais past in all suifnce wounds in 
Calcutta and othei pnits ot ludn In the Medical 
Ghromcle, Septembei October 1914, Di Judson 
S Biuy sammaiises some woik done at Messrs 
Paike, Davis k Co’s Reseaich Laboiatoiy as 
follows — 

The authors consider that the foUovang conclusions 
aie warranted — 

1 Amputation after the appearance of sjTnptoiiis is 
of no value 

2 The toxm appealing in the blood stream is self- 
liniited even in the fatal cases 

3 There is little if any value m the carbolic icid 
treatment of the disease If theie is any gain, oiu 
opmion IS that it is probably due to the sedative action 
of the drug and not to any diiect action on the disease 
piocess, and that this result may be obtained until 
greater certainty by othei drugs 

4 The magnesium sulphate as used in our expermients, 
subcutaneously, is of no % alue 

5 Anti tetanic serum alone has a definite, although 
usually insufiicient, cuiative effect 

6 It appears to us, from the observation of a Targe 
number of animals and quite a numbei of human beings 
djnng of tetanus, that the exhaustion due to the 
muscular contractions is a large factor in producing 
fatal results For this reason much of our woik has 
been given to the attempt to hold these convulsions 
in check 

7 Tlie presence of a large amount of toxin in the 
blood several days (in sheep it can be demonstiated four 
days) before the onset of clinical s 3 Tnptoms makes it 
imperative that a method be devised for easily determin- 
ing this With such a method it is quite piobable tliat 
we could save a large propoition of our tetanus cases 

B "With our present knowledge of the subject the best 
that can he done in the treatment of tetanus is to 
neutralize the toxin with lepeated doses of seimm uhile 
controlling the muscular spasm luth some such ding as 
tjhloretone ” 


THE KATHIAWAR MEDICAL SOCIETY 

Thic Society Las now been m existence about 
eighteen months, and may be said to be fiimlv 
established Eegulai meetings, at which panels 
aie .ead and cases shown, aie held at Bnjkot 
eveiy quaitei, and the pi oceediiigs are punted and 
cncniated to members At these meetings pai- 
ticulaily the attendance has been excellent, in 
some cases as many as twenty-five membeis 
having been piesent , but m addition to Ihe 
qnaiterly meetings, foi some time past subsi- 
diaiy meetings have been held once a month, 
and these also have been veil supported, though 
a good many of the membeis, being lesident m 
distant places, are not able to come so frequently 
The pi ogiessive growth m the meinbeiship of 
the Society has been most encoui aging, and the 
list now shows a total ot fifty-thiee, who hail 
fiom all paits of the piovince The hbraiy, on 
which about Rs 1,300 have been expended, and 
which includes a very fair selection of np-to-date 
medical works, is now installed in its new home 
at the West Hospital, where a good loom will 
sliQitly be available for its exclusive use, and it 
18 hoped shoilly to stait a small museum, for 
which funds have been piesented 

Up to the piesent the post of Piesident has been 
held by tlie Agency Snigeon, but it has always 
been recognized that it would be a mistake to 
lelj' entuely on any one official inenibei, and 
tins point of view has now been emphasized by 
the fact that the Agency Siugeon has lecently 
been warned foi leveision to mihtaiy duty on 
account of the wai Undei these ciicuinstaiices 
it was foitunale that the Vice-Piesident, Khan 
Bahadm Di N K Kalhanwalla, was leady to 
take up the woik, and it may confidently be 
expected that the Society will continue to prospei 
undei his able guidance The membeis in 
geneial, and moie especially tlie committee, have 
shown such an active mteiest iiT the woik that 
tlieie need be no doubt as to its future even if 
it weie peimanently depiived of all official 
assistance 


OIL OF OHENOPODIUM IN TREATMENT OF 
ANKYLOSTOMIASIS 

Among the many inconveniences entailed by 
Gei many’s ambition is the failme of the supply 
of duigs which othei countiies have caielessly 
allowed to be ‘ made in Germany ’ Among these 
IS thymol so laigely used for 3 eais past m India 
and more ipcently on a veiy large scale m the 
Southern United States m the campaign against 
the hookw 01 m disease better known m India as 
Auk} losfomiasis In Ameiica the use of Oleum 
Chenopodn (U S P) has been pioposed as a 
substitute foi tlomol, beta napbtbol, etc As 
indicated by its common name Aineiican 
woimseed has long had a reputation as an 
anthelmintic It is said to have been used by 
ihe native Indians befoie theauival of 
and the plant fi om which the oil is distilled 
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glows in waste places all over tbe States, indeed 
m Flondaitis a pestilent plant, so common is tbe 
weed 

Clinically the value of tbe oil foi tbe fcieatmeiit 
of lound woinis is established Two wiiteis in 
1912 at the loth Inteiuational Oongiess sought 
to deinonstiaie tbe advantage ot this oil, 
which they had used in 1,457 cases giving 
eucalyptus a coefficient of 38, naphtliol of 68, 
thymol of 83, chenopodium oil was given 91 
which surpasses all the others Like many othei 
anthelmintics it is poisonous in ev^cessive doses 

“It IS to be noted that oil of chenoj)odium is a 
Xiaralysant, rather than a parasiticide It narcotizes 
the parasite, which must then be got iid of by free 
purgation ISIoieover, and here it dihers radically from 
aspidium and thymol, it is probably best administered 
ivith castor oil In the case of aspidium and thymol 
the coincident or subsequent use of any oil is to be 
avoided, because, their constituents bemg soluble in 
oils, they are thereby rendered more toxic to the 
human subject With reference to chenopodnnri, which 
nr itself appears to be constipating, the castor oil does 
not add to its toxicity, hut offers a ready method of 
lidding the host both of the paiasites and the chug ” 

^SSchufiner and Yeivoort admimsteied IG drops of 
oil of chenopodium with sugar every two hours for three 
doses Two hours thereafter the> gave a tablespoonful 
of castor oil rnth a teaspoonful of cliioroform Gockel 
gives the single dose as 8 to 16 chops, according to 
age— 6 to 8 years, 8 drops > 9 to 10 jears, 10 diops , 11 
to 16 years, 12 drops, over 16 years, 12 to 16 drops 
Should rurtouard symptoms arise, particulaily inordinate 
sleepiness or depression, the chenopodium should be 
inthdrarvn at once, active purgation niclucecl, and stimu- 
lation begun vnth strong hot coffee by the mouth oi 
by the rectum 

The Extra Plmrmacopma (14th Ed , p 700) 
gives tbeaveiage dose as three imniins, but ten 
nrminrs foi use against round wourrs 


We have inoie than once dnected oni leadei 
attention to the gia\e iisks rim by the use { 
fcubeiculin by ordinary practitioneis who canm 
claim to be speei ihsts or even to have had an 
modern and special training m technique IV 
recently quoted the views of Dr Bards well of th 
King Edward VII Sanatoiium at Midhnut 
Therepoit (i9L^) ot this iSanatonum is no'^ 
severely criticised by Dt W Camac Wilkmsoi 
Diiectoi of the Tubeiciilm Dispensaiy m Ken«inp 
ton Road, S E Di Camac Wilkmson is lecoa 
niseu IS an ei^peit pai excellence m tlie nse c 
tubeicuhn, but his cnticism only stiengthens u 
in oiir view of tbe dangeis of tubeicnhn m oidi 
naiy hands We note that Di Wilkinson als- 
consideis the admitted failuie of tnbeicnlin to b 
mie to timidity and to giving too small dose= 
He beliei^s m an “ mtensne method ’’ and claim 
■very extiaordimuy lesults ” Quite so , but n, 
nope the oidinaiy piactitionei will avoid thi 
dangeious leinedy 


Fii>GEn PniMs VisiniE—Moie 1 

deilstd nf w pnlposehave 1 
) out Maestro and Lecha-Marzo call atten 


to the superior value of zinc oxide to sliow up a finger 
print on a black backgiound For prints on paper, glass, 
etc , they recommend a mixtui o of iodine and eosin, 
heated until it vapor i/es The violet vapor then 
applied to the finger punt brings out the lines veiy 
distinctly and permanentl^y enough for the purpose On 
paxrer, platinum black is even better It has revealed 
finger prints not detectable by an> other means in 
sevexal criminal cases nr tlieu expenence Before any- 
thing IS applied, the supposed finger print is photo- 
graphed uudei oblique illumination 

The Prescrihei gives tbs iollowmg tip fov con- 
version of Oentigi ide into Jfahienheit degrees on 
the tlrermometer which may be found useful — 

We have alua;^s found comfort and help from the 
follovnng rhyme 

S thii ty-tu o M five D nine, 

’Neath Centigrade then draw the line ” 

This means subtiact 62, multiply by o, and divide 
by 9, and the answer is Centigiade For conversion 
the other rvay 

M nine D five plus 32, 

And Fahrenheit appears m ^ue^v ’’ 




Practical Tropical Sanitation —By AV Ahv\ 
Muirhead London John Murray Price 10s 
neb ’ 

This is as it pm ports fo bean eminently piaeti- 
cal book, and one of tlie best we have seen on tlie 
subject ot ti apical sanitation It is specially 
vvutten foi Sanitary Inspectois, but can be lead 
witb piofit and pleasme by medical men 

It deals with all the oidinaiy subjects of a book 
on sanitation, causes of diseases, mosquitoes, 
tiopical diseases, disinfection, an and ventilation, 
food, watei-supphes, disposal of lefnse, etc, and 
sanitaiy law 

The book is cleaily and simply vvutten, and 
adiniiably and fully illustiated 
The cbaptei on disinfection stinck ns as veiy 
good and tbe vai ions means of piiiifying watei 
aie well desoiibed Theie is a veiy useful appen- 
dix containing numeions tables. 

VFe can stiongly lecommend this book, and we 
know of no book on sanitation so thoioughly 
.vdapted to the needs of Sanitaiy Inspectois m 
tlie tiopics It would suit adinn.ibly as an 
examination test-book 

Abdominal Surgery. Clinical Lectures for 
Students and Physicians.— By 'Jhorkild 

M D I’p 471 Piiladelpli.a .-.nd London J E 
Lippmcott Company Puce, Rs. 15-12 

IflE scope of this book hardly waiiants the 
f ft comprehensive title implying that the 
whole field of abdominal suigei/ I !o “d m 
this senes of clinical lectiues Out of twentv 
five lectiues, five deal with genei.il topics thVee 
with ceitam diseases of tbe hvei and Te /emain! 
ing seventeen with diseases of the stomach and 
esophagus amenable to suigical treatment The 
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nutlioi IS Piotessoi of Clinical Siiigoij’ at tlie 
University of Copenliagen, ami is well-knoMii 
loi Ins biilliaiit ami oiigin.il woik in tins deiiait- 
ment of snigoiy 

The book is not a svstemaiic tioatise on diseases 
of the stomach, bnt is addiessed to advanced 
student'!, and the anthoi piosents his own ideas ami 
lesults of Ins woik in seveial icspccts stiilungly 
oiiginal The clinical lectnio is peculiailj’^ suitable 
foi this pill pose, as, to use the authoi’s own 
woid"!, “ in the clinical lectuic we h.ivo Iho poi- 
sonal element of the teachei considei mg a given 
case, and the loadei lives thiougli and woiks out 
fnithei with the autlioi eveiystep in the diagnosis 
of a specific case and consideis with him the 
theiapeutic questions and difhcuities” 

Aftpi an intioductoiy lectuie on the geneial 
pnnciples of diagnosis, the authoi pioceods to 
give in the next two cliapteis an inteiosting 
account of the development of antiseptic methods 
m the suigieal wauls of his own hospitals 
Silver nitiato is the antiseptic to which the 
autboi pins his faith, using gau/o impiognaled 
with a 1% — 2^ solution of tins ding foi all 
pm poses, and ciainiiiig by its use to bo able to 
pioduce a icliahio steiile catgut which gets 
stioiigei w'lth long stoiago in the solutions This 
method would soein (o be well woithyof Inal 
Ileile’s loseaiches on lodofoim aie mentioned, 
but the authoi is unspaiing in his comloiTination 
of the use of this diug undei any ciicumstances 
Then follow tw'o chapteis on amcstbotics and 
we note that, unlike most continent il suigeoii'!, 
the authoi advocates geneial anresthcsia with 
ethoi and legaids with disfavoui the pei- 
foimance of m.iioi opeiations uiidoi local aiiios- 
thesia Spinal .iiimsthosia he condciiiiis in tolo 
Next come tliiee lectuios on diseases of the 
oesophagus, and the authoi desciibes his method 
of peifoiming gasti ostomy with the aid ot Pe/zei’s 
cathetei, which seems to be ideally simple and 
deseiving of wide adoption 

The next lectuie deals with the diagnosis of- 
discases of the stomach, and Piofessoi Rov«iiig 
desciibes his ingenious method of ‘diioct duo- 
deno-gastioscopy ” and “ diaphanoscojiy ” Tins 
method consists m viewing the inteiioi of the 
stomach by means of a special lamp consiiucted 
on the piinciple of the cystoscope and intiodiicod 
thiough an incision in the wall of the exposed 
stomach, by then inflating the stomach with au 
and daikening the operating theatie it is possible 
to see ulceis, tliickenings, new giowths, etc, 
as shadow's m the tians-iliuinmated stomach wall 
We then pass to tliieo lectin es on gasti optosis, 
and heio we find Piofessoi llovsing an advocate 
of the view that m many cases gasti optosis exists 
nnaccompanied by any otbei ptosis, is caused 
solely by tight lacing and is cm able by ins 
opeuition of gasti opexy, combined with colopex)’ 
wheio necessaiy His teaching is hero opposed 
to current English views, but bis statistics ot 
lesults xn 256 cases thus heated aie lemaikably 
favourable, 63 pei cent, cuied or much iinpioved 


bv opeiation contiasts stiikingly with the usual 
unsatisfactoiy lesuUs of tieatinent ot on toi optosis 
The next eight lectuios deal W'lth gasti ic ulcer 
and Its sequelae as illustiated by diffoiont types of 
case Cancel of the sloinaeh is lathoi too biiofly 
dealt W'lth, and is lollowed by an inteiesling 
lectuie on leguigitant vomiting and peptic iilcei o1 
the )e)umim attei gasti o-eiitei ostomy, woaiosui- 
piised to SCO no leteionce in this connection to 
the modem postoiioi no loop ojioialion 

Tho loctuiG on hvoi abscess is inadequate and 
out of date, aspiiatioii is condemned, and there is 
no mention of quinine injection, the emetine 
tieatinent liad evidently not come into use at the 
tune this lectuie was dolivoied 

Wo have lead these lectuios with gioat inteiost 
and can lecommend the book to siiigeoiis intoi- 
ested in this snlijcct Tho tianslation is well done, 
and tho piinting and binding aie all that could 
bo desued 

I A Manual of Physiology, with Practical 
Exorcises. — By G N S'I'kwart, m a , x) sc„ m d 
Edin , D p II Onnfcab, Piofessoi of IDxpenniontal 
Medicine in Western Reseive Umveieifcy Coloui 
od Plate and 467 Illustrations Seienth Edition 
Demy octal o, pages XXIV and 1132 Price 
18/- net Publisheis Messts Bailliore, Tindall 
and Cox, London, 1914 

Ever since the appeal ance of the fust edition 
ot this iiiipoitant woikin 1896, it has pioved 
itself a favoiiiito with both toacheis and students 
Seven new editions and lejiiints have been needed 
to satisfy tlio demand in the last 18 yoais This 
IS duo to two factors , the veiy high standaid ot 
tho mateiial tieatinent of tho subject attained by 
Piolessoi Stewnit, and to the fact th.it it is the 
only woik on Physiology containing piactical 
exercises, and tlioiefoio a most usoiul book foi 
teaching pin poses 

The pieseiit edition has been tlioioughly re- 
vised, inanj' sections have been eiitiiely le-w'iitten 
and now ones added, also thoio aio more than 
100 new illustiations 

Piaise of this volume is unc.alled foi, asitis 
so well-known and so much lead by .ill students 
,iiid inedic.il men in India tint public opinion 
has alieady gone miicb in its favom Otii own 
opuiioii has boon oxpiossed in leview'ing pioviom 
editions which we have no hesitation in lepeat- 
iiig wo coiisidei it one of tho veiy best book 
wiitten on Phjsiology and have much ideasiuo m 
lecoininonding it to all wlio wish to keep in touch 
with physiological advances 

Messis Bailiieie, Tindall and Cox are to be con- 
giatiilated on tho publication of a leally fine woik 
ill anianiiei woithy of themselves and thou authoi. 

Physiological Principles in Treatment.— 

By W Laxopon Brown, m a., m p. Cantab., i n c P 
Third Edition, Grown octavo, pages VIII and 
408 Price 5/- net. Publishers Messrs Bailhere, 
Tindall & Cox, London, 1914 

Tiiib 13 the third edition of this impoi tant 
little volume we have had the pleasure Rud profit 
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of ieview)ug, and we may say -witbovit hesitation 
that it IS a book no medical man, pbysicum oi 
siugeon who has the least chums to a knowledge 
o£ the ad\aiices made in scientific tieatment of 
disease can affoid to be without The volume has 
been tboiougbly levised and le-auanged, and ad- 
ditional new mattei iiitioduced The subjects 
discussed fiom a modem standpoint aie fouiteen 
in nuinbei, and aie heated in a way that gives one 
a leal insight into the applieation of physiologi- 
cal knowledge to the piopei undei standing aud 
tieatment of disease We have read these 
ailicles with the veiy gieatest pleasuie and 
consideiable piofit to ouiselves, and we look 
foiwaid to the tune when Di Laugdon Biown 
will have the oppoitunity of e'vpanding his 
volume and heating the piesent inattei and 
many others in a inoie detailed inannei As 
would be expected the pubhsheis h.ive done then 
pait well aud have pi educed a handsome little 
volume 

Dietetics or Food in Health and Disease — By 

WiimiAM Tibbles, bl d , m d Aubhoi of “Foods 
their Ongiu, Manufactuie and Composition,” 
“ Diet in Dyspepsia, ” “ The Theory of Tons, ” etc 
Demy octavo, pages X and 627 Puce, 12/6 
net Publisheis Messis Bailheie, Tindall & Cox, 
London, 1914 

Thb author in adding yet anothei to the 
nuineious books on dietetics has set himself no 
light task He has had to compete in a field that 
has already been well supplied with woiks of 
gieat iiieiit We ina}’- say at once that in oui 
opinion he has placed himself and lus book in the 
veiy foiefiont The anthoi lajs gieat shess and 
attaches gieat iinpoitance to the tieatment of 
disease fioin a dietetic standpoint in this we aie 
mfullaccoid with him We ceitainly considei 
that 1 C IS a subject that lequues a good deal moxe 
accentuation in the students’ cuiiiculum that it 
obtains at the piesent time In oiu own 
expeiience the benefits to be deiived fiom a 
suitable legimen in many forms of ill-healtb aie 
manifold and sometimes most stiiking But until 
the cause of the undeilaying condition is piopeilj 
understood, it is not of much seivice auaugiug 
diets in a inoie oi less empiucal mannei That is 
just wheiein lies the value of a volume of the 
descnption undei leview It is sufficiently laige 
to give all that is necessaiy foi the cai lying out 
of the lational mdicatiou, aud the following of 
those indications, in an mtolligent inanuei b)'^ the 
physician We welcome the chapteis moie 
paiticulaily on the diseases of the stomach, intes- 
tines and uiiuaiy system , also the last chapter 
on Mtammes and deficiency diseases is leiy good 
Altogethei this volume is a mostiniportant addition 
to the treatment of disease fiom the dietetic stand- 
point, and the authoi, who has already wntten 
several woiks of an allied natuie, is to be congia- 
tulated on the success that has attended him on 
lus latest pioduction The pnbiisheis have spaied 
ueithei tiouhle nox expense and have succeeded lu 
producing a leally admirable volume 


Syphilology and Venereal Disease. -By 0 P 

MARSHMiti, M D , M sc , T R C S Tlllld BdltlOIl, 
Demy octavo IPages X and 465 Puce 10/6 net 
Messis Baiihere, Tmdall & Cox, London, 1914 

This is a thoioughly levised and laigely le- 
wiitten edition of MaishalTs well-known populai 
w^oik on veneieal diseases The authoi xn his 
fiist edition some seven yeais ago laid gxeat 
stiess on the iinpoitance of veneieal disease as an 
cetiological factoi in the causation of many 
seemingly distinct conditions the flux of time 
aud the benefits of leseaicli have gone fai to 
justify the views he put foiwaxd The whole 
aspect of sy philology has changed since the 
discoveiy of the pathogenic oiganism by 
Scliaudinn and Hoffmann in 1905, and the in- 
ti oduction of the salv-ai^an tieatment a few yeais 
latei Tins volume gives a veiy full, complete 
and up-to-date statement of oiii knowledge of 
the subject in the light of these discovexies and 
with legaid to the so-called “ Paiasj phihc 
diseises,” xn the light of Noguchi’s isolation of 
the Tiepouema pallidum fiom the neivous system 
We can veiy lieaxtily lecoininend this book to 
all who aie inteiested xn veneieal diseases — a 
subject concexning which it is difficult to ovei- 
estimate the iinpoitance 

As might be expected the publisheis have 
turned out a veiy fine volume, well punted on 
good papei and in cleai tjpe 

A Text Book of Medical Diagnosis —By 

James M Anders, m d , ll d , p h d , etc , and L 
Napoleon Boston, a m , m d Second Edition 500 
Illusti rations, some of them m coloui s Publisheis 
Messis W B Saundeis Co , Philadelphia, 
London, 1914 , 

Teib well-known volume on medical diagnosis 
has been veiy tboiougbly revised the woik of 
levision extending over a peiiod of two yeais 
The autliois have made eveiy effort to bung 
this edition abieast with oui clinical and 
laboiatoiy methods of diagnosis To this end 
"seveial nnpoitant additions to the subjects 
heated have been made, such as, electiocaidi- 
giams, new woik on the i by thm of the heait, 
movements of the two valves of the chest, 
albuminous sputum, cobia-veiioin, leaction in 
syphilis, 1 elapsing fevei, diug eruptions, initial 
eiuptions in measles and many moie too 
numeious to mention In addition clinical tables 
have been given on bloody sputum, dyspnoea, 
abdominal enlaigeinent, vomiting, asoitis, huema- 
tuiia, bacteuuiia, etc The ai tides on Stokes 
Adams disease, blood piessuie, nlceiatioii of 
duodenum, Addison’s disease and anteiioi polio- 
myelitis have been le-wnlten ^ 

As indicated by the above mattei this is a most 
exhaustive volume on the subject of clinical and 
medical diagnosis, and the authors aie most 
heaihlyto be conguitulated on then effoits to 
piovide a cleai and complete account of the 
present state of knowledge legaidmg the methods 
made use of The illustrations aie veiy good 
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and assist in tlie in tei pi elation of the text to a 
veiy gieat extent We weie disappointed not 
to find any lefeience to Joulie’s tests in a volume 
so exhaustive of its subject It is a book that 
can be whole beaitedly lecoinniended to the 
piofession in geneial and to all engaged in 
accuiate clinical leseaicb in particulai 

The pubhsbeis have been most successful in 
putting on the market a volume of which 
Saundeis Co may well feel pioud 


ANNUAL RBPOKTS 


Bombay Health Oefioek’s Report 

Dr Turner, the Executive Health Officei of 
Bombay City, has issued his Repoit foi 1913, 
dated 17th Apiil, 1914, but it only leached oiii 
table in August 

The lepoit is so complete and is such an ac- 
cumulation of facts and figuies ,is to make it 
difficult to adequately leview it, we must be 
content with making some extiacts on matteis of 
peimanent inteiest while commending oui leadeis 
to see and lead the full lepoit foi themselves 

The total death-rate (32 17) is the lowest 
since plague began in 1896, plague itself was 
neaily as low as in 1912, the tubeiculosis late 
was lowest lecoided, and even infantile moitality 
was the lowest since 1896 The birth-rate is 
put at 20 05 pel 1,000 of the population 


“ Besides tbe factors wliicli influence in common the 
biith rate of eveiy community, theie are some peculiar 
to this city — (1) the fan ly well established custom of 
sending prospective motheis home to their parents, 
where the baby has a better chance of life — so that tliere 
IS in the city a number of childien of raotlieis belonging 
to but bom outside the city and therefore not registered , 
(2) the omission of parents or relatives to register births, 
through Ignorance or neglect — so that there is a con- 
siderable numbei of children who have escaped legistra- 
tion ** 


Theie is a good account of the eflFoits being 
inade-to i educe infantile moitality 

On the sub]ect of Plague mortality tbe follow- 
ing note IS of inteiest — 


“ The progres^^ive decline in the niortility from plague, 
which distinguished the quinquennium of 190b 1910, 
closing as it did with the lowest figure then on record 
(3,656), was interrupted by an inciease of 350 deaths 
during 1911 But 1912 leturned a plague mortality 
(1,717) far below even that of 1910 It constitutes a 
record year, for in 1913 an increase of 892 was register- 
ed, the mortality (2,609) giving the death rate of 2 66 per 
1,000 of the population It must, however, be noted in 
favour of the year under report that, although the 
number or attacks and deaths from plague was higher 
than in 1912. it was lowei than in any other year since 
the first outbreak of the disease in 1896 

In my previous reports, I obseived that in spite of 
the enormous and steady shrinkage of plague moi tality, 
indicating the effective control under which the disease 
had been brought, a con esponding abatement in viru- 
lence had not been possible For example, in 1912 
which witnessed the lowest plague mortality on record, 
the case mortality was 88 68, next only to that of the 


most fatal }eais in the histon of the diacaqa lom 
(89 19) and 1903 (89 05), when 59,495 and 50,513 deathl 
were legisteied In 1913, however, there wasa^elv 
peiceptible reduction in case niortahtT — 86 30 the low<. 
esfc since 1902 (84 16) which recorded 48,414 dLths flora 
all causes and 13,820 from Plague Tliis is rnoS 
featuie of the epidemic of the jear ’’ 


Theie aie also aclraii able lepoits giving details 
of anti-malaiial, aati-pkigue, etc, woik in tbe 
Uty, but they aie long to quote and difficult to 
abstiact Special action was taken with reran d 
to wells and cistei ns to pievent mosquito bieedmg 
The lepoit on the value of Esanophele is haidly 
conclusive Dengue was pievaleiit 
The lepoit ot the Analytical Depaitment 
IS full of luteiest and shows how much is being 
done m the examination of food-stutfs, watei- 
supplies, diugs, etc , etc The following extiact 
from tbe lepoit on Milk is woith quoting 

To sum up, the enumeiatioii of miciobcS per cc m 
milk selves as an index to its (1) age (2) temperatui^e 
at which It was held, and (3) the cle inliness of the 
methods employed in its collection, etc A favouiable 
combination of all these thiee factois will result in an 
excessive multiplication of the bacteria present 

.As legards the piesence of laciose feunmiing oiganuim 
in Bombay milk, a corapaiison may be made bet\^eerl 
the figuies 111 Table “iV” and those in lable * VII ” 
Ln tlie foimei case onl) 12 6 per cent samples showed 
lactose feimenteis in 0 000001 cc and more of milk, 
while in tile lattei case, tbe peicentage of samples show 
mg lactose feimenters in the same dilution was 7l 6 or 
nearly six timeq as much In the foi mer B, coli like 
organisms weie found in 34 4 pel cent of the samples, 
while m the latter 94 5 pei cent The presence of 
organisms of the B coli gioup m such laige numbers 
indicates pollution with cowdung, etc Ibis is not at 
all astonishing, when one remembeis the filthy condition 
of the stables where milking IS earned on Out of the 
samples of milk collected with the stiictest sanitaiy pie 
cautions, not one showed any “ faecal bacillu” This 
taken togethei with the leaults tabulated in Tables “IV” 
and “ VI£'^ would indicate that the presence and number 
of lactose fermenting oiganisms of the B coh type in 
milk depend mostly on the amount of cleanliness observed 
111 milking, tianspoi ting, etc The figures for milk of 
Class III (Table “ Vll”) show an appalling amount of 
raanunal and othei undesiiable pollution of Bombay 
milk as is ordinarily found in the local market, dairies, 
milk-shops, etc 

The value of bacteriological examination of milk in 
India cannot be denied in the hglit of the above lesults 
Chemical examination is no doubt important, as it gives 
us information as to whether a sample of milk is 
genuine or not, that is whether it is “watered” or 
otherwise If clean and puie watei b6 added, it would 
not be diiectly injurious to health If, howevei, a 
sample of milk shows a very high count of bacteria, 
moat of which aie of ffecal oiigin, or the presence 
of a pathogenic microbe, then its bearing on health 
18 quite evident Again a sample of milk may be 
quite genuine from a chemical point of view, but very 
objectionable from a bacteriological standpoint 
Tuberculosis —The only question remaining to he 
considered now is, ate Uibeicle bacilli conveyed by mill 

in India ? , i , t j m 

There are haidly any statistics available in India with 
regard to the prevalence of tuberculosis in milch cattle 
No systematic investigation seems to have been made as 
yet but judging from the reports of the Chief Veterinary 
Inspector of Bombay and others, it appears that Indian 
cattle rarely suffer from tuberculosis If this is so, it 
may be partly ascribed to tbe fact that in India, cattle 
are allowed to graze out xu the open all the year round 
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(excepting m laige cities) and live an outdoor life to a 
great extent than in England or m Amoiica 

Tubercle Bacilli in Milk —The following figmes 
Tvill sho\\ the fiequency -with ^vluch Tubercle bacdli have 
been found in milk in English and Ameucan Cities — 


Cities 

1 

No of 

SR m pies 
examined 

P«icontngG 

containing 

TuUerdo 

bnciiii 

luvostigator 

or 

Authouby 

London (1908) j 


n 6 

William G 
Savage 

Manchester (1908) 

1 

8 28 

t 1 

William G 
Savage 

Now Yoik (1910) 

107 

16 0 

Hess 

Chicago (1910) 

Ui 

10 5 

Tonney 

Washington (1908) 

233 

6 7 

Andei son 


A systematic examination of Bombay milk foi B 
Tuberculosis was made by me duiing four a cais (1910- 
1913 inclusive) The total number of the samples 
examined were 741 Forty-eight samples oi 6 49 showed 
the presence of Acid fat bacilli but ?n not a single sample 
txihei cle hacilh could he demonsUated by animal e'lpeii 
menu These results have been conBrmed independently 
by those at the Bombay Bacteriological Laboiatory, 
Paiel, wheie 100 samples of cow^s milk were recently 
examined foi tubercle bacilli, but %n no instance did the 
qmnea-pigs develop Ttibei culosis Eurfchei investigation 
m other cities of India is necessary before drawing final 
conclusions, but so far as oiu piesent knowledge goe«, 
it may be concluded that r?i India tubei cle bacilli at e 
latel^y if at alii conveyed by mill 

This IS a most impoitant pionouncemenr It 
IS deal that Tubeiculosis of the lungs 
IS mainly spi ead by the sputum and is festeied 
by o\ei crowding and other sanitaiy defects of 
crowded life in big cities 

Genuine milk may be bought in Bombay for 4 annas 
a seer f = 24 ozs ^ At 3 annas per seer only 42 4 
per cent oi considerably less than half the samples have 
been found to be genuine ,at annas pei seei a very 
small proportion (16 7 per cent ) was found to be geiuune 
and hence there is very little likelihood of getting 
genuine milk at this rate, whereas at 2 annas per seer 
it IS impossible to get genuine milk in Bombay 

Milk Standards for India 

From what has been said above regarding the diffei- 
ence in composition, etc , between milk in India and 
milk in Europe and America, it is quite evident that 
European oi American Standards for milk cannot hold 
good for India. We shall first consider the Chemical 
^tandai d 

The following standard is based on tbe analytical 
results of several hundred samples of genuine milk 
obtained from different bleeds of animals and collected 
under the most varying conditions For a routine 
examination, the figures for fat and ‘‘ Solids, iiot fat 
are all that is necessary to foi m an opinion about the 
genuineness of any milk sample 


Proposed Mill Standard foi India {Chemical ) 



1 , 

1 Fat per cent 

1 

Solids, i^ot fat, 

PER GENT 


! 

Average 

Lowest j 
limit 

Average 

Lowest 

hroifc 

Buffaloes' Milk 

6 to 7 

5 

95 { 

9 

Oows’ Milk 

4 to 5 

35 

9 

85 


Bacterial Standard 

Thepiactical importance of a ion tine bacteriological 
examination of milk has been alieady emphasized 
The first attempt to adopt a bacteiial standaid was 
made by tbe New Yoik Board of Health in 1900 
According to tins, no nnlk was allowed to be sold m 
New Yoik, which contained over 1,000,0(.0 bacteria pei 
cc This had to be considerably modified latei 
Boston has a legal standaid of 500,000 microbes pei 
c c According to Rosenau, the number of bacteria per 
c c 111 milk should never exceed 100,000 It must be 
remembered that conditions iii Ameiica are quite 
different flora those obtained in India, and if a 
standard is to be adopted foi India, this should be 
done with due regard particularly to (1) local condi- 
tions of collection and distiibution of milk, (2) iempeia^ 
toe at which tbe milk is held, and (3) time elapsing 
between milking and consumption In the United 
States of America the authoiities insist on the nnlk- 
selleis keeping then milk at a temperature not exceed- 
ing 60® F This IS impossible in India foi obvious 
reasons Further leseaich la necessary before setting 
up a fixed bacterial standaid for India In the mean- 
time, m the light of the foiegoing lesults, it is sug- 
gested that a tentative standard of 6,000 000 mieiohes 
pel c.c may be adopted as a guide for admniistiative 
worK 

A woid may now be said regaiding Adulteration 
OF Milk in Bombay It is a notorious fact that the 
extent of adulteration of milk in Indian cities is fai 
more than in Euiopean or American cities Out of a 
total of 1,363 samples of milk examined at the Bombay 
Municipal LaLoratoiy, during a peiiod of five years, 
only 282 were found to be genuine This gives 1,081 or 
79 3 per cent for adulieiaied or watered samples of 
milk in Bombay In Poona, Dr H H Mann found 80 
per cent, of the milk to be adulteiated with water 

The following note is woithy of extiact — 

** As in previous years, the ten Municipal Nurses and 
Mid wives cained on their campaign against infant 
moitality and the causes responsible foi it The work 
done by themdunng the yeai has already been reviewed 
under several heads 3 heir collective activit} can to 
some extent be measvned from tiie total domestic visits 
they paid and the inquiries they made Duimg 1913 
they paid 33,791 visits to houses, chawls, and huts, 
enqiiued into 4,326 cases of ordinary sickness, 1,284 
cases of Infectious Diseases, and 1,608 deaths amongst 
the female population of the city , attended 1,200 
confinements and ascertained 9,044 biiths They also 
gave homely talks and advice on personal and domestic 
hygiene and on tbe caie and ap bringing of infanta 
and on the saving power of vaccination Their duties, 
it will thus be seen, demand not only energy but also 
sympathy and tact and discretion From the foregoing 
record of their work, combined with the obvious inteiest 
they take in it, theie can be little doubt that their 
friendly and benevolent visits are greatly appreciated 
and have been productive of good which it is impossible 
to over estimate 

Heie IS n piactical point — 

As regards wire gauze, ' Chi isties' Ovydtzed Phosphoi - 
bronze mosquito gauze, ^ thick and of 16 meshes to a 
running inch, has been strongly recommended, as it is 
‘stiongest, most durable, and outlasts many renewals 
of any other quality > A local firm of plumbers has 
obtained a supply and this is now lecommended in all 
cases " 

The above exh acts will give om leadeis an 
idea of the vast amount of useful and interesting 
matters discussed in Di. Tinner’s Report 
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THE HOSPITAL SHIP MADRAS 
To the Ediloy of “ The Indian BIedical Gazette ” 

Sir — Now tluit we have had thiee days at sea and the pi eh 
rainaiy sea sickness of the 'waidbojSi students, and cooks is 
over, and Me have got to our duties, piepaiatoiy to aiming 
insixdajs time at oui povt of de^^tination ready in e%eiy 
detail to take in sick and wounded I am beginning to hnd 
time to wiite to you the description of the H S Madias 
The B I S N Co ’s tnin sciew ship Tanda is neaily a 
new ship having only pist come fioni hei maiden voyage to 
Japan She armed in the Madras Bai hour on M)th Octobei, 
1914, empty, except that the holds were full of Japanese coal 
She was taken ovei by the Madias War Fund on 14th Octo 
bei, 1914, and left the Bladias Haiboui fully equipped in 
eveiy detail with 30(1 Navy pattern swinging cots (made by 
Messis Oakes and Co , Beehive Foundiy, Madras), and with 
accommodation foi 80 moie beds, on matti esses in the lower 
decks — ^20 cots foi native officois and b cabins foi Euiopean 
Olhcers She is intended as a Hospital Ship for the Indian 
Array only, and caiiies food, equipment and attendants foi 
sepoys only If, in the course of om vojages woaie asked to 
cany Biitish soldieis, we shall he able to do so, but they 
will have to bung then own cooks and feeding utensils and 
be content to put up with little inconveniences 
The ship whose outside appeal ance was the usual B I 
type has been changed completely by white paint on the 
hull and jellow paint on the funnel and upper w orks She 
has a scailet baud one raetie broad al^ong the whole sme, 
broken in the centie by a laige scailet Geneva Cioss J-b© 
Cross IS lit up at night by electiic lights shining on it from 
above All the boats are siranuly painted and marlced 
The ship cairies a Commission fioin the \ iceioy Sue has 
been legisteied as H S il/ndins cai lies the name in laigo 
biass letteis foie and aft. and flies the m bite flag with scarlet 
Geneva Gross at the mam and the daik blue ensign with gold 
aiichoi at the ilagstaff She slipped of ^le Madias 
Haibour on Tuesday moining vvRh only the Goveinoi of 
Madias, Lady Pentland and the Soifieon Geneial to see her 
olf We opened oiu sealed oideis half an houi aftei leaving 
We weie ordeied to proceed w ith all speed without convoy 
01 escort ^ 

I have been in chaigo of herfiom 
Fund took chaige and have been 

the choosing of the entiie staff medical and surgical fittings, 
food stoics, medicines, etc The painting, of cot^ 

oaniffiiv nrmliances coalmg and shipstoios, etc , have been 
ariSJd bf conamandeiSv B Huddleston It I M Mork.ng 
in coinnlete Imnnony and constant consultation with myself 
CaXu E 'V C B.adfield IMS. joined me on board befoi e 
ke lemaJndei of her staff He is the Adjutant and Eegis 

“"TheS S Tanda Mas a vessel singulaily suitable foi om 
puTpose She was built foi the Chinese emigiation se.Mce 

S?.P •>»<! tl.o 

Mam deck with 1st and 2nd class cabins all togethei 

with the 2nd class dining loom g feet high inns 

as^no?ensT-£-- i‘'^ 

room casing in the midde pillared hall foiwaid 

•'W, were ■ eU™ •'T iSuf. ‘™ ?o.'?e;L‘.r “ 

deck avas a steel deck holes for all these bolts 

stiong bolts to hold it m^^ steel Also hare steel is not 
liadtobeboied th^rongh tne ^ Euiopean thmate 

suitable foi a ward by the electric dulls of 

These dithcuHies weie soon ovei com steel deck with 

the M & S M B Oo • by co bj Messrs 

rnbbei Old sheets 5 ^^sl We had haidly sfaited 

Paiiy and Go, m 4 or ^ bniston us and in the 

work when the iioith ea something like 40" of lain 

comse of thiee ^MS m the Imsiness, and 

JoXSUrp— ' rS » TPr orrp... 


* VTe publish this 1°^ 

bSch ot ..lalia, Iro. 

EastAfuca-ED.Z M « 


tiy work wvs done by tlio BI &S M Rj workshops and 
all the sanitaiv fittings put in by Blossis Oakes and Co 
A second difficulty was found, and foituiialely faced fairly 
easily, tbanks to the resouices of Messis Siemens and Oo 
It was tbis The ship’s electricity, ahhongh verj plentiful 
in amount, was 100 Volts D 0 whilst all the apparatus with 
which we intended to fit up the operation theatre and wards 
must perforce be bori owed 01 bought from the hospitals in 
Madias as many of the things could not he made in Madras 
All the Madias stuff is made to take the town supply at 
225 Volts Foi tunately Messrs Siemens weio able to hnd 
somewheie in Bladras two Motor Generators The result is 
tint the opeiating table can be waimed, the laundry machi 
nery dmen, the suigical aic kroniglanip and X rav apparatu 
woiked, the steiihseis heated, the pantostat lun, the bac 
tonolo^ist’s centiifugo actuated, xnd liie ward vacuum 
cleaner^ made to suck, etc , etc, on the ship without an> 
difhculty 01 fear of bieak dovyn c kk j 

The coal was taken out of the hold, and 700 tons of Madras 
beach sand placed in the holds in such a way as to balance 
the ship fo* the best steaming results A laige numbei of e\ 
tia electiic lights vveie fitted m all the tween decks (wards) 
The large area of the lower ’tween deck was converted from 
an open portion of the ship into a neat and compact series of 
seivants* godowns, guaid looni, blanket and linen store, 
o-imoury, piison, padded cells, etc , etc , the whole hospital 
staff, as under, being corafoi tably accommodated 

The Madias Government passed ordeis that the whole of 

the new Steam Lauiidiy of the Government ivlatoinity 
Hospital might be taken bodily into the ohip, piovidcd that 
the Fund leplaced it at once from England This was done 
A drying room was cansti acted and the difficulty of r educing 
the 2n0lbs ships boilei pressure to 301bs for the steam 
disinfecto^ for the steam uas^rs was overcome b> 

the Supeuntendent and staff of the P W Workshops 

Alai^godownwithastoiekeepei in chaige vvas Pot at 
Ti u,T fiiA MtHiis Poit Tiust befoie the vessels 

arnvefl" and e^er;?hing th\\ wanted m the ship was 

gradually accuiinila^ 

It'^rnmenUled.cal Stores The^r^^^ tliM one care^ 

fully prepaied „„„ \vho is oneof thestatf. 

poking of eart box so’ that no confusion of 

food foi golden 

that Will keep goo specie loom m oidei that fresh 

aoveieigns leposes m tno sp ^ ^ 

supplies may be y "ss^rtment of food, gifts. 

^et'^ross'bLr luggage" bed ifneii. blankets, tobaeeo, spare 

-^r^ ^etr^ e^^er^th^n"^ 

lahouis, which was very boat stations, physical drill 

K V. bill ti. 

by a white ®"rV»'°['”"j®rn and complete style as in 

a, e fitted up m the most moderu ai opciation 

Madras E®'®'^™®"j,nve b^n paitly dismantled, and the 
theatre the ®e^'"’ ® ecoveiy ward (3 beds), X Ray 

sin geons’ Preparation room, le y laboratory have 

room. Photographic room and bacteu ted by 

been constuicted Th m groi ^ been constructed 

two doors across ^ 1 a^ofbei foiwaid As the ship 

near the opoiation niust be actuated by men 

has no hydi aulic powoi , tue m ,, ^ by one of 

(the ciew) walking now being trained to do this 

the steam winches nmse so dear to sailois A soda 

without the , established near the laundiy 

vvatei manufactoiv has work the laundiy 

and 19 woiked Anient sitting lOom formed out of 

The nujses nssistaiit-sui geons use the 

two dabins The students and assistant. 

“Smoking” room, as then me s r^^ passengers, 

niess IS in the ™usic room Al ^ assistant-surgeons take 

ze all officeis and but at different timings 

meals lu the 1st ,'"\g^„thei ’a poor and detacheu otfort. 

bnttheieissomuch moie jtia a 

none c wi-i meet jour puip hospital ship and much 

gieat game fitting up already made hospital 

, ^ore satisfactory thjn ^Umg over ^ done 

' ;’rirn“.nkvri;s»"t»« ■« ■* «“ 
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concovned \n Madias \iad not done thou voiy best bj' showing 
SisSi aud a desire to niako the Pieaidoncy gift a great 

You. s, etc, 

G G GIFFARD, Lt Col , i m s , 
OjJicGi in chaige 

A.t Shk, 2Qih iV^ou6m6cr, 1914 


INTRAVENOUS INJECTION OF QUININE | 

TothePdito} o/“The I^DIAN MEinOAii Gazetti ' 

Siu,— With lefeionce to my lettei on intiavonous adminis 
tiatiou of qiumue in youi issue of October, in lyluch some 
iciy aeveie malarial infections had been successfully treatea 
m tins way, I have since had a case in nhich the injection 
proved fatal 1 forward notes of the case so thxt the cases 
pievioualy lecorded mny not be misleading 
Mrs E , Euvopean, 34, female, admitted on 20th Septem- 
bei , 1914, with a history of fevei for two days— severe head 
ache and slight cough 

The patient nos fat, had an alcoholic history and a temp of 
100 8, pulse 100, and respu ation 22 The throat was congested 
slightly and theie was an urticarial ra^h all ovei face and 
hodj Heait and lungs nothing abnoimal, no enlai ged livei 
01 spleen Thiee giams calomel and 6 giains aspnin given 
separately and also diaph mix oz 1 e\ery 4 houis In Uie 
evening the pitient felt bettei with a temp of , pulse 92, 
and lespirvtion 19 Blood fiom the fingei taken and 
examined for malavia shewed numerous malignant tertian 
\iugs, avci aging 6 a field no descents On 2lst Septenibei, 
1914, the patient’s temp was 9S° F , pulse 80, and lespu ation 
20 Bowels moved once, the i ash disappeai od completely, and 
the patient to ok hei diet well, and was put on quinine sulp ,grs 
X T D S, in solution Uune tested, 1016 no alb , noi sugai 
high colon led In the evening the temp was 10J®F the 
patient complained of lieadache and slight soieness of the 
tin oat Examined and found tUothioat congested Tongue 
was fill led, pulse 118, and respu ation 26 Bowels not moved 
since the afternoon, and a dose of aspuin T g\s was given and 
an enema oi dered 

22iirf Sejilembei ^ 19U —In the morning the temp shot np to 
106°F , pulse 136, and lespii ation 2*^ Tlie patient was tepid 
sponged 10S°F , and a dose 7 gi ains aspu in given The patient 
was conscious, and complained of sevei e headache and i estlesa 
ness The pi ofuse i ash as on admission bad i eappeai ed Feai 
ingcciebral symptoms or hyper pyiexia it was decided to give 
giains seven of quinine Bi Hydrochloude in one pint of 
sihne intiavenoualy On the table the patient took the 
injection well, but about an hout aftei tins word was bi ought 
that the patient was in a dangerous collapse The patient 
was pei^piring piofusely — had a veiy quick and low tension 
pulse, restless, dyspnoaic, and cyanosed Five minims of 
adienalin was given by hypo injection, bed foot latsed, fiee 
stimulation and oxygen inlulation given— suspecting in a fat 
subject, acute fulminating oaderaa cf the lungs, these weie 
examined foi, but no physical signs were found 

The patient stemed to impiove with treatment especially 
aftei oxygen, but soon she again became worse, temp lose to 
307 6°F, pulse could not be counted, had sevei al involuntary 
evacuations m the bed, became quite unconscious, and, in spite 
of sustained tieatment foi shock she died about 4 J hours 
after the injection No posl-moi tam allowed Just^^befoie 
death the patient had a severe iigoi and vomitted I have to 
thank Mr Iswarnh, my resident assistant suigeon, foi the 
notes on the case 

C BRODRIBB, ar b , B s (London), 

Capt , IMS. 

M 0 in chengej Cml Hospilalt Secunderabad 


EMETINE DURING PREGNANCV 

To the Editor of Medical Gazette” 

Sir,— D eare in his editions of Ghosh’s Mateiia Medic 
notes —‘‘Ipecac diiectly increases the uterine conti action 
I 1^1 ^«ed m eaily stage of laboui The studen 

®bonld keep this fact in mind when ti eating pregnant wome 
with laige doses of the drug ” In the face of this warning c 
experience, one may leasonably hesitate to use emetine fo 
dvneniery during pregnancy when one lemembeis that th 
nose of E Hydrobiom is digram which is equivalent t 
Ipecac fa leally laige dose) The following cas 
may, tneiefoie, be inteiesting, as cases of dysentery in prei 
nancy aie not laie at this time of the y ear 
Mrs K , aged aboui 29, Hindoo female, came undei m 
treatment on 24th Octoboi , 1914 She was in the sixth mont 
I second piegnancy and had been i educed almost to 
skeleton fioni dysenteiy fiom which she had been sulfeiin 

I treated hei wit 
DO sign of improvement I took her guai 
uiati into contideuce, and on his leadiness to inn the iisk < 


the teimination of the piegnancy I placed hei on Emetine 
Hydiobiom The stool on that day was only mucus an^d 
blood and had been passed 26 times in 24 bout's, and the 
majoiity boing at night, site had piaotically no sleep After 
the thud injection aho enjoyed good sleep at night and the 
stools became almost wholly fecal with only a slight niucus 
She altogethei took six consecutive daily inyectiona of 4 giam 

each, and was cuied 

I then placed hoi on a tonic and she is now putting on 
Uofi, hinnil ntid ninmcasmi? With liei PI pgnancy 


Yours, etc , 

T N DEB, 
Assistant Swgeon 


Patuakualt, 
Kovembei ,1914 


LITEKARY AND THERAPEUTIC 
NOTICES 


Thf American fiim of Measis Pavke Dims and Co , who 
have then Indiiu Agency at Bombay, invite the attention of 
practitioners to the various drugs of their own mannfactuie 
which can well be employed as substitutes fot Geiman dings 
hitheito pushed into pi eminence by entcrpiiaing Teutonic 
films Messis Davis and Co manufacture Ohloietone, 
lodalbini Nai gol (Ag b nucleinic acid fi om yeast), Pituitun, 
ampoules of quinine and urea, propoaote (a ciooaote pUe 
pai ation) , hydiogen pei oxide They have also a list of 
29 standardised Tinctuies 


Tec Macmillan Co , New Yoik, send us advance 
sheets of a book entitled U.he Cancer Piohlem bv Dr W 
Seaman Bainbiidge of the New Yoik Cancel Hospital, 
well illustiated and costing only 4 dollais It willinteiest 
a multitude of leadeis, and seems to be a very complete 
exposition of the cancel pioblem up to date 

All woikeis with the niici oscopo will be intei ested to learn 
of the addition of tolnidiue bl ie to the list of * Soloid ’ 
Microscopic Stains Not only is tins stain of value bacteno 
logically ns a positively diagnostic stain for R diphlherice 
blit it IS also useful as a genei il histological stun 
‘Soloid’ Toluidine Blue possesses all the excellent 
qualities of its predecessois issued under the same biand 
To the woikei who piefers to make up fiesh solutions each 
time heiequires a stain, these products aie invaluable 
Issued in tubes of six by Bnuoughs Wellcome and Go 


DTESbRs N Fowl I L k Co , Bombay, claim to be pioneeis 
in manufactniiug Hospital Fuinituie and Surgical Instru 
ments in India, and their good woik is known to a large 
number of Civil Suigeons on the * Bombay side ’ Recently 
they were suddenly called upon to meet large emeigent oi deis 
foi the equipment of the Hospital Ship Loyalty and foi 
field Hospitals, including the Lady Hardinge Base Hospital 
at Bombay The M O in chai ge of the H S Loyalty has 
testified to the promptness of the supply and the excellence 
of the goods supplied 


Jtotea. 


We understand tbeie will be no competitive examination 
for the IMS in Januaiy At the piesent time all men 
likely to entei aie joining or have joined the K A M C for 
woik at the Fiont Many of these will be fiee at the end 
of the wai and many aiP of the stamp and qualifications 
requited for the IMS, and doubtless many will then join 
especially if new conditions aie otfeied as legards pay, leave, 
and pensions Most of the othei giievances have vanished as 
we have seen in the despatches published in oui Septembei 
numbei 

WAR CASUALTIES 

The casualty lists* in the Times fiom 23id to 20th 
Octobei , both days inclusive, weie again heavy, amounting to 
28 officers killed, 74 wounded, and seven missing No medical 
officers’ names were among the killed , but Captain B 
Johnson, RAMc.was lepoitedas missing on the '24th and 
Lieutenant R E Poitei as wounded on the 26th The 
following medical ofiiceis weie also stated to be pnsoneia 


* Foi these notes on Casualties 
of com sc, indebted to Lt Col 
(letd ) 


m the Gieat Wai we are, 
D G Crawfoid, imp 
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Captain G H Ree<?, n a H c , reported imssing on lOth 
September , Captain S Field, R A M c , missing on 22n<l 
September , Captain D M Ooibett B A M c , and Lieutenant 
J E Hepper, kamc, not pieviously lepoited, and Staff 
Suigcon L L Gieig, B K Captain Field and Lieut Heppei 
are, like many othei prisoners, at Torzau, on tbe Elbe, in 
Prussian Saxony 

GAFTAI^ Benjamin' Johnson, b a m c , nas educated in 
Dublin He took the L M S of Dublin Apothecanes Hall in 
1905, and after acting as Resident Medical Officei of the 
Royal City of Dublin Hospital, enteied tbe ai ray as Lieutenant 
on dOfcli ] uly, 1906, becoming Captain on 30tb Januaiy,1910 
He was recently stationed at Lunerick 
Captain Daniel Mahbice Corbett, ramc, nas 
educated at Trinity College, Dublin, Mheic he took the B A , 
also m 1905 the M B , b Ch and 11 A O He became 
Lieutenant on 30th July 1906, and Captain on 30th January, 
1910 He was recently stationed at Ambala 
Lieutenant John Eric Hepper kamc, is the son of 
Colonel Heppei , D s 0 , R E . retired list He was captuied on 
24th August, aftei the fighting at Mons He was educated 
at Baits, took the M R C S and L R C P , London in 
1911, and enteied the aimy on 26tli July, 1912 His last 
station was Upavon 

Staff Sukgeon Ll^is Luster Gkeig, r n was educated 
at Glasgow, n hei e he took the M B and Ch B in 1905 

He entered the Haw m the following year, and became Statt 
Suigeon on lObb Febmaiy 1914 He was stationed at 
Portsmouth, till he accompanied the Royal Na\al Dnision 
to Antwei p in the beginning of Ocfcobei He is a Scottish 
Rugby Intel national football playei 

Ov the 27th October tbe casualties lepoitedin the Times 
were again heavy, 84 in all IS otficeis killed, 52 noiinded, 
and 14 missing Among the wounded was Second Jneut 
K H Spooner, of the Lincoln Regiment, the famous 
Lancashiie cncketer, and among the missing Lieutenant 
J L Jackson, b A M c i ^ j 

Lieutenant John Luke Jackson, kamc, was educated 
at Belfast, wheie he took the M B and Ch B in 1910, and 
received a temporal y corainiasion as Lieutenant in August 

1914 

On the 28th October again 77 casualties weie repoi tecl 16 
offioeis killed 38 wounded, and 23 missing, among the last 
was Lieut H de C Dillon, K A M C 

LrtoTENAAT Hbnky DE CONWOY was educated at 

Tiiiiitv College, Dublin, wheie he took the B A , also the 
M B B Oh , and B A O m 1907 He aeued for some 
Le as a medical officei in the West Af. man Sei vice, and 
lately leccived a terapoiniy Commission in the It A BJ L/ 

ONLY five casualties wete repoi ted on 29th Octoboi allin 
the Indian Contingent two killed, two 
missing These weie the ftist casualties leported in the fore 

sent from India 

The rimes of 30th October again contained a veiy laige 
Bl casKes 26 officers killed, Cl wonnded, and D 

his father, o" 20 th 

j“ .'mof fever K? 

Maurice was a lieutenant in the K ^ B, A M c , was 

One medical officer Lieut J B Hayman.^B A 

among the official list of casualties, 

HotookJI.eMBCS.Ml-B 


battle of the Coas w-v mB RinTOUL avas killed m the ^ 

LiEOTENANT DAaiD WyLiB 

same action on Ha ^as educated at St 

son of D Rintoiil. Esq , of ^ ^ 

Andrews and Dundee, 19)3 he was appointed 

St Andiews in ’^‘^oPcD.jtb Midland Field Ambulance, 

— 

S:s"comse h™n w- educated at 

&& S^enL Hous^ SurgL^of 

Son. in 1911 He was reeentlyjemor ^ 

5anfiftheR?sTrve^o^ a’ M C on 13th March. 191- 


On 31st Octobei the Times again contained a long list 
of 79 casualties 25 officeia killed, 49 wounded, and fi\o 
missing Two medical officei s, Captains M J Lochun 
and R H Nolan, weie among the killed, while ono, 
Lieutentant G H Chisnall was wounded The death was 
also r^poited of Di SB Crowthei while solving as a 
despatch i idei 

Captun Michael JosFPU Lochkin took the L R C S I 
and L U O P I m 1904, enteied the R A M C as Lieute 
nant on 30fch July, 1906, and became Captain on 30th January, 
V910 He was iecentl> stationed at Aldeishot 
Captain Rupert Henry Nolan was educated at 
University College, London He took the M H C S and 
L R C P , London in 1908, got his fiist commission as 
Lieutenant on 30th Januaiy, 1909, •'ftei serving as Assistant 
Medical Officer to the London County Council Asjlutn at 
Btvnstead, and became Captain on 30tb July, 1912 Howaas 
lecently at the R A M C College ^ 

Dr Sidney Nelson Orouther was killed on 18th Octo 
bei ao^ed 39 while acting as a motoi cyclist despatch iider 
He took the M R C S and L R C P , London, in 1903. 
and aftei filling the posts of Piosecntoi at the Royal College 
i of Surgeons, Senior House Physician of Westminster 
Hospital, and Assistant kledical Officei at Biookwood Asjlura, 
became Semoi Medical Officei of the Suivey County Asylum 

I t Nefcheine, Meistham, leaving that appointment to go 
n seivice , ^ . j 

It should also be mentioned that among the officei siepoi ted 
illed on 30th Octobei was Lieutenant T Pi am, of the 
jeicestoi legiraent, son of Lt Colonel Sn David Piain, 
f I E , c M G Bengal Medii^al Service, letired, now Directoi 
•f the Royal Botanic Gaidens at Kew 

The Times of 2nd Novembei contained tw olong lists of 
iasualtiea, no less than 1 U names in all, , f officers k.JIed, 

18 wounded, and seven missing Seienl of the Inaia^n 
■ontingent weie included in the hsts Item medical 
Ifficeis weie among the killed Captain B H 0 Conuoi 
whose name had P'^^musly appealed, unot^iany.^roong 
hp deathsi and Lieutenants U J S Shields, H L Iroi te , 
n/i P H Ohisnall The two last had been pieviously 
euoiSd wounded A fifth medical officer’s name was 
imong the deaths on the fiist page. Lieutenant D 

'^ufoTENANT Henry John SLapuN Shields was Med 
on ‘> 6 th Octobei He was the son of theRevd 

Reginald Edward Pouter was aged 2| 
H^was'eLtated at London Hospitel. 

and L U 0 P aftei' filling the post of House 

London, in the same year and aR« ^ R A M 0 

!rgrteLnfc or26th July, ?912,' one place above Shields 

He was lecently stationed a^ L^^^^^ „ 

Lieutenant GEOKOjh .uenky October, aged 28 

wounds at Clnanall Esq of Fi ating Abbey , 

He was the son A on Hospital, wheie after 

Essex, and ^ and L R G P , London, iD 1908 the 

taking m 1910, he seived as House Physician 

Royal Hospital, Salfo > . practice at Sheungham, 

Infirmary, Manchestei, wen ^ tempoiaiy Lieute 

Norfolk Ho Imd f Octobei He was accidently 

casualties in to^al of south vvest Belgium and noith 

the possession of ^0 1 those of the last ^ew 

east France H was shorter nan ^7 jjjHed, 15 wounded, and 
containing the 'J®™®® offioeis were among the killed 

four missing Tw o raertic i^ both of whose names had 

TlTo^: re'pUel 

.f S!ss,nfon 2 Gth September vm 

3 The i?P names, viz , 63 officei a killed, 93 
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«ounda<l, and 25 missing evcliisnc of Iinlian Nutno Olhcers 
No names o{ ■mcdiral officois Viore included in tlicaetiiico 
days 

Tlifi Times of the 4th rTo\ ember publishes a list of Biitish 
ojhceisupon whom ihe Fiench Government has confeireci 
the Leevon oC Hono\ Se\onteen leceued tho office! scrota, 
and fiist 100 that of Che\a1iei Four medical ofhcois nho aie 

included in tho numhoT, aie — Mu^orS Ij OumVinns, R a m o , 

leceivinc; the officer’s cross, and tlnee, Captains S hj 
Leivis, J T Meintue, and H S llanhen, that of Ohevaliei 
AU iovn wove mentioned in Sir John. Fieucli s late (lespatcnes 
Captain KanUen ivas killed in action on 24tb September 
THBhospitvl ship Captain Neilson. sti nek on tho 

locks oft Whitby, on the Yorkshire coast, about 4AM on 30th 
October, and Mas totally lost, the last smvivois beinj; taken 
oft on the morning of Novomboi let She was a Biitish India 
boat, chaiteied by Government Captain Neilson must be 
neli knonn to many in India Moio than tnent} years ago 
he earned the medal of the Royal Humane Society by going 
oierboaid, on a duty night, in the clnnnel, to sue a man 
M ho had fallen overboai d He was the last to lea\ e the slnp 
FoiUinately the Uohilla had no patients on boai d at the time 
of the Mierk, being bound for Franco to fetch the nonndecl 
She had, however, a laige medical staff on boaid The 
accounts in the papeis ave not clear as to tho names of those 
saved and lost, lespettnely About 70 lues appeal to have 
been lost The Times gave the names of the folloiving as 
tho medical staff on boaid, fiom an Admit alty list — 

Flkbt Surglon Ernest Coprtney Lomas, r> s o , r n , 
in medical charge 

Surgeons, RNV R Thomas CaklMell Littlei Jones 
Samuel Leslie Maobean, Hcibeifc Leith Af array, Alfred 
El nest Wilson Hird, and Lionel Spence Ashcroft, and 
Chailes Bochman Heald 

Temporary Surgfons, II N Thomas H Cressnell, 
G J C Smyth J 11 CoUie, James Cow in Watt, WxUiam 
Agiid Pocock, Fiedeiick Finest Chapman 

Nursing Sisters Misses Mary B Bennett, M 
Bei niington, 0 L Hocking and M B Patterson 

Of the above, the names of all foui sisteis, of Fleet Smgeon 
Lomas, and of all the R N V R Smgeons, e\cept Bi 
Heald, appeal in the list of those saved Of the temporal y 
Snigeons, only one name is in that list, Di OiesswelVs The 
names of Di Heald, and of the othei (tie temporal y 
Smgeons, do not appeal in the lists either of sa\ed oi lost, 
and it IS possible that they Moie not on boai d On the othei 
hand foiu other names appear in the list of saved, which aie 
not given above , Surgeons Fiaatnood, M ickenzie, and Mac 
lean (tho last peihaps Mnebean's name repeated), and Dental 
Smgeon J W Paul 

FLffET Surgeon Lomas is an Owen’s College man, who took 
(he M B , and Gh B Victona, in 18S8, the F B C S Edin 
bmgh in 1907, and attained his present lank on 2lst Octobei , 
1904 Ml Littler Jones IS a leading Livei pool Smgeon He 
took the MFCS and LR CP fiom Baits m 1897, tho 
FUGS in 1902, has soned as a plague medical officer m 
Bombay and as a Cm) Suigeon in the South Afi ican war 
IS Honoraiy Surgeon to Liveipool Royal Infiimaij, and 
Lectuier on Clinical Surge) y m Liveipool Univeisiiy He 
joined the R K Y R on 25lh Noxembei , 1904 Di Macbean 
13 M B , B S , Dm ham 1905 He was foimeily a Suigeon in 
the Nav>, and in the practice at Newcastle Di Mniiay 
took the M B and Gh B with the honouis at Abeideen in 
19)1, the M D in 1905 He is in practice at Liverpool, is 
Honoraiy Assistant Surgeon to the Hospital foi Women at 
Lucipool, and joined the Nurseiy Division, B N V R on 
iMh Febrnaiy 1909 Di Hud was educated atCambiidgc 
ami Vumingbam, took the M B C S and L R G P m 1908, 
and is inpiacticeatEdgbaston, Bunimgham Di Ashcioft 
^ “J, Li' pool man He took the MB and Ch B there 
u\ IMIO, itt in praetiee atSefton Park Lneipoo), and joined 
the huisery Division, R N V R on 9th Decmbei , 3912 Di 
Heahl was educated at Birts Fncberg, and Stockholm He 
^ C P m 1909, the M A , M B , and 

the D P H in 1912, and the 
♦ 1 attached to the medical depaitment of 

the Ldncation Hoard, Whitehall, as Inspectoi of Physical 
gaming Di Watt is M B and Ch B Glasgow, 1913 Dj 
|,^coek 'vas at Harts and Oambiidge He took tho M B and 
h ( Cambridge, the M B 0 S and LB OP , in 3917 Di 
Uiapman is a famous Guy’s and England Rugby plaier, who 

■" »• 

o” the bodies of those drowned, held on 
4t 1 Novembei it i\as stated that the BohxUa struck a floatioc 
mine, buoic she went ashoi o ^ 

^ ^ Oram, the ship’s Suigeon, was also among those 

the medical officers were 
nnn Heald, Smyth, Watt. Oolhe Pococb, and Chap- 

kei eie Eastwood and Mac 

KsuEie appear to he due to a mistake 


Dei’OTV Soboeon GE>EitAL KuwARu McKellar, jp, 
Bengal Medical Sewice, retiicd, (Ued at Bughton on 
Octobci 1914 Ho Mas bom on 28tli Mav 1827, the son of 
Dugald McKellai, Surgeon, of Batteisea Ho wj^ educated 
at Univoisity College, London and took the M R G b m 
1849, also tho M D St Audicwa subsequently ^9 
He enbeicd the IMS ns Assistant Suigeon on 9th July 
1851, being nominated by Mi AV J Eastvvick, at thu 
icquesbof Sii Charles Foibes Be became Surgeon on 20tli 
Decerabei, 1863, Suigeon Major on 9tli July, 1871, and 
letiied with a step of honoiary rank on 31st Maicb, 
1877 Ho bad a long list of Wai Service beginning w\tl\ 
the second Burmese Wai of 1852 53, when he served 
thionghout the wai nith H M ’s 80th Foot, was piesent at 
the clptnre of Maitabun, attbe operationa befoie Raugeou 
on 12th to 14 th April, was in medical chaige of Major 
Cotton’s foice at the captuie of Piomein June, 1852, and 
subsequent opeiations in its vicinity, mus mentioned in 
despatches iii the Loudon Gctzeile of 20tli August 1852, and 
lecened the medal with clasp In the MuLny he served 
with the third Euiop^au legimeut lu actions near Agia 
on 5th July and lOth October 1857, ni medical cbaigeof 
Majoi Montgomcno’s foice in engagements with lebels near 
Aligarh on 24tli August, nith Colonel Seaton’s column in 
the actions of Gandiii and Patiali, and to the end of dhe 
campaign in medical chaige of Mu ri ay’s Jat Hoise, 
serving in Colonel Kelly’s Bugade in Oudh, and was ^enioi 
medical officei present in the action: with the Nana Sahib’s 
force ne 11 Butwal, on the Nipal frontiei, and leceived the 
Mutiny medal Ten jeais latei, in 1868, be seived nilb the 
1 0th Bengal Lancers in Abyssinia, gaining anothei medal 
All his service, with the exception of one shoit lutei val, 
was spent in military emploj Aftei the Bmmesp wai ho was 
posted to the GMalior contingent, with which he remained 
till 1857, when the contingent mulinied Duung the 
Mutiny he seived, as stated above, with Muiny’s Jat Horse, 
DOM the 14th Bengal Lauceis In 1860 he was Civil Suigeon 
of Meerut In lh6l he went on leave to New Zealand On 
9th Fe binary 1862, he was posted to the 10th Bengal 
Oavaliy, oi Hodson’s Horse, now the 10th Duke of 
Cambridge’s Own Lanceis Aftei the Abyssinian vvai he 
took long fui lough to England, and after his return on Isfc 
Decembei , 1872, joined the Ist Bengal Cavaby, with which 
he lemained tiU he retued 

Brigade Surgeon Henry Atkins, Bombay Medical 
Soi VICO (retii ed) died at Weston supei mare on 1st Novem 
bei, aged 84 He was bom in 1830, and was educated nt 
St George’s After taking the M U G S and L S A he 
acted for twojeaivas House Suigeon of Southampton Infirm 
ary, before enteiiug the I M Si as Assistant Surgeon, v'hich 
he did at the first competitive examination, on 24th January 
1855 He became Suigeon on 24th Januaiy, 1867, Surgeon 
Majoi on 1st July, 1873, and letiied with a step of honorary 
rank on 3l3tDecembei 1885 Though he was in India at the 
Xiroe of the illutiny the Ai my List assigns him no wai 
service On 7th Novembei, 1856 he was posted as Surgeon to 
the Rajicot Political Agency and on 29lh October, 1857 to that 
of BIiuj , on 22nd June, 185S, he joined the Indian Navy, and 
in 1860 the Kelat Agency and m IShl became Civil Suigeon 
of Thana On 6tli Febiuaiy 1863, he was appointed Burgeon 
of the 4th Bombay Native Infantry, in 1869 71 he was on 
furlough in England m 1872 75 was again Civil Surgeon of 
Thana, and was Residency Surgeon at Baioda fiom 1876 to 
1882, when he again took fui lough on the expiiation of 
which he levelled to mihfcaiy duty foi a shoit peiiod, till 
he letned 


Major Sir Ronaed Ross, kcb. Madras Medical 
Service, letired, was presented on 39th Octobei by the Royal 
College of Physicians, London, with the Bissefc Hawkins 
Memoiial Medal, awarded tnennially in recognition of work 
in sanitaiy science or in promoting public health dm mg the 
pieceding ten years The award was made in lecogmtion of 
his lesearches on malaua On 2nd November Sii Ronald 
Ross delivered the Huxley Memorial Lectin o on accent 
advances in science in i elation to medicine and surgeiv, at 
Charing Oioss Hospital 

The folloivinff is the list of private medical practitioners 
selected iy the Director General, Indian Medical Set vice for 
temporary military service — Di J C Ramsay, Di R O 
nerryman, Dr R G Raiiade, Dr J K Nanmaii, Di G L 
Batia, Dr Satis Das, Di G Stiebd, Dr S N Mukeriee. Di 
Kolaporewala, Dr D Gin, Di S M Chaudhun. Dr T H 
Dishop, Di R G hXalhoti a, IVIajoi T O Danaston (retiied 
list), Di Satyendra Nath Roy, Di Jotendra fliohan Das 

Ka'il ®D, 'u 1 ^ Jin.Di Bindasivai, 

Prasad, Hi B S Moonje Dr S 0 Sen Quota Dr T^n 

Grant, Dr R Jones, Di K B K anga, and Dr Sahavala 
Major P P Atal, i m s who has been killed in action m 

SV®"’ 
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Raja Sir Harnam Singh’s many fnonds mil be grieved 
to leain that lus son, Captain Kunwai Iudar]it Siugb, i m s , 
57th Wilde’s Rifles, nas killed in action in France on the 
23id Novembei 


The London Evening Neios of 29 kb October publishes a 
long account of the hardships expeiienced as a piisonei in 
Geimany by Colonel A F Dobson, IMS, retired, who was 
undei going a cure in the Tyrol when wai was declared 
Colonel Andrew Fi*ancis Dobson wasboin on lOfch June, 
1848 50 is now moie than sixty six years old, much oier the 
agofoi military senice, sothattheie was no militaiy neces 
sity for his detention as a piisoner, even apait from the state 
of his health He enteied the Madias Seiiice on 30th Maich, 
1872, and retired aftei five yeais in the administiative lank, 
on 28th May, 1906 

This account shows the animosity of the enemy ngainst 
anything Biitish It has been lepioduced in most of the 
Indian newspapeis and need not be heie requoted 


Wb aie glad to learn that Surgeon Geneial Hams c s T , 
IMS, has been again put on the Bengal Legislntiie Council 
As the Surgeon Geneiils with the Government of Madias 
and of Bengal aie always members of the Councils of those 
Pi esidonoies it is pi esuraed that the appointment of Surgeon 
Geneial Hams is an example which will in futuie be 
followed 


The Casualty list of 7th Novembei included the ti'imes of 
23 officers. 10 killed and 13 wounded One medical officei 
liieutenant G R Giant, was wounded It was also stated 
that Captain R Johnson, R A M C , i epoi ted missing on 24tli 
Octobei IS a prisonei , and that Captain W Egan, R a M C 
captuied at Landrecies on 2Sth August, is a prisoner at 
Ciefold, near Dusseldoif 


A MUCH lon^ei list appealed in the Times of 9th Noiembei , 
and gave 91 names, 17 killed 57 wounded, and 17 musing 
Captain R G KinkeaLRAMC, was killed, ( aptain HU 
Gibson, and Lieutenant 0 W B Littlejohn, R A M o , 

wounded i. j i. 

Captain Richard George Kinkead was educated at 
OueonVCollege, Galway, took the M R B Cli , and b A O 
‘'of the Royal Univeisitj of Ireland m 1908, and after seiving 
as Assistant Honsa Surgeon 

Hospital, enteied the Army as Lieutenant on list July lyuJ, 
becoming Captain on olst Jannaiy 1913 He nas lecently 
stationed at Bloemfontein 

Captain Howard Graeme Gibson is Guy’s man He 
took the M RCPandLRCS, London in 1907, 
e^tLd as Lieutenant on 28th Januari. 1907 , and became 
Caramon 28th July, 1910 He had lecontlj been through 
the R A M C College „ , o i 

LiEOTENANT G R GRANT entered the R A M Special 

Reserve os Lieutenant on 4th June, 1912 His name is no ii 

the Medical Directory 

LIEOTENANT W C B LlTTEEJOHN had on y JBSt 
and got a terapoiary commission as Lieutenant fiom 
August, 1914 

No list of casualties uas issued on 10th 
Times of llthNo\embei published the laigest list or 
amTng Xeis y^^^ of the Biitish expedxtiona 

fnice^23 killed, 36 Avonnded, 5 missing , of the Indiin 
contingent 26 British officei s killed 13 wounded, and ^ 
miss n| . and of Native office, s, 8 killed, 12 ''ounded and . 
missini a total of 129 Among them ^re L^^u^enant J A 

JM,oarOffi«r?I Ihs London '' 

Assistant Suigeon F J ^ tl,ese name? did 

A C Osbuin, R AMC, wounded, tiiougn wiese 

not appeal in the official casualty lists 

rocSl clyed gI “on. VyonoM.! 

teropoiauly gave the Mounded uhomheMas attending 

Into Minister of Ilili'iibni gli, Hi oibui g. 

cated at the Unive.sities of Ctego, ^cun t ^ ^ggg 

andFienna took the B A m 1895^^^^^^^ F R C S 

Otago, the M B -wd B Ch ophthalmic siugcon 

S^tHl:ie;|..| Eon;.™ 

l".;irvs,««?'“'\£ToUo.. i...i..»t .1 « 


Royal ophthalmic Hospital, clinical assistant in the Ophthal 
mic depaitraent. Charing Cioss Hospital, and Ophthnlmic 
Suigeon to K mg Ed w aid’s Hospital, Windsoi Hctranshted 
Oxenfeldt’s Bacteriology of the Eye and contnbiited various 
papeis on his speciality to the medical journals Dining the 
South African wai he served with tte New Zenland contm 
gent, and received the med il 

Captain A C Osbuin, ramo, attached to the 1th 
Diagoon Guai ds, has been admitted to the Royal Victoiia 
Hospital, Netlej, wounded He entered the armj as 
Lieutenant on 26th August, 1903 and became Captain on 2Sth 
February, 1907 He was lecentlj stationed atNetlej 

Captain Alexander Morton Pollard ramc, was 
educated at King’s College, London, and took the M R C S 
and L R 0 P London in 1906 After selling as Assistant 
House Suigeon at the Norfolk and Norwich Hospital, 
Suigeon of Kings College Hospital and lesident medical 
officer at the St John and St Elizabeth Hospital, he 
enteied the R A M G as Lieutenant ou 1st August, 1908 
and became Captain on Ist Febiiiaij, 1912 He was lecentlj 
stationed at Oolchestei 

Lieutenant J A O Driscoll joined the Special Reseue 
as Lieutenant on 27th Apul 1914 flis name does not appeal 
in the Medical Eegister 

Assistant Surgeon Frederick Joseph BFR^ARD, 

I S M D , was hoin ou 22nd Februaiy 1880, attained wan ant 
lankon 13bh Maich 1902 and leached his piesent giade, the 
thud, on 3lsb Maich, 1907 He is a Madras ir an, and was 

ecently stationed at Malapui am « at t. e 

The recent na\al action in the Pacific, in the beginning of 
November, appears to have resulted in the loss of the Good 
Hope and Monmouth, though detailed accounts are not yet 
(8th Dec ) to hand, and no list of casualties has jet been pub 
lished TheA^an// List gives the following as the Medical 
Staff of the two ships Fleet Suigeon Walsh joined his ship 
August 1913, the others at the beginning of the W ar 
Good ^ 02 ?^— Fleet Suigeon J J 

C Seal le, burgeon Reserve FiancisL J . 

il/oiuuou(/i— Staff Suigeon Heniy Woods, Suigeon Albeit 
J Tomkinson 

As we go to press we leain that Majoi T F 
son IMS, has been wounded m the 
Pei Sinn Gulf legion Majoi Paterson was Medicil Officei 
of the 37th Buluch Horse Formerly he was in Civil employ 

at Surat 

Maulyi Muhammad Muti UllaH KHAa, Khan Bahadui 
Vonnfv Maffistiate Itohold executive chaige, and Lieutenant 
Se^l W Civil Surgeon to hold 

'' J 1 Wo, fro nf the Bai eillv Cential Piison as a temporal y 

f 24th Octobei, 1914 vice Major J E Clements, IMS, 

Gveitedto militaij dutj 

\tt> V Thomas Deputy Magistiate, to hold exeenttye 

MR C F WOOD 

ffiaige, and Central and Distiict Jails, 

Snigeon, to hold medical ciiaigeui o , , , 

THE Assistant Smgeon a^toched^ 

levelled to militaiydufc} M„ting medical 

Walkei, IMS. 

lo^eitedtomilitaij dutj 

Civil Arsistart 

attached to in^addition to Ins oun duties, 

J™. .... 

I M s !le^e.ted te military d uty 

The Assistant Suigeon attached to the sadt *7,; 

Sto^Sn^dii'^^^^^^ 

to military diitj 

leiei ted to military dutj 
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Mil w J 0 H^ST 0 ^, ICS, Subchusional Oflicei, wido 
01 or oxociitivo charge of the Bn\ar Oontial JaiUo Majov 
F H Watling, IMS, in the foienoou of the ^uicl Octoboi 
IQU The latter officer iias again ^ehoi ed of the evecutue 
charge of the Cential Jnil bj Mi W Johnston, lo^, 
bubdivisional Officei, in the same f otenoon 

Babu Sdrewa N^TH Sen Gupta, Assistant Suigeon, 
made o\ei medical chaigo of the Bnxai Central Jail to 
MaiorF H Wathng, JMb in the foienoon of the 22nd 
Octobei,19l4 The latte i ofticei ly as again lelievod of the 
medical dial ge of the Centuil Jail by Babu Snrendia Nath 
Sen Gupta, Assistant Surgeon, in the same foienoon 


The degiec of M D (0\on ) has been confeiicd on Capt 
OAR Berkeley Hill, til 


The following 44 ofticeis of the Indian Medical Seivice 

have level ted to militaiydiitj in the hisbhalf of Novembei - 
Colonel Seton , Lieutenant Colonels Austen, Smith, lereiia, 
Mittei, Stevens, Milne, Orawfoid, Entiican, Hugo and 
Bi owning Smith, Majois Hawey, James, Palton, Mackie, 
Candon, Andeison, IIlius, Kemps, Bbngton, Cameron, Chau 
dhuvi, Stephen, Maddock, Stewart, Muiphy, King, Mmison, 
Knapton, Anthony, Dakhle, Chustian, Lapsle> , NV^illiams, 
Bioome Innes, Lindesav, Chitale and Rainiei,and Captains 
Cracg, Pierpoint, UuBsell, Lack, Kelsall and Robson 
Including this batch a total of 264 IMS officers have 
been withdiawn fiom Civil employ 


The sen ices of Majoi A W Oveibeclc Wiight, i vi b , 
Snpenntondent, Lunatic Asylum, sub3tanti\e pro tempo'ie, 
Agia,are placed at the disposal of the Go\einment of the 
Pun3ab 


Match R E Ltoyd, ims, Piofossor of Biology, Mcdi 
cal College, Calcutta, is appointed to hold chaigo of the 
duties of Resident Physician of the College Hospital, 
in addition to his own duties, with effect from the afternoon 
of the 20th October 1914, oi until fuither orders 


Lieutenant OoLOiNEL Wilkinson, rKCs,DPH,iMs, 
has been pcimitted to letue He has lecently leceued a 
sauitaiy appointment undei the Local Government Boaid 

Lieu iFNANT C olonel U H Elliot, ims, has been 
gi anted an extension of fui lough on medical ceitifacate 

Lieutenant Colonel G Duer, frcs, ims, has been 
peimitted to letiie with effect from 29th Novembei, 1913 
Lt Col Buei wasfoi many j ears a Civil Surgeon in Ran- 
goon and other parts of Buima, wheiehe lepresented this 
(Jazette ns an Associate Editoi Ho was recently Civil 
Surgeon of Simla, but had to take leave on medical ceiti 
hcate 

His Excellency the Goveinoi of Bombay in Council 
IS pleased to make the following appointments pending 
faithoi ordeis — 

Captain J B Hanafin, f R 0 & i , ims, to act as Civil 
Surgeon, Aden, in addition to his Militaiy duties, vice 
Major A W Tnke, FR0SI,PPH {Ire ), i M S 

CaplinnA G Tiesiddoi, M D , i M s , to act as Peisonal 
Assistant to the Suigeon Geneial with the Government of 
Bombay, in addition to his militaiy duties, vice Majoi J H 
Hoi toil, DSO,MB,IJ\IS 


Dr R W Fisher, m b , b ch , n p H (R U I ), to act as 
Civil Suigeon Belgaum, in addition to his own duties, 
vice G i ptaiu F Shingle ton Smith, IMS 


Captain T D Murison, ims, on phgnednty, Ooiakh 
pm, to officiate os Chief Plague Ofhcei, United Piovinces 


The Civil Suigeon of Goiakhpui to hold visiting medical 
cbaige of the Azamgaih distnct, with effect fiom the date, 
Majoi N S Wells, r M s , Civil Suigeon, Ghazipui, reieited 
to militaiy duty 


Surgeon General Harris’ troops offiiends have been 
well pleased to see that in the London Gazette^ Octobei I9tb, 
he has been appointed Honoiary Suigeon to the King, with 
effect, however, flora the letiremeut of Suigeou Genei'al 
A M Oiofts, c i e , on 25th Maj , 1914 


IMS retued officers aie coming to the front in vai ions 
capacities, e g , Lieutenant Colonel Gimlette, c i e , is 
gazetted as commanding a Hospital Ship , Lieutenant Colo 
nel F Wyville Thomson has been appointed S M O , Taj 
Defences, Dundee , Sii Cbailes Bedfoid tells us he is “ back 
to the aimy again” Lieutenant Colonel D G Crawfoul 
and Lieutenant Colonel Alpin have taken up leciuiting jobs 
and afterwards ha\e been appointed to Hospital bhips 
Lieutenant Colonel Sii H H Thoi nliill is appointed an 
Inspector of Medical Set vices in connection with places of 
intei nraent of pnsoneis of war Lieutenant Colonel Bakei 
as all know , is commanding the Indian Field Ambulance ’ 


His Excellency the Goveinoi of Bombay in Council >3 
pleased to appoint Major J H Horton, l)SO,MB, IMS, 
who level tea to militaiy duty with effect from the 14 th 
Septerabei 1914 to continue to act as Personal Assistant 
to the Suigeon Geneial with the |Goieinmenfc of Bombay 
in addition to his Militaiy duties pending finthei orders 


On the expny of his tenure as Civil Surgeon, Pachmarhi, 
Major W H Keimck, lrcp, mbus, dtm, ims, 
13 posted to the Chhmdwara Diatuct as Civil Suigeon 

~ < 
The sei vices of the undei mentioned oBiceis are leplaced 
at the disposal of His Excellency the Commandei in Chief in 
India — 

Majoi W F Haivej, M B , i M S 
Mwjor F P Mackie, mb,fros,ims 
Captain F W, Ci agg, M o , l M s 


The services of the officei s named below have been leplaced 
at the disposal of His Excellency the Commandei in Chief 
in India — 

Majoi de V Condon, IMS 

Major W M Andeison, IMS 

MatorS Hunt, ims, an Agency Suigeon of the 2nd 
Class, IS posted as Agency Suigeon, Baghelkhand, with effect 
fiom the 4th Novembei 1914 


The sei vices of the nndei mentioned officers aie placed 
terapoiaiily at the disposal of the Goveinment of India in 
the Horae Department with effect from the dates noted 
against then names — 

1 Captain A M Jukes, IMS, afternoon of the 3id 
October, 1914 

2 Majoi A B Fi j, I M s , afteinoon of the 20th Octobei 

1914 * 

1914 ^ ^ IMS, afternoon of the 22ud October, 

4 Lieut Ool E R Pany, ims, forenoon of the 26th 
October, 1914 

6 Mnjoi W G Hamilton, IMS, afteinoon of the 26fch 
Octobei , 1914 


The services of the undermentioned officers aie replaced 
at the disposal of the Government of India in the Home 
Department with effect fiom the dates mentioned aeainRt 
then names — 

Ocloboi''^m4 ^ ^ MuLerjee, I Ji s , afteinoon of the 1st 
Ootober^igW ^ ^ Lloyd, IMS, afteinoon of the 20th 
Octobe^^^OU ^ ^ Sahsbuii, IMS, afternoon of the 20th 
OctobM^w'/ afteinoon of the 2oth 

afternoon of the 


The following pi emotion IS made, subject to His Majesty s 
appioval — 

Lieutenant to be Captain^ IMS 
Danis Fitzgeiald Murphy, M B , dated the 29th July 1914 
Captain Mm phy entered the service on 29th July 1911 Of 
tins batch 10 officers aie now piomoted Captain out of 14 

Mr G H Harris, Extra Assistant Comnnssionei 
executive chaige of the office of Supei intendent of 
the Montgomeiy CentialJail, in addition to his own duties 
3" afternoon of the 22nd October 1914, relieving Maior 
A W, Greig, IMS, who levei ted to military duty 

Pandit Ohaman Lal, officiating Civil Surgeon, Montgo 
mery, assumed medical charge of the Montgomeiy Cential 
^2nd afternoon of the 


Mr F L Bra\ne, i c s , Assistant Gowxxussjodbt, nssuiriGd 
office of Superintendent of the 
Multan Cential Jail, in addition to his own duties on the 
^teinoon of the 2otli Octobei 1914, relieving Major R M 
Dalziel, IMS, who reverted to military duty 

^ IMS, Supei intendent, Lahore 

Cential Jail, assumed chaige of the office ot Supermt^den? 

of the Boistal Cential and Female Jails, Lahore in ndditfnn 
to hi3 ow n duties, (m the afternoon of the 27th October 1914 
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LltOTCNANTCOLONEI, D G OUAWrORn, IMS fictirocl) 
CntXTf Ott-cer on tl.o Hosp.’t.l ship oiemH 

CasHs and when slio was dnmagcd bj a colliei ofETillbuiv he 
was tiansferiodto the H S Syria The othei I M S Ofhceis 
I;‘e«tenant Oolonol Dawson, Lieutenant 
Colonel O^ieaiiy , Lieutenant Colonel Gilboit, Lieutenant 
Peck, and Captain Pieipont (the 
fromPeisiaf "0*'ndo^d olhcei 

The Guiifo) cl Castle is another Hospital ship and had on 
hoaid on the staft J N Maclcod and Peck 
It IS an oraiiiently sound measure to thus employ the ahlo 
n f lotiiod pmccis and to leaio those on tlieactiie 

list foi tho duties in the Field 


Major V E H Liadesai, ims.CuiI Suigoonot Pun. 
nas rrono to niilitni j dntj 


Captain T p M^RIso^, i m s , onicmtinp Chief Placiic 
Omcor, united Pio\jnces, to hold ciul medical chaiffo of 
Muttra 111 «\dditioii to Ins own duties 


Miss K Wall, L,uor &s (Edm ), fucs, lm (Dub), 
w appointed as a tompoiary CimI Assistant Snigoon in 
jlurnin, with effect fioni tho dnto on which sho assumes 
dial go of her duties 


ONiotuin fiom lea\e Licntonnnt Colonel li H Oastoi, 
IMS, IS appointed to be Ci\il Suigeon, Pegu, as a temporal > 
measuio, in place of Civil Assistant Snigoon Maung Shwo Ge 

First Class Militaiy Assistant Singcon W L Biookes, 
Civil Suigeon, Kindnt, is appointed to bo Civil Suigoon, 
Monyua, as a tempoiary measuie, in place of Senior Militaiy 
Assistant Suigoon ind Honoi ary Lioutouant B J Marphj, 
ti ansfei i cd 


On leliof by first class Mihtaiy Assistant Surgeon W L 
Brookes, Sonioi Military Assistant Surgeon and Honorary 
Lieutenant E J Mui pliy is appointed to bo Civil Suigoon, 
Mandalay, as a toniporai v moasiiie, in place of Majoi H A 
Williams, 1) s o , I M s , whoso sor\ioes have been leplaccd at 
the disposal ot the Govcinmcnt of India 


Captain F J Kolaporl, ims, is appointed to hold 
colhiteial charge of tho Civil Suigooncy of tho Bhamo 
District, in place of Captain L A H Lach, IMS, whoso 
services have boenieplacod at the disposal of tho Govoin 
meat of India 


The SOI vices of tho following oflicors aie loplaccd at the 
disposal of tho Goveiiimont of India in the Homo Dopait 
mont — 

Lieutenant Colonel J Entrican, i M s 
Major H A Williams, i) s 0 , 1 M s 
Captain K Kelsiill, ims 
C aptain L A H Luck, l M s 


S^co^P class militaiy Assistant Suigeon P A Scanlon 
IS appointed to officiate as Civil Suigoon, Falam, in place of 
Senioi Militaiy Assistant Suigeon and Ilonoiaiy Lioiiteuant 
L IC Rodiiguez, ti ansfei led 


His Evoellenoi tho Govomoi of Bombay in iu 


Major R W A.ntuosy. m u . o m (Edm ) rnrv/i) 

(,*; f AirSunSiti "<'««• 


His E\CEiip hCY the Covernoi of Bonibav in Coiincil m 
01 ( 10 ^ 3 ^— ^t>^lowing appointments, ponding fni ihoi 

Lieutenant Colonel j h McDonald, md, cm 
(Edm ), I M s , on ^otuin from loavo, to do duty as Onil 
Surgeon, Thana and Siipoiintondont, Lunatic ^Asv him 
Navpadn, vir^ Major L P Stoplion, MR, r oU (Abdn 1 
D r H (Loiul ), F R c s (t ), D T M aud n (Cantvb ), i m q ’ 

K ^ *5 (I ), D p H , 2 M s , to act as On il 

aTni; A ^^<idition to his nuhtaij duties, ure 

Majoi A F W King, r n c 8 (E ), i m a 


Tin services of tho undermentioned ofiicois of*Ulio dad 
Dopaitment are placed tompomnly at tho disposil of Him 
E\colloncy the Oommandci in Chief in India* with effect from 
the dales on winch they weio iclivccl of thou duties — 
Captain G W Maconachio, IMS 
Captain W L Foisytli, ims 
C aptain F A Baikor, zms 
C aptain S W Jones, ims 
C aptain W A Meains, ims 
C aptain P K Taraporo, 1 M S 
Ceptaiii D 0 V Fitzgonld, i m s 


AIatoh F E Wilson, Indian Medical Seivico, an ofiicnt 
ing Agency Suigoon of the 2nd class, is appointed tom 
poianly to hold visiting dim go of tho oilico of Residoncj 
Suigoon, Mewar, in addition to Ins own duties, with effect 
fiom tho Ist Novombor, 19U, and until fuithoi ordois 


Major P 0 Douglass, Royal Aimj Mcdioil Corps, com 
manding Station Ho«»pital, Kowgong, is appointed tom 
porniily to hold chatgooftho cm icnt duties of the appoint 
incut of Agency Suigeon in Bnndolklmnd, in addition to his 
own duties, with offeob fiom tho 17th Soptomboi, 1914, and 
until fin thoi oidois 


Doctor H T Holland, Chinch Misoionaiy Society, is 
appointed to ofiiciate tompoiaiily as an Agency Suigeon, 2nd 
class, and IS posted as Civil Surgeon, Sibi, with offoct from 
the 7ih Octobei 1014, and until fuithor oi deis 


Tnr sei vices of tho undcimon^^ioncd officcis of tho Indian 
Medical Soivico aio placed tompoiaiily at tho disposal of His 
E\coUeiicy tho Coramaiuloi m Chief foi employment on tho 
hospital ship ilTadias, with effect fiom tho lOtli Novom 
bei 1914 - 

Lieutenant Colonel G G Giffaid, osi 
Mnjoi T H Symons 
Majoi Dovvan Ganpat Rai 
Captain E W C Bradficld 
Captain Hugh Stott 


On relief by second class Militaiy Assistant Siugoon P A 
Scanlon, Sonioi Militaiy Assistant Suigeon and Hononi^ 
Lieutenant L K Rodiigucz is appointed to bo Civil Suigoon, 
Meiktila, in place of Lieutenant Colonel J Pennj, ims, 
transfei i od 


On lolief by Senxoi Military Assistant Suigeon and 
Honoraiy Lieutenant L K Uodrigiioz. Liouoiuvnt Colonel 
J Penny ims, is appointed to bo Civil Suigoon of tho 
Anihoist Diatiict, in place of Lieutenant Colonel J Entrican, 
IMS, whose SOI VICOS have boon loplaced at tho disposal of 
the Gov 01 nmont of India 


Tnr SOI V 1C03 of tho uiidormontionod medical ofiiceis aio 
placed tompoiaiily at the disposal of tho Gov oi nmont of 
India, Ainiy Depaitmont, with offoct fiom tho dates they 

hand ovoi ohaigo ^ ♦ 

Major N R J Rainh u, m r o s , d r » , i m s , On il bin 

goon, Raipm , ,, ,, 

AI AJOR P K Chit vlf, l n o r , l n o b , l i r s , i m,s , 

Civil Suigoon, Damoh 


First Clash Militaiy Assistant Suigeon ADC Peidiian* 
Dfliciating Supountondonf, Central Jail, l^ipiii, is piacod 
tompoianly in collateral charge of tho Civil Siiigconcy, 
Ilainur 


Pending the amwl of Lioutonant Colonel J Penny, 
IMS, Lientonant Colonel U H Castoi, i M S , is appointed 
to tho civil medical cliarge of tlio Anihoist Distuct, a& a 
teinpoiaiy raoasuie 

His E\oellenoy tho Gov ei norm Council is pleased to 
appoint l)i Accacio da Gama, L M & s , D v ii , D T M n , 
to act as Deputy Sanitary Comniissionci , Central Registia 
tion Distuct, ponding fuithoi oidera 

ASSISTANT bUBCroN G G Bopardikar, bM & s. 
Civil Suigeon, Alibag, has boen giantod fiom tho «Ofli 
Soptomboi 1914 such puvilego leave of absonco as may bo 
due to bim on that date in combination with fnilougli for 
such period as may bring tho comhinod period of absonco up 
to eight months and nine dajs 


Tin following piomolions and levoisions aio oidoiod in 
(ho Civil Modical Department, Buinia — 
Lti-utinantOotonilT \V Stiwart, IMS, on lotuin 
fiom leave, icsumos dm go of tho duties of a hi Jt class Civil 
Surgeon iii Burma, with effect from tho 18th Soptomboi, 1914 
Major B R Roht ims to ofliciato as fust class uvii 
Suigoon, with oiTccb fiom tho date of bi^'otmn to duty, i e , 
12th Soptembci, 1914, vice Lioutonant Colonel C Duor, i M B , 
on leave 

Tub sei vices of the oflicoi named bolow have hoon 
at tho disposal of His Excellency tho Commandci m Chief 

^”matou G D Fuamclin, IMS, Agency Suigoon, 
Southoin States of Contral India 
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Major F A L HAMMO^D, i ftr s , to continue ofhoiatmg 
as fiist class Civil Smgeon vm Lieutenant Colonel B H 
Castoi , I M s , on leave 

Major P Bee, ims, to levert to a second class Civil 
Suigeoncy, Mith effect fiora the IStli Septembei 1914, the date 
on which Lieutenant Colonel T W Stenaifc, IMS, re- 
tained fioni leave 


The follonin^^ gentlemen have been appointed as tempoiaiy 
Cml Assistant Suigeons, in Bni raa, with effect fioin the dates 
specified against their names — 

Ml Pianjnvan Maneckcliand Mehta, LM &s, 2nd 
Septembei , 1914 

Mr Abdul Huseu Jivaji Kapasi L M & s , Ist Octobei, 1914 
Ml Parsiam Bulchand Shivdasam, M D , b s , 5th Octobei, 
1914 

Ml Badabhoy Binsliaw Vauava. M B ,li s,, iBth Octobei, 
1914 

Ml y ViswAuatluab, lm &s , Ifith Octobei, 1914 
Ml Batilal Mohanlal Fozdar, b M & S , 24th Octobei, 1914 
Ml T L Malkani, M B , B S , 24th Octobei, 1914 
Ml Jaganath Vishnu Shrigaonkar, EM & s , M R c S , 
bTiOP,l)EH,andETM & H, 27th Octobei , 1914 
Mr Xaiayaniao Marutuao Ohav.an, L M , 8th Novera 
her, 1914 


Lieutenant Colonel F B Swinton, ims, Medical 
Stoiekeeper to Goveiuiuent, Bombay, is gi anted 8 months’ 
combined lea\e on medical ceitificate, i e , privilege leave foi 
1 month and 4 days and fm lough foi the lemaining period, 
under paiagiaph 22 ^ Aimy Regulations India, Volume IX, 
with effect from the 18th Septembei, 1014 2drd ^eai pension 
seivice commenced 27th July, 1914 

0 M Mathew, ims, is appointed to officiate as a 
MedieaZ Stoiekecpei to Government, uitli effect flora the 
mh Septembei, 1914, and is posted to the Medic il Stoie 
Depot, Bombay 


Lipoten-ant Colonel Joseph George Hulbert, mb, 
has been poimitted by the Most Hon’ble the Secietary of 
State foi India to letire fiom the seiMce, subject to His 
Majesty s approval, with effect from the 27th July, 1914 
(Array Department Notification No 601, dated the 26th 
June, 1914, is heieby cancelled ) 

The pi emotion of Major J L Lunham, M B , f R c s i 
notified 111 Ai my Department Notification No 

IS antedated flora 1st September, 1914 to 
1st March V915, r e , G months acceleiated piomotion 

Majelty^ipploval^^ 

Captains fo be Majois 

William Samuel Jagoe Shaw, m d , Dwaika Piasad Gmi 
Chustian, ims, oatUe foienoon of the :6tli Octobei, 1914 

Sr^fciJbr'ST”"' 

Aiideisoii. IMS, on the aft ernoon of the 25th Octobei , 1914^ 

is t i'iS V\‘,? ’.."SS 

!SSif£S«S'Si-sH: 

<'» tC&Yd tc&risnis “a 

as Assaj * Calcutta ^ Posted 

September. 19U, on bo.ng“r^:^;n7d‘tm1i^?lou^h‘”” the 10th 


The set vices of Majoi S H Leo Abbott, H b , i , 
are placed permanently at the disposal of the Government 
of the Punjab, 

On relief by Major P F Chapman, mb, cm, ims, 
on retuin fiom piivilege leave, Honorary Captain John 
Robertson, jsmd, officiating Civil Surgeon, Nagpui, is 
leposted as Civil Surgeon, Naisinghpui 

Lieutenant Colonels S E, Prall, m b , b s (Lond ), 
IMS, and J H McDonald, M B , c M (Edin ), IMS, have 
been allowed by His Majesty’s Secretaiy of State foi India 
to letuin to duty 

Consequent on the lotireraent of Bi Gobind Narayan 
Das, Di Shanker Das, sub Civil Surgeon, Pilibhit, 

to be confiiraed as a Civil Suigeon from the 22iid Septembei 
1914, but to be on piobation foi one yeai and to continue at 
Pilibhit 


The sei vices of Captain A F Babonau, ims, officiating 
Civil Suigeon, Naga Hills, aie placed tempoianly at the 
disposal of the Military Depaitment with effect from the 
17th September, 1914 


The services of Captain P K Taiapore, IMS, Supeim 
tendent, Mandalay Centnl Jail, are leplaced at the disposal 
of the Gov eminent of India in the Horae Department 

The seivices of the following officeisaie leplaced at the 
disposal of the Goveinmeut of India in the Home Depait 
ment — ^ 

Lieut Col T Stodart.ims .Lieut Col F J Dewes, 
IMS , Major F V O Beit, ims , Captain H B Scott. 
IMS, Captain H S Matson, ims 

The services of the undermentioned officers aie replaced 
at the disposal of the Government of India in tho Home 
Department — 

Major J 0 H Leicester, r m s , Major J J TJrvvin 
IMS, Major G King, ims, Captain W Gillitt, ims’ 

Captain R Brown, i s m b . on letnm fiom leave, is 
appointed to be Civil burgeon of Sambalpui 

Lieutenant Colonel JOS Vaughan, ims, Oml 
burgeon of Bhagalpui, is appointed tempoianly to officiate 
in addition to his own duties, as Su pen n tendent of Bhagal’ 
pur Ceutial Jail, with effect flora the afternoon of the 241h 
bfiptembei, 1914 


Major E J O’Mbara, i m s , on rotui n fi om leave, to be 
Civil Suigeon and Pnncipal, Medical School, Agia 

toMS.ta/ ^•e>v'lS«re».,, from Agra 


50^0^^®!' J MoawooD, IMS, Civil Sura-eon 
from Moiada,bad to Sliabjabanpur “ * 

HONOKARY CAPXAIIT j T PhRKINSON, I S M D OlVil 
Suigeon, from Shahj-ihanpur to Ilaidoi ’ ^ “ 

The SOI vices of Captain W P G Williams r sr « „„ 
plague duty, Lucknow, aie replaced at the disposal of’tbo 
Government of India, Aimy depaitment wfth effect f.or^ 
the date on which he lelinguishes charge of his preset dutre? 

ComZsmoneri'rpleaLd^o^appmnrMr^l’ Seod® 

o»r IMS ^ O N Men. fe! 


effect ft om the Tth^Septerabw.'Taif weeks with 

place^aUhe d^spoTfu/The^ArmV^Maiw 

. M s , » o , .0.1. Mrrrror, 

“’“Est A, 

officers of the Indian of certain 

ExceUency the Comi^ndewn Chm??n t* 5**® of His 

of Major F D S Fayier! i 5°s the name 
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Lioufconant Oolonel J W Grant, i u s (Bon ) , Major 
W OiHiH Wn T n , I M 8 , Captain 

S.l'i.'J.r.f ,: ,S?;' '' " '■ ■ ■ - " ’ ■ «»>»' “ S’ 


, Majol 0 A Goinlny, 

l^IB.TRCS, IMS 


Tuf services of tlio undoimontionocl oflicois aio pliced 
tompomnly at thodi^.posal of HisKxcollencytho Commandoi 
in vJJnot in India — 

Major J W F Rait, M n , i m s 
M D , I M S , Major E O Tliuiston, 

Majoi/ M Maclcelvio, .u n . r n o s r , i m s , Majbi H b' 
StoGU; M l) , T Ai s , Major D Munro, m n , i n c s F , i m s , 
Captain 11 H Leo, MB, l M s , Captain J A Shoiton, M u 
IMS , Lionfconant Colonel T Stodarfc, MD, IMS 
Lieutenant Colonel F J Dew os, l m 8 , Majoi F V* 0 hoit 
MD, IMS , Captain H 11 Scott, iMb , Captain H S* 
Matson, M b , i m s 


Tiir 801MC09 of Majoi B McCai rison, i m s , aro placed at 
Mio disposal of His F\celloncy the Commander in Chief in 
India 


Tin SOI VICOS of tho undermentioned oflicois aio plnccd 
tompoianlyattho disposal of His Excellency tho Commandoi 
2 « in India — 

Major J 0 H Leicester, MD,rnc8,lMB , Major J J 
Unvin, M B , r u c s , I M s 


Tuf undei mentioned military pupils having? passed thou 
final examination to bo 4th Class Assistant Surceons, with 
olfocb from tho 5th Octoboi 1914 - 
Gcoige IJoikman Pigot, Lovoll Austian Noel Groonvvaj, 
Gooigo John Bouchoi, Norman Alfied Michael, Iloboit 
Mascaionhas, StnnJoy Chi istian Vandoi wait, Homy Lionel 
Cloning, Tiovclyan Kenneth Claiko Boswell 


Captaim Gjralp Lfwis OoBnoaN Littbi, mb, has 
been transfoued by tho Most Hon’blo tho Secretary of State 
for India to tho Temporary Half Pay List, subject to Bia 
Majesty’s ap pi oval, with effect from the 15th November, 19i4 


Captain Littlf ontoiod the service in August, 1908, and 
the Aimy List showed him as with tho Ojth Infantiy 


Tnr undoi mentioned oflicors have been permitted by tho 
Most Hon’ble tho Secictaiy of State for India to rotito 
fiom tho SOI Vico, subject to ]Iis Majesty’s appiovnl, witli 
effect from tho dates specified — 

Lioutonaiit Colonel Gcoigo Yoatos Cobb Hunter, 25th 
October, 1914 

Lieutenant Colonel Edmund Wilkinson, l lies, 13th 
No\omboi, 1914 


Ltfutpnant OoTOM B HDNxru ontoied tho somco in 
January, 19(53, and became Lieutenant Colonel 17th Novemboi , 
2913 Ho SOI vod and did evcollonfc work in tho Jail Depart 
mont of Bengal and tho CP He wont homo on 30th Mnich, 
1911, and has been oij tho sick list ovoi since 


LTFUTENANT COBONFli E WlBKINSON, I B 0 S , I M S , was 
Sanitary Coraraissionci , Bengal, and wont on leave last 
Fobruaiy Ho locoutly obtained a Sanitaiy appointment 
under the Local Govoiiunont Boaid, London 


Lieuti nant Coboni b D T Lane, m d , i m s made 

over charge of tho duties of Supountondent of tho District 
Jail at Ambala to Lieutenant-Colonel A W T Buist, MB, 
IMS, on the forenoon of tho 23rd Octoboi , 1914 

William Patuiok O’Connor, m d , m r c s , to bo 
Suigoon Lion tenant, Chota Nagpui Light Horae, dated tho 
1st September, 1914 


SuRonoN Captain Wiibtam Bronvn, m d , to bo Surgeon 
Major, Noi thorn Bengal Mounted Kifles, dated the Ist 
September, 1914 


SUROrOK-LirUTFVANT 0BI\FR EmVARD MoCOTCinON, 
M B , to bo Surgeon Captain, dated tho lat Soptombci, 1914 

The Governor of Bombay in Council is pleased to make iho 
following appointments vice Captain S W Tones, i M 8 , 
and Captain W A Moarns, i M 8 , on militiry duty - 
Khan Sahob Nasarvanji Hnstaraji Vaebba, Acting 
Supountondent of His Majesty’s Common Prison and Cm! 
Jail, Bombay, to act as Superintondont of tho Ahraedabad 
Central Prison 


[Jav, 19lj 


fn nllf£,<r Central Piison, Aliniodabad. 

ami Ou,?''fo'i‘" Common Ibison 


Khnn Sahob Kaikho-jra Manclioiji Clubvala, 
Assistant to tlio Inspoctoi Gonoial of Prisons, 
biiporintondont of tho Hyderabad Contral Piison 


Personal 
to act ai 


Iho Assistant Surgeon attached to 
Hydoiabad, to bo in inodicil charge of 
Hydoiabad, in addition to his own duties 


tho Civil Hospital, 
tho Contral Piison, 


Mi BaKlmmal Olntniam Motwani, M B , ii 8 
modical cimifjo of tho Ahraeclfibad Ooiitial Prison 


to hold 


His Excolloncy tlio Govoinor of Bombay in Council is 
pleased to mako ths following appointments ponding fmthoi 
01 del s — 

Assistant Surgeon Aidosliir Mauokji Dotivala, B M 48 , 
to actas Civil Smgeon, Laikana, vice Captain M S Itani. 
I 'W b 

Assistant Surgeon Shapurji Manokji Mehta, L M & s , to 
act as Civil Surgeon, Kai war, with attached duties, vice 
Majoi B B Paymastei , i M b 

Assistant Surgeon Ganpat Damodai Chitio, lm (L s , to 
act as Civil Surgeon, NtiSik, vfee Majoi A J V Betts, v « 
(Lond ), I M 8 

Assistant Surgeon Puo7sIiah Pestonji Bafsara, bm &s, 
to net as Civil Snigoon, Sholapur, vice Captain 11 F Steel, 
M B , R ch tDub ), I m S 


Majoi 0 11 Bakhlo, 7 M 6 , Civil Suigoon, Stilckiir, to Iiold 
visiting chill go of the Civil Surgoomy at Jacobabad, in 
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SAvollinff Anccsthesia Pace 


©ill^inal gilidcfi. 


Do 

do 

Feet 

17 

Do 

do 

Hand 

J 

Do 

do 

Arm 

1 


IS THERE A PRIMARY LESION IN 

LEPROSY 1 

bt a. gwyther, ns (Ea.), vrcs (Ed), 

tT coh , I sr s 
{On siucial (hUy ) 

lYeveij xwpev dealing witli the vaccine tieat- 
luent'of tins disease gieat stie=!s is laid on the 
unpoiiaiice of commencing tieatment as eailj 
'as possible in the comse of tlie disease 

111 taking down the liistoiy of a niiinbei of 
cases. I liaie been stiuck with the fiequency 
with winch the lesions which aie most appaient, 
os|iecially macules and nodules, appeal quite 
lapidly, within the comse of often a few dajs, 
although they may bescatteied all oiei the hodj 

This suddenness of onset would lead one to 
look on these manifestations of the disease in 
one of the thiee waj'^s 

1 As the lesiilt of multiple infections such 
as w ould be caused by the bites of insects 

2 As of tlie type of the acute lufectne 
feieis with a definite qieiiod of inonbation of 
longei 01 sboitei dmation This the subsequent 
histoiy of tborcases does ceitainly not beai out 

^ "3^ As a seqcmdany manifestation of some 
disease, of tbe same natme as the secondaiy 
lashes of syphilis, and that the qiiimaiy lesion has 
been so small and insignificant as to ha\e been 
ovei looked 

It IS witli a view to pioviiig then tbat tbeie 
aie manifestations of the disease of an eailiei 

natme tlinn those geueially lecogiiised, and with 

a new to diseoieiing whethei these aie the 
piimai-y lesions of this disease that this iiapei has 
been wntteii 

I hai e had the good fortune to hai e had access 
m the State Lepei Asylum at Siinagai, to the 
notes on 276 eases taken nndei the supervision of 
the biotheis Dis A and E Neie coieimo a 
peiiod fi om 190o to 1914 

In table I I hnie given a list of the pumaiv 
esiou<^, mentioned in the cases occmnng between 

the^ojeais 

Table I 

Bhstei with Aiuesthesia Peet on 

Blistei wth Aiuesthesia Hands j > 

Bhstei with Antestliesia Elboii 7 

Bhstei with Anwstliesm TIngli and Le^- 7 

Bhstei inth An-esthesia Knee “ 4 

Bhstei with Aiuesthesia Head and Pace a 

Bhstei with Aniesthesia Site not nieiitioned > 

Bhstei With Jlacnlai Einptions o 

Aiuesthesia Peet 
Aiuesthesia Hands 

An esthesia Peet and Hands 1 1 

mcer with Anaesthesia Peet it* 

mtor With Anaesthesia Hinds ~r 

UIcoi With Antosthosia Nose rl 


MaciJes TntJi Ajjfeatliesia Peet and Hands J . 


Macules ^nth Anesthesia Shoulclei 
Tubeieles and Macules 
Tubeicles mth Anesthesia 
Lacerated Wound rnth Anresthesia 
Frost Bite and Anccsthesia 
Red Patclies Feet 
Sj^hilis and Anoesthesia 
Pain in Joints ^nth Anccsthesia 
Eczema Feet 
Alopecia ^nth Anaesthesia 
Scabies uith Aiia3St]iesia 
Fe\ ei 

Fe\ ei with Anresthesia 
S^^elhngfeGt \MtIi Maculai Eiuptiou 
iStaculai Eiuption Sciotiun 
Buxiung Sensation Hands and Feet 


1 

10 


1 

1 

1 

J 

} 

1 

I 

] 

1 

i 

1 


Xoxv if we analj'se these figmes firstly ns to 
the Pos'lt^on of the piimaiy lesion nnd seco^idly 
as to its JVahc'i ewe find — 

A That as to the Posihon 

1 Feet alone aie affected in o7 99% of the 
cases , 

2 Hands alone la 11 23% , and 

3 Feet cmd Hands aie desciibed as affected 
in 12 18% 

So that ne see that m 8140% of the eases 
the piiinaiy lesions aie lefeiied to Hands and 
Feet 

B As to the Natui e of the piimaiy lesions 
a Ancesthes^a IS de^cubed as being pie«?ent 
in all but 6 13%, 

b That blisters occuuecl in 46% , and that 
c Ulceis which may veiy piohably be the 
lesult ol blisteis which have become infected by 
stieptococci, and bioken donm, occuiied in 
11 20%, and if we add ulcers to bhsteis we 
find that they occmied in 57 23% of nil the 
cases 

Unfortunately although blisters and aiuEsthesia 
occuned togethei in a very laige number of tbe 
cases, and although a ceitain nuYnber of cases ai e 
entered as “ Blister and Anmsthesia ” and otliei ns 
‘ Ana?sfchesia and Blisters,” there is notlung to guide 
one as to which symiitoni appeared fust It is 
quite possible foi an amesthetic foot, hand, oi 
fingei to be blistered as a iCbult of a bmn oi 
scald, w'heieas, perhaps, if the blisters were the 
first lesion it might have some othei signifi- 
canee 

Fortunately the nevt lot of cases I had access 
to ranging between 1891 and 1904 bad been 
taken by tbe biotheis Neve themsehes, and 
m these we find a eaieful distinction between 
those eases where the fiisfc symptoms showed 
blisteis and those wheie aiuesthesia were present 
first ^ 

In 199 of these cases the first mamfestations 
ot the disease aie mentioned and these I have 
anal} sed m table JI. 
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^lacules 

Table II 

14 

Anresthesia 

Gluteal legion 

9 


Feet 

28 


NecL Su Shoukleis 

1 


Outei Side Legs 

4 


Elbow 

1 


Hand 

3 


Tlngh, outei side 

0 

0 


Arms 

2 


Back 

1 

Ulcers 

Big Toe 

2 


Feet 

4 


Nose 

4 


Hand 

1 

Sw elling 

Feet 

10 


Face 

4 


Hands 

2 

Bhsteis 

Ankle 

6 


Knee 

5 


Thigh 

1 


Feet 

30 


Aims 

0 


Outei side Leg 

12 


Elbow 

4 


Fingers 

2 


Hands 

3 

Hypeirosthesia 

Head and Face 

2 

Hands 

3 


Feet 

19 


Knee 

1 


Arms 

] 


Legs 

2 


Gt Trochanter 

1 


Shoulders 

1 


Thigh 

2 

Tubercles 

Face 

6 


Feet 

2 

Eczema 


2 

Guinea Worm 

Feet 

1 


Heie again as in table I iie will btudy these 
aguies firstly as to the positions and secondly 
as to Nature 

A Position — Heie we find Feet affected in 
62 76 per cent , Hands in 8 04 pei cent , oi 
total toi bands and feet of 60 80 pei cent of the 
cases 

What cannot help stiikmg one m looking at 
table II in this light is how often the pii- 


taoie 11. Ill ^ 

mary lesions are in those parts of the body which 
are most exposed to injury, feet, hands, elbows, 
knees, ankles, outer side of the leg, and even 
the neck and shoulders that could be injured 
in can ying loads 

B Natuie — Bhsteis, account for 35 6/ per 
cent of the cases, Anwsthesia for 24 14 pei 
cent Hypei'cesthesia for 16 05 per cent , Ulcers 
for 5 50 per cent, while Maculoi and Tubeicles 

amount to 10 55 pei cent - 

If now we consider hypersesthesia as a prelimi- 
nary to ansesthesia, and put these topthei 
the head of nervous lesions, we find that 40 19 
per cent of the cases show these symptoms in the 
eaihest stage of the disease, while if ™ 

the same reasons as are given uudei table 1, 
add together the blisters and ulcers, we find that 
4I l7 per cent of the cases are so affected, 


I do not think that so far as the natme of the 
lesions IS concerned there is anj thing to call for 
any special leinaik 

Let us now anaLse the results of table II 
as compared with table I and see whethei we 
have gained aiij' iiifoiination we had not got 
in that table 

111 the fiist senes, as m the second, 0111 atten- 
tion has been diawm fiistly to Position, i e . the 
tw'^o extremities, wLeie the rast majonty of the 
lesions occmied But, as I hare pointed out 
above, the lesiilts of analysis of the table II 
have indicated a niimbei of sites which aie not 
lefened to in table J, and which I hare stated 
above are all regions which are pai-ticulaily liable 
fioin then anatomical positions to injiiij’', second- 
ly as to the Natw e of the lesions, table II gir es 
us fai more information than does table I Heie 
rve have definite lefeienee to blisters appearing 111 
35 67 per cent of the cases without any othei 
symptoms, and a lefeience to table II will show 
that most of these blisteis occmied in legions 
rvhich aie most exposed to tiaumatism 

The number of eases rrlieie Ancvsthesia is the 
first sign IS much smaller, 24 14 j/ei cent I 
have already stated that one w ould e\2iect it to be 
moie frequent than bhsteis 

From an analysis of the cases 111 table I one 
might conclude that the primary lesion rvas an 
anaesthesia of which the extent is unknowm, due 
to an infection of the organism rvith the Lejiia 
Bacillus wFich for some reason or othei affects 
certain neires or certain neire endings Table 
II makes one doubt whethei this is the case 
Heie we hare a clear historj' of bhsteis fiist, 
rvhat can they be due to’ They certainly are 
not due to bums and scalds in anEPsthetic parts, 
they cannot be due to nerve lesions either in the 
neive above the iroint rvheiethey occur, or in 
the neire terminations in the pait affected, as, in 
a veiy large number of cases, the aniesthesia does 
not occur till some appieciable time afterwards 
They are much more likely to he due to the 
mitation caused by the jriesence and multiiilica- 
tion in the tissues of a non-pyogenic oiganism 
and represent one tjqre of the jinmaiy infection 
of leprosy But this only careful microscopic 
examination wall disclose, and unfortun^e y ns 
will be difficult, considering the fact that mos 
cases of early leprosy occur m villages far removed 
from skilled medical aid, that the number of new 
cases in any one year must he necessari y > 

and that this lesion is so small and msi^ificant 
as to he almost invariably overlooked ™ 

ancvsthesia mean ’ This too can only be pim ed 
by microscopic examination, but '' ® S - 

from eradence I shall give later of the limited 
nature of this anvsthetic P^tch, m 
as definite in size as a sixpence, 
an infection of the nenv teimination in the slan 

of the affected part. 
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To prove the local natuie of these two symp- 
toms, apart fiom a bacteriological test we must 
get evidence of • 

j — Pefinition of extent which would preclude 
the possibility of its being a lesion in a central 
nerve trunk, affecting only a few fibres rn the 
aniBSthetic cases — and in the cases of the blister 
a definition of the exact size 

B — ^To find some tiaumatism thiough iihieh 
infection could be conveyed in the immediate 
neighbourhood of the lesion 

With a view to finding out the positron of the 
piimaiy lesion, its extent, its natuie, and the 
peiiodoftlie time between it and next manifes- 
tation, together with any information I could 
get as to a pre-existing source of infection, 
I lecoided the cases of 54 patients now in the 
asylum 

Heie again the Ncdii/ie of the lesion agrees 
more or less with those given in the tables I and 
ir, except that the proportion of the cases in 
W'^hich bhsteis occmied is highei than m those in 
the othei tables In those cases w'^heie macidie aie 
desciibed as the first symptom the infoimation is 
not leliable, as they weie all leij^ young wdien 
they came to the as5dum, and could not exactly 
remember the earliest signs of the disease Note 
also that only one of the 54 cases gives a historj’’ 
of Leprous Rhinitis as the earliest symptom This 
pioiioition, about 2 per cent agiees with both 
tables I and II 


Posihon — In these cases one sees more defimte- 
ly than one does m table II the fact that the fiist 
lesions are ascribed to parts of the body exiiosed to 
lojuiy, the knee, instep, elboiv, ankle, heel, 
feet, being most frequently leferied to 

As to E%tent, a glance wall show bow veiy 
distinctly in a ininihei of the cases, the primary 
lesion is ciicmnsciibed — ^in somes cases the exact 
size IS specified — in others, it is lefeiied to certain 
anatomical regions — individual fingers, the ankle, 
instep, elbow 

Unfoi tunately m these 54 cases there are only 
4 in w'^hich any indication is giien of a pievious 
mjniy — 2 cases asciibing the lesion to fissures 
bewTeii tlie toes, and 2 of fiost hite^ 

Examining again the cases taken by the 
Bi others Neve to see if we can get any support on 
the last twoiiomts, we find that monly 9 cases has 
a definite statement of extent heen lecoided 
wheieas in 18 cases has a predisposing cause been 
lefened to— 9 being ascribed to fiost and snow^ 7 
to Clacked feet, 2 to wounds 

As to the pel locl of time between the fiist mam- 
lestation and the general spread of the disease, 
I can onlj find lecoidsm 36 of the cases included 
m table II and in 46 of the cases I hare 


In these I find the secondary manifestation 
occiurmg within 2 months m 2 cases— 3 months 


in 3 cases — 6 months in 4 cases — 1 year in 18 
cases — 2 years in 27 — 3 years in 15 — 4 years 
in 7 — 5 feai% in 2 — 6 years, in 3 — 10 years 
111 2 

In the notes of the cases taken by me the 
spread of the disease aftei the fiist lesion is stated 
to lie sloio and giadiud in 28 of the cases 
and rapid in 22, ivhile in 18 of the 54 cases 
there is history of iigois between the earliest 
manifestation and the geneial spread 

It w'lll also be seen that a lapid spread is most 
fiequent in the cases where the secondary mani- 
festations appear within one oi two yeais of the 
primary lesion, and in the mixed types of the 
disease, while it is usually slow in the amesthetic 
type<i 

C0^CLUSI0^& 

From this analysis of over 500 cases it appears 
that there can be httle doubt that we may fairly 
diaw the following conclusions — 

1 That theie is in lepiosy a piimaiy lesion 
which appeals some consider able time befoie the 
geneially accepted manifestations of the disease, 
but aie unfortunately so small and insignificant 
as to have been up to now overlooked 

2 That this primary lesion usually takes the 
form of a patch of ainesthesia, a small blister, oi 
the two combined 

3 That it occurs most fiequently in those 
parts of the body which are from anatomiqal 
reasons most exposed to injuiy 

4 That theie is a definite period of time be- 
tw'een it and any secondary manifestation, vaiying 
with the type of the disease 

5 That theie are, in many cases, distinct 
1 Igors — ^which are peculiar rn berng unaccom- 
panied by use in temperature — between the pri- 
mary and secondary manifestations 

6 That the secondary manifestations ajipeai 
eithei rapidly, or slowly and giadually, according 
to the type of the disease 

Etiology 

The mateiial at my disposal has opened up 
many side-hghts into the mtiology of the 
disease Unfoitunatety, owung to the shoitness 
of the time at my disposal, I am not able to ex- 
tract all the valuable infoimation I might othei- 
wnse have done fi'om these records I have, bow- 
er ei, been able to woik out some details which 
may be of interest 

Eei eddy and suo i oivndings — In support of 
this I have been able to get evidence in 263 
cases 

I have divided these into five classes which are 
given below, and for reasons to be stated here- 
after, have separated the cases of the 240 
males from those of the 23 female cases re- 
corded. 
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Male 

Female 

Only one case 

i — the patient’s — 



in family or village 

167 

7 

Only one case- 

—the patient’s — 



in family cases in village 

24 

1 

Numerous cases in family and 



Village 


10 

6 

Numerous cases in family — none 



m village 


11 

9 

One other case in family — none 



in village 


28 

3 


Relahonship 



Father 

6 Uncle 


6 

Mother 

3 Niece 


1 

Child 

2 Cousin 


1 

Sister 

3 Nephew 


1 

Brother 

5 Brother-indaw 

1 


Taking the case of males it is cunous to note 
that in 167 out of the 240 cases or nearly 70 pei 
cent, of the cases, the patient is the only case in 
the family or village 

In cases of females it appears that they are 
most frequently attacked in those localities wheie 
the disease appears to be most jirevalent, wheie 
there are numerous cases in the family, or in the 
family and village It is in only 27 per cent of 
the cases that then’s is the only case in family oi 
village 

It will also be noted that leprosy is fax less 
common in females than m males, the propor- 
tion heie being one female to 10 males 

f'aimly Life — There aie lecoids of the hus- 
bands, wives and childien of in all 178 lepeis 
As to wives, I find that 178 lepeis and wives, 
who lived with them for periods varying from 
27 years to 3 yeais 

Of these 174 were healthy, one was leported 
as doubtful, and 3 were lepers, though it is not 
stated whethei they acqmred leprosy before oi 
aftei matnmony It is quite a common thing 
heie for a leper to take a leper girl as a ivife 
Husbands — Nine le 2 Dei women had husbands 
to whom they bore healthy children, all these 
husbands aie recoided as being healthy, though 
I can get no evidence of how long they lived 
together 

Child') en — I find that where only one of the 
paients was a leper the husband oi wife being 
healthy — 143 such paients weie responsible for 
350 healthy chddien — ^in some cases the biitlis 
being as highly as 6 oi 7 in one family In only 
two instances could I tiace any disease m the 
child where only one iiaient was diseased 

I have leeords of 9 children, both of \ihose 
qiaients suffeied fiom lejiiosy — 3 of these 
childien vere healthy — 6 were diseased 

Kashmir >State Leper Asylum 
The usual rule in lepei asylums in India is 
that wheie a patient is admitted his or hei 
healthy relations are not allov ed to In^e v ith them 
in the asylum, 


In this asylum the Supeiintendent has a iigbt 
to say whethei they be admitted oi not — and in 
this respect I may be allowed to gn e an examjile 
of a wife’s fidelity and faithfulness to her husband 
by quoting an instance which has occuned heie, 
A wife fearing that she would be separated from a 
lepei husband, produces blisters by chemical means 
and assmed the medical authorities that these 
blisteis weie anmsthetio to jirevent her seiiaration 
from hei husband Can history give any evidence 
/of nobler devotion ’ 

1 I have made most exhaustive enqmnes about 
this asylum and state shoitly imjiressions I have 
leceived. 

The staf — Within the last 26 years theie haie 
been three medical of&cei s The first hi ed there 1 8 
yeais — his wife and family living in the tovn , the 
second lived in the asylum foui years w ith his wife 
and family The jiresent medical officer in charge 
has lived within the asylum giounds with his wife 
and family for foui years There has been no 
case among them or any other sei vants 

D) essei s — These iieojile have to diess daily the 
wounds of from 80 to 100 jiatients in larious 
stages of the disease I have the history of three 
of them, all healthy, who haie woiked for 12, 8, 
and 7 yeais res^iectively in this asylum 

I haie only come acioss the case of one diesser 
uho has been affected by the disease, and this 
one was woiking in the Sabathu Asylum 

On caieful enquiry into liis case I inoved that 
211101 to his a 2 ) 2 iointment as diessei his biother, a 
sistei, and a number of 2 ieo 2 ile in his village weie 
suffering from the disease, so that it was moie than 
2 irobable he got his infection in his on n ullage 

Sei vants — In all asylums I have made enquiries 
and I have only found one seivant who has devel- 
02 ied the disease — a sweejier attached to this 
asylum, and heie again theie is the history of 
disease, both in the village and the family His 
brother and sister weie 

Wives — As I have stated above under certain 
circumstances, and with the apxiroval of the 
medical suiieiintendent, wives aie allowed to live 
with their husbands in this asylum Ayiait from 
other evidence I have the eiidence of a seivant, 
himself a lejiei, who has foi 20 yeais shown no 
evidence of the disease, that during Ins stay in 
the asylum he has never seen one ‘single case 
where a wufe who has elected to staj' uitli her hus- 
band in the asylum has become infected 

Children —Here ag&m I ha\e evidence that 
in the comse of the last 20 years theie has neier 
been a child bom in the asylum, or one vho has 
been admitted fiee from the disease vho has sub- 
sequently develojied it This is hearsay evidence, 
and may not cairy weight I found boa ever a 
statement— pait of the annual report of the 
asylum foi this year giving the condition ot aJJ 
inhabitants of the asylum under the age ot 2U 
years, 
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Tills statement winch I have lepiodnced is im- 
]-)ortant in two ways Fnstly as showing that out 
of 13 childien admitted 9 weie diseased and only 
4 healthy, and of the 12 boin and living in the 
asylum none were infected by the diseasei. Second- 
ly as showing that unaffected persons can stay foi 
a long period of time — -in one case 18 years 
without being infected 

Source of Infection 

In the light of the facts given above and also of 
the conditions existing heie let us examine 
whether they throw any light on the souices of 
infection usually assigned to the diseased 

1. Food, (a) F^8h dtet—Oi this I cannot 
speak myself but can quote Di A Neve, uho has 
an intimate loiowledge of nearly all Kashmir, 
who IS acquainted with the situation of the 
infected localities, then customs, food, etc He 
assuies me that most of the leprous villages aie 
situated in the upper hills, fai away horn iiveis, 
and that the food does not include a fish diet, 
diied 01 otherwise. 

(b) EaUnq and diinltng togethei — (Out of 
the same platteis and vessels ) The figmes I 
have given under Heredity, under Family Life, 
and, last but not least, iindei the head of the State 
Asylum, should, I think, effectually lemoie any 
thought of infection fiOm that source Moieovei 
weie this a possible source of infection one 
could leasouably expect to find the piimaiy lesion 
occasionally ou the lips— m the mouth — phaiyux, 
01 somewhere in the ahmentaiy tract 

2. Contagion, — Here again the facts I have 
given under the heads Heredity, Family Life, 
and the State Leper Asylum apply It is only 
reasonable to conclude that the Lepei Asylum 
with a large number of cases of vatious tjqies, 
of various degrees of virulence, and lu vaiious 
stages of the disease, howevei carefully the 
sanitation weie attended to, would be a fiautful 
somce of infection to non-lepeis And yet 
looking at the doctors, dlesseis, servants, to say 
nothing of the healthy wives and childien Who 
share then relations, rooms, often beds, who walk 
baiefooted about tbe asylum grounds, one would 
expect to find one single case so infected. I have 
failed to find one. 

^ Surely if this weie a possible somce of the 
disease it is leasouable to expect that a wife 
Imng in intimate i elation vith hei husband in 
an asylum, and beaiing him numerous childien, 
ivould be affected by the disease As I have said 
before, thele bas never been a single such case 
here 

3 Infection hg Misect bites —Tbe inbabitant 
of Kashmu has no I'eason to complain that natme 
has dealt rmfauly with him in the vespectof 
Insect pests fi’hey ale as fat as I can gather as 
iiumeious and as active hete as m India piopei 
and the insect iiests has this advantage, that in 


the cold weathei \nth closed doois, want of 
ventilation, and huddled masses of humanity, 
suffering fiom the acute colei, they would have 
better opportunities than in tbe moderate cbmates 
of India 

Can we get any evidence of spread of the 
disease by tbis means ? The facts and conditions 
of life I have mentioned above contradict this. 
Were these iiesls in any way lesiiousible foi the 
spread of the disease suiely there would be moie 
cases in the families — surely the wives and 
children of affected persons would scarcely escape , 
surely the attendants on lepeis would more 
fiequently be affected 

I have unfortunately never bad opportunities 
of examining the vauous types of insect pests from 
infected areas, but feel sme tliat if tbe disease 
weie due to then attentions, tbe histoi-y of tbe 
disease would be fai different from what I con- 
ceived and that multqile infections would be 
present instead of a single pnmaij lesion 

4 Infection th ough the Eai es — ^This is by 
some considered as a possible somce of the 
intioduction of infection Looking tbiougb the 
series of cases that I have recorded, I find that on 
an average in all these senes only 2 per cent give 
this as a first stage of the disease From the 
veiy large number of the cases I have examined 
here, atPvnmlia, where there are nearly lOO cases 
and at .Sabathu wbeie there are more than 100, 

I am inchned to disregard this statement and to 
consider Leprous Rhinitis as a late secondary oi 
an eaily teitiaiy symptom of the disease. 

We have, if we accept the conclusions of the * 
first part of this paper, to examine the question 
of the etiology of this disease from two stahd= 
points — ^those of the piiitiary lesion and of the 
developed disease. 

The Pfi'ma'iy lesion as a source of infection 
IS a veiy jiiobable one, but till the Contents of 
the hlistei or other piimaiy lesion are examined 
and lepoited on hacteiiologically, one can expiesS 
no definite o 2 >inion The only evidence ah 
snpjjoit of this piossibility is negative What I 
ventme to call “secondary manifestations” appeal 
to be so absolutely uumfective under conditions 
which ought in the light of ordinary infections 
to be iire-emmently favourable to the spread 
of the disease, that one has pei force to look 
elsewheie foi the source of infection 

The developed disease — ^In the light of what I 
have deduced above there seems to be so little 
evidence jif direct infection in any Way from a 
diseased iierson to a healthy one that one cannot 
help thinking that the disease is one of locahty. 
But this I mean that theie must be local condi-a 
tioiis of soil-watei , oi whatever tbe factor may bej 
which favour the intensification of the vunlence 
of the disease Or else that there is a tnis‘*iDg 
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cycle in the life-lnstoiy of the causatite oiganifein 
which local conditions favoui 

It IS possible that the causative agent of the 
piimaiy lesion is of the natiue of a stieptothiix 
and that the acid fast types found in tHe secondaiy 
stages, oi the developed disease, whichevei we 
caie to call them, may aftei all piove to he <i 
sporalai dev'-elopment This only time and 
fuithei investigation will show 

Cases in Asvldm 

1 Anaisthesia then Blistei , ladial boidei of 
light foieai-m, extensive — one yeai aftei siiiead 
gi adually 

Wife healthy, lived 3 yeais. Rigois Tjpe 
Anaesthetic 

2 Bhster then Ancesthesta, left knee cap, size 
ot shilling, 4 yeais aftei spiead guulually 

Wife healthy, lived 12 yeais in Asjdnm Ihpe 
mixed Rigois 

3 Blister then Anccsthesia, light instep, size 
of sixpence, 2 yeais aftei spiead gntchially 

Wife healthy, lived 14 jeais in Asylum, one 
child healthy Type mixed Eigois 

4 Bhstei , innei side light thigh 10 yeai' 
aftei vvaids Tubeicles 

Wife healthy, lived 11 yeais Type mixed 

5 Bhster left thumb, spiead 1 yeai aftei waids 
Wife healthy, lived 1 yeai Type Anaisthetic 
6. Eczema, outei side light shin, s])iead 6 

months aftei 

Wife healthy, lived 3 jeais Type mixed 

7 Bhstei, buttocks, spiead 3 yeais aftei 
lapidly Eigois 

Wife healthy, lived 2 jeais Type mixed 

8 Atwesthesza, then bhstei, spiead 2 yeais 
aftei giadually Tjiie Aiuesthetic 

9 Bhste) and Amesthesia light elbow, spiead 

1 yeai aftei oapidly 

Wife healthy, lived 1 yeai Type mixed 

10 Anoisthesuo feet, following fissiue between 

toes, spiead lapidly 1 yeai aftei Type 

mixed . n, I 1 

11 Anoisthesza with bhstei, left heel, ^ize 

ofaiupee Spiead 3 yeais aftei sloivJy Rigois 
Tyiie Ansesthetic 

12 Bhster, light ankle, outei side, spiead 2 

veais aftei i apzdly Type mixed 

13 Anmsthe^a, nght index fingei, spiead 
1 yeai aftei Type Anaesthetic 

14 Ancesthesza, left shouldei, 1 jeai aftei- 

vvaids spiead 

Wife healthy, lived 5 jeais Tyiie mixed 

15 Burning and F'mcLing of feet, 2 yeais 
aftei spiead 

Wife healthy, lived 2 yeais l^pe nodulai 

16 Bhstei , then anaesthesia, outer side rignt 
heel, spread 1 uyizcZiy. Type mixed 

17 Bhstei, then anaesthesia, light shouldei, 

spread i apzdly some years after Mairied lepei 
one child, healthy Rigors Type mixed 


18 Macules spread i apzdly 2 j''ears aftei 

jMamed Husband healthy, one child, healthy 
Rigois T 3 'pe mixed 

19 Maculce, light foieaim, spiead 6 jears 
aftei giadually Eigois 

Wife healthy, lived many jeais 5 childien 
health}' Type anaesthetic 

20 Anccsthesia, then bhstei light hand, 
spiead slozv Type anaesthetic Rigors 

21 Siuelhng light hand, spiead i apzdly 2 
yeais aftei Rigois Tjpe aniesthetic 

22 Anccsthesia, then bhstei, light instep, 3 
years aftei spiead lapidZy Wife healthy, lived 

3 >eais, 2 childien healthy Type anaesthetic 

23 Bhstei, left heel, spiead slozdy 5 yeais 

aftei 

Wife healthy, one child healthy Type mixed 

24 Anccsthesia, then blistei, following host 
bite, left instep spiead gradually 2 yeais aftei 
Rigois 

Wife healthy, lived 2 yeais, one child, healthy 
Type mixed 

25 Anccsthesico, light thumb, spiead slowly 

4 yeais aftei Rigors Type anaesthetic 

26 Ulcei , inside nose, 3 months aftei bhstei 
ana anaesthesia, left foot, spiead sloicly 8 months 
aftei Rigors 

Wife healthy, lived 4 yeais , 2 sons, healtJi) 
Type mixed 

27 Bhstei and anaesthesia, light call size 
of a oiange, spiead slowly 

Wife healthy Type anaesthetic 

28 Hypeiccsthesia, outei side left foot, about 
4 inches in diameter, spiead i apzdly 2 jeais 
aftei Rigois Tuved with husband 3 yeais, 8 

childien, healthy Type mixed. 

29 Bhstei, then anaesthesia above light 
ankle 24 inches in diametei, spread lapiclly 2 

years ’aftm Rigois Tyh® ,,, 

30 Thee bhstei s and anaesthesia, ngbt 

foieaim, size of a rupee, spiead slowly 4 yeais 
afteiwaids IMaiiied a leper, one child healthy 

Bhstei with bypeiaesthesia outer side 
left foot, size, shilling spiead slozvly 3 yeais after 

^2 ” Jtofes, face, spiead ail/ 2 years aftei 

TltSaad blister, cute, side light 
foot; size ol o inpee, spread mAnmim Rigois 

^>'S“’'T'.SL»ai,d bhster, enter side left 
calf, size of a laipee, one yeai after spread 

’ ’Vt’'' BlSr thm anlESthesia, left foot 3 y'ais 

t“rfylf'1^>.S,^eX1atei on^e 

cMd lepei by leper husband Tyiie anies- 

‘'’ 30 ' Bliste, and aiiaisthesia nght elbow, 3 
yeais aftei spread 'XtpuUy Type mire 
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37 Bhstei and aufesthesia, left elbow, spiead 
1 aptdly duration unlmowni Type mixed 

38 Bhste) and aiioBStbesia, iigbt Knee cap, 

' spiead slowly Rigois Type aniestbetic 

39 Bkster, iigbt instep, spiead slowly G } eais 
aftei Kigois 

Wife healthy, lived 3 yeais Tj^pe amesthetic 

40 Hypenestlies^a, light ulna, spiead sloivly 
5 yeais aftei Type mixed 

41 Ancesthesia, then bhstei ovei ulna neive, 
left side, 4 inches by 2 inches, one yeai aftei 
spread i apiclly Type mixed 

42 Bhstei with amesthesia, little fingei, left 
hand, 3 yeais aftei spiead sloivly 

43 Bhstei, light knee cap, 2 jeais aftei 
spiead i apiclly Rigoi s 

Wife healthy, lived 6 j'eais with him, since 
lived 9 yeais in the home 

44 Anccsthesi'i ivith bhstei, outei side, left 
ankle, one yeai aftei sjnead lapidly Rigois 

Wiie healthy, after 15 "^eais, lived 5 years 
togethei 

45 Bhstei and anaesthesia, little toe, spiead 
slowly 4 j eai s aftei 

46 Bhstei and anaesthesia, little toe, nght 
foot, 2 years aftei spiead sloivly Rigors Wife 
lived 2 yeais 

47 Bhstei, left knee-cap, 10 yeais aftei 
spread sloivly Rigois Wife healthy, lived 10 
years Son lived and slejit with him 10 yeais, 
healthy Type anaesthetic 

48 Bhstei, left instep, 3 years after spiead 
slowly Rigoi s 

49 Ancesthesia, sole of foot, asciibed to 
chilblain, 3 yeais aftei spiead slowly Rigois 

50 Bhstei, light elbow, 3 yeais aftei 
spiead slowly Eigois Type anfEsthetie 

51 Bhstei, light shouldei over deltoid, 4 
years after spiead lapully Rigors 

52 Fissuies between toes with anaesthesia, 
spiead slowly 

53 Bhstei light instep, spread one yeai 
aftei slowly Rigois 

54 Bhstei, light elbow, with anaesthesia 3 
yeais aftei spiead slowly Rigoi Type 
anse'ithetic 

List of Patients unclei 20 yeais admitted to 
asylum, Maich 30th, 1914 
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STUDIES IN MALARIA 
Bi HUGH STOTT, M D , 

CArTAIN, IMS, 

Siogeon to His Excellency the Gove^ no? of Mcuhae 

TIL 

SUMMARY AND CONCLUSION, 

(Continued fi om yagc 10 Januaiy No 1915) 

To summarise the results recorded in the pre- 
ceding chapter — 

I The Fever Admission Rate 
This was reduced in the prophylactic quinine- 
di inking companies a^ compared with their ab* 
staining controls by' 2 0 admissions jier 1,000 
strength Counting piimaiy' admissions only, this 
figure was raised to 2 6 admissions pei 1,000 
strength 

II The Degree of Severity of Attack 
The following table summaiises the efieet of 
the issue of prophylactic quinine on the seventy 
of the attack as judged by the four chaiacteis 
chosen — 


Columns I 

II 

III 

IV 

V 

Characters 

Cos A C E G per 
1,000 strength 

Cos B D F H 
per 1,000 
strength 

Differences pei 1,000 
strength per annum 

Actual yeai ly saving 
to Hegfc if all cases 
had taken (light) 
or had not taken 
(thick) P Q 

1 Kunibei of days 
in Hospital 

7,903 

7,988 

85 

44 

days 

2 Number of de- 
grees of fevei 

14,020 

13,817 

203 

106 

degrees 

3 Number of ten 
gram doses of 
quinine 

5,734 

6,166 

432 

226 

doses 

4 Number of le- 
admissions 

620 

480 

40 

21 
re ad 
nus 
sions 
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The figuies in columns II, IH, IV above aie 
multiplied up to 1,000 strength, the actuals dealt 
with being only approximately one quartei as 
laige 

The table indicates that the admissions from 
those comiiames which took pro2ih3dactic quinine 
spent 85 days pei 1,000 strength less in hospital, 
sufifeied 203 degiees of fever moie, took 432 
doses of qiunine moie befoie then fever reached 
and remained at normal, and had 40 le-admissions 
inoie than a similar stiength of the admissions 
which had not taken i^iophylactic quinine jae- 
Viously, 

In other woids a case taking iiio^ih} lactic 
quinine a^qieaied to have as a rule a highei oi 
more continuous feiei which, however, lesjionded 
quicker to quinine, the case lemaining a shoitei 
time 111 hos^utal but exhibiting a gieatei tendency 
to lela^ise than one w'hich had not taken x^ioph}^- 
lactic quiniUe 

Per contra a case which had not taken jirojihj- 
lactic qmnme a232Jeared to have a low'ei oi moie 
Intermittent tem2Jeiature cmie, lequning moie 
quinine to leduce it to, and keeji it at, noimal, 
the case being ke23t longei in hos2)ital but showung 
less tendency to iela2)se than a case which had 
taken 2ii02ihylactic quimne. 

The effect of pro2jbylaetic quinine on the 
degree of the seventy of the malaiial attack 
could not therefore be said to haie any maikedly 
beneficial effect Indeed to some slight extent 
it ap2)eaied to act in a misleading mannei, foi 
whilst the fevei a25peared somew^hat gieatei and 
moie irregular, with a somewhat increased ten- 
dency to iela2ise amongst those w'ho had taken 
the drug, yet the fever was slightly more easity 
influenced by the cuiative qmnme, and the case 
accordingly stayed a slightly shorter 2^eiiod in 
hospital than amongst the non-quinine di inkers 

There is, however, on the \Vhole no maiLed 
difference in the actual figuies and too much 
lm2ioitance must not be attached to them. 

OBdER^ AriokSi 

It could not be said on com2iarlng the tem- 
2)eraturd charts of the two gioU2is of com2)anies 
that the issue of 2)io2ihylactic quinine in one 
gioUp had to any a2i23i6ci^ble extent influenced 
the subsequent ehnical coiuse of the inalaual 
2134 eXia, 01 that the diagnosis was in any wa3 
luteifeled with. An examination of the number 
of days a 2iatient lemamed in hos2rital befoie the 
diagnosis of his feVei \\ as made and quinine w as 
2)iesciibed, showed that in the ea«e of the 192 
charts of the 2no2rh3dactic qmnme diinlceis wduch 
lecoided the necessary data, the diagnosis was 
made on an areiage of 2 15 da3S aftei adnnssion 
uhilstin 195 similar charts of the control gi out) 
the time required for diagnosis averaged 2 IG da3s 

The rmciosco2>ic examination of blood &meai'= 
ioi was not to ani' extent 


affected by the issue of tnotihylactic qmnme 
In both groups the percentage of parasites 
found w'as atitnoximately the same. 

COiNCLUSIOX. 

Aftei a careful consideration of the results 
obtained from this 3'eai’s tiial of siqreiiised and 
contiolled t^iophylactic qmnme m the 91 st 
Punjabis, and after due consideiation has been 
gir en to the cost of the issue the tiouhle to 
the medical and mihtaiy authontics and the 
dislike of the se2i03's to it, I hold that no case 
has been made out m the ciicumstances of tins 
e\2)eiimeiit for the rise of 2)i02ih3dactic qinnine 
m the 2n ©'mention ot a malaiial attack, 01 m a 
diminution of its ser eiit3' should an attack aiise. 

It 2noph3 lactic qmnme failed when its issue 
w’as as carefully adimnisteied as is oidmaijl3 
2iossible m a legiment, can it be e\2rected to 
succeed W'heu distributed broadcast amongst an 
undiscqflmed luial 2io2ndation ’ 

Js’^o definite scientific result can be claimed as 
a result of this tiial, for e\eiy detail could not he 
siqieiMsed with the necessaiy essential accmac3 
On the other hand, a defimte enqmi3’’ by &2)ecia] 
malaiiologists a2J2iomted to exaunnethe contiolled 
effect of 2)1 02)h3 lactic quinine m a legiment fiee 
fiom infection and 2iosted to a malaiious distiict 
would seem to be moie than erei an mgent 
necesbit3' 

PAET III 

CONTAINING CERTAIN CLINICAL OBSER- 
VATIONS. 


The use and 'S'^alul of Temperature Charts 
IN jNIalaria 

Teiupeiatme chaits aie of use m malaiia by 
leason of — 

(i) the aid they lend to the diagnosis of the 
fever, and to a certain degree of the raiiety of 
2iaiasite 2neseut , (11) the indication they 2)roMde 
of the comse the disease is assuming and of the 
extent of its ies2iou3e to treatment, % e , then ^alue 
m 2nognosis , (in) the evidence they fuimsh on 
2ioints in the natmal history of the disease, such, 
foi instance, as the number of raiieties of malaiial 
2Jaiasites which exist, or on the course ofdevelo2i- 
inent and retardation of the malaiial attack , 
(iv) the convenience they afford, as living lecoids 
of a 2iast disease, foi noting on them the histor3’’, 
treatment and 211 ogress of the attack foi future 
lefeience. 

It IS how ever, under the first of these heads, that 
the chief help of tem2)eiatuie chaits m malaiia 


* The annual cost of Riving prophylactic quinine for 9 
roontlis out of ajeai in ten giain doses tuice MeeKly to 
a regiment with an areinge raouthly present stiength oi 
« 650x20x52x9x10 _ 
d50nien isRei nxTiOOU 
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lies. Clinical signs and symptoms aie Aaluable as 
an aid to diagnosis, but a well-kept temperatuie 
cun e provides a lecoid of fact unmfluenced by 
tbe conflicting mental process of tbe patient, which 
so often, foi one reason ov anothei, especially in 
India, render the history of a disease alike difflcult 
to obtain and fiequently uniehahle Fiom a consi- 
deiahle piopoition of such cuives (about 10%) 
without such valuable aids as the clinical bistoiy, 
and without the aid of the micioscope, it is im- 
jiossible to form a definite oinnionon tliepieseiice 
of malaiial infection It is fiequently fax haiclei 
to be sine that any given bout of feiei is probably 
not inalanal in natuie 

Tempeiatuie chaits do not seem to be taken 
full advantage of in diagnosis at the piesent day, 
because the typical text book cbaits aie so laiely 
met with, and suspicion natuially suiiounds any 
deviation theiefiom With the compaiatnely 
lecent lecognition of the ^alue of microscopic 
blood examination, too, a feeling has to some 
extent grown up that malaiia cannot he diagnosed 
sa\e by the blood Invaluable as this examination 
ceitamly is, and undei taken as it should he on 
evei 3 possible occasion, it cannot be too stiongly 
insisted upon that the first piactical line of 
diagnosis in disease lests on clinical obseivations 
These obsei rations can and should then be supple- 
mented by the valuable lesults to be obtained 
horn the application of modem methods piovided 
by clinical patholQg 3 \ 


Varieties 

Pel haps the eailiest diiision of malaiial feveif 
was into the obvious one of lemittent and intei- 
inittent foims And jet this division is but rela- 
te e Foi tbe state of remittency as shown by anj 
individual chait fiequently depends on theperiodt 
at which the tempeiatuie is lecoided Many 
chaits for instance which would shew a continuous 
01 lemitteiit type of pyrexia if iilotted moinino 
and eienmg, would be distinctly mteimittent in 
chaiacter if the tempeiatuie neie recoided at six 
01 foiu-honrly intenals Indeed one chait m 
uy possession though obviously lemittent when 
plotted at 8 am. noon, 4 and 8 p jii daily, yet 
Mheu recoided houily shoned maiked mteiinission 
of some one oi two horns dmation eveiy othei dar 
On this point alone, in this case, this diagnosis 
was made when all othei means foi the time 

chads remembeied that 

aiL plotted as aboie fin msh no recoid of the 
tempeiatnre fiom 8 am to 8 r m , this fact 

CIIOT^' consideiable 

I 019 cases aecoidnig to the foim of pyrexia then 
eha ts piesented The oieipoaeimg maiontv 

ed fom tim«dn.ly— atsju noon dandSr-vt 
Ihe standmd fo, ,„cI„s,on' » ft? 


lemittent gionp being such an attack of fevei 
as one in which the tempeiatuie fails to leaeh 
normal (99 degrees oi below) once in any fortj'^- 
eight consecutive horns 


Group 

1 Tjpe 

1 

Cases 

Por cent 

r 

(I) Quaitan^pe 

(II) Benign Tartmn T 


) 

1 

15 l 

4% 1 

I Intermitten t j 

(III) flIaJjgnant T T 

26 J 


Gionp ) 

(IV) Undiffei entmted 
T T 

D9 

1 


38% j 

( 

1 (V) Quotidian T 
• 

(I) Irregular type 

378 

II Iiregulai Gionp 

100 

10% 

III Keniittentl[ 

34 

3%J r.o/ 

Group i 

(II) Snbinti ant type 

J 19 


IV* Single ParoY 
ysm Group 

381 

37% 

t 


Total cases in senes 

1,019 

100% 


The gioup and types of the above table will 
uow be consideied seriatim 


1 I^"TERiMITTE?fT GrROUP 

The first foui types of this group allow of a 
diagnosis of malaiia being made at once fiom the 
chart Moieovei the fiist three types are so 
typical that not only can the diagnosis be made 
unaided by other measures, but also the variety 
of parasite lesponsible foi the infection can be 
piedieted. These foui types form some 10 pei 
cent the senes 

Type (^) 

Two quartan chaits are lepioduced, they may 
be taken as types of this class of infection by 
vntue of the recmrence of a malarial-like 
paroxysm of some five or six hours’ dmation 
every third day, the apyiexial interval averagino" 
some 66 hours. 


Type f^^) 

Chait 1 illustrates a typical though some- 
what attenuated benign tertian cuive The 
legular lecurrence of a malanal-Jike paioxysm 
lasting some 12 houis every othei day, with an 
ajijiexial inteival of some 36 hours constitutes 
the standaid type The ascent of the tempera- 
tuie curve to the fastigium of each paroxysm, 
and the post-cutical descent aie both legulai and 
unbioken in outline 


A typical subteitian attack is shown on chart 
% paioxysm is quite unlike that 

e V., ® infection, by reason of the length 

ot the attack which averages some 24 horns the 
brief apyrexial inteival of 12 hours and the 
peculiar oscillation of the laised temperature . 
The sudden onset of the lattei is shortly followed 

the summit of the iiaicxj^smal curie This false 
cri^Bis IS followed by a fiesh use in the feier and 
a true cnsis as m benign infections, 
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Type (y,v) 

Includes cunes \nth cliaracteiistics of both 
benign and malignant cbaits ^Yltbout a posi- 
tive blood examination it is impossible to foieca^t 
tbe vaiiety of parasites piesent 

Type (v) 

A very laige piopoition of this quotidian type 
may be soundly diagnosed as malana b}’’ the 
exclusion of septic and other states, and by the 
aid of the various clinical points associated with 
malaria Fmthei considerations of this type aie 
detailed below 

Variations from the Tipical Curves 
Variations fiom the typical curves of quaitan, 
benign and mahgnant teitian parasites may be 
now biiefly noted 

(f6) Quartan infection 

(^) Double quaitan infection pioduce a curve 
similai to that shewn in chait 5 {ii) Tuple 
infections may pioduce a quotidian fevei 
which cannot be diagnosed save by the micros- 
cope (^^^) Irregular multiple quaitan infections 
are said very laiely to become submtiant and 
give rise to ,a remittent type of fever No case 
of such a phenomenon vas observed in my seiiec 
(zv) Mixed infections will be considered below 

(b) Benign Tei tian Infection 
Variations under this head may arise in the 
following ways — 

(^) By the prolongation of each indmdual 
paroxysm, due perhaps to a large number of 
sporozoites of a slightly different age being 
injected at approximately the same time, c g , 
several bites from one infected mosqiuto duiing 
the same night so that the chart simulates some 
forms of malignant tertian infection (Chait 6) 

(ii) By a double benign tertian infection 
producing quotidian fever (Charts 3 and 4) 
Such a type of infection may conceivably 
arise in one of several ways By the inocula- 
tion of fully developed sporozoites on two 
successive days, oi by the anticipation oi retarda- 
tion of the original febiile paroxysm by a splitting 
off from the original swarm of parasites of 
different broods, in consequence, it may be of 
some slight difference in their age Or again, 
double infection might conceivably aiise by the 
inoculation at the same time of two distinct 
swarms of sporozoites with a difference of 24 
hours in their respective ages 

{ill) & {iv) :Multiple and mixed infections 
producing irregular and remittent types offerer 

(q) Mahgiumit tentian infection 
Variations met rruth under this head aie more 
numerous than in the two foimei types Some 
may indeed he due to mechanical cause®, such as 
the manner in which the routine temperatures 


are lecoided The vai rations aie roughly eight 

innumhei viz — 

(^) A shortening of the indmdual paio\-\sin 
giving use to a benign teitian type of ferei 
(chart 6) 

ill) An absence of the sudden initial use to 
103-104° at the onset of each paioxysm (chart 7) 
{ill) An absence of the pieciitical pyiexial 
elevation (chart 8, paroxysm 3) 

{iv) An absence of the depression in the cmve 
at the false cnsis (chait 9) 

{v) An exaggeiatioir of the depression nr the 
curve at the "false crisis, producing an apparent 
quotidian type of fever 

{vi) By a prolongation of individual paioxysm 
so that an apparent remittent pyiexia is pro- 
duced (chart 12) 

{vii) By iiiegulai (chart 10) and {viii) remit- 
tent (chart 12) pyiexias due to multiple and 
mixed infections 


Quotidiaa Fevers 
fevers due to tuple quartan oi 


infections need no further 


Quotidian 
louble benign 
lomnient 

There were, however, amongst my charts certain 
rmves, the early paroxysms of which were of 
a, subtertian character At each succes®ir e 
attack, however, the depression at the summit of 
the curve is seen to deepen until the cleft be- 
comes a complete intermission The original 
febiile bout is thus split into two and the fe\ei 
assumes a quotidian form At first the spacing 
between the quotidian paroxysm was such that it 
could be recognised to which original attack the 
two new paroxysms fiist belonged Later, ow- 

e\ei as the fever spontaneousljMveakened oi as 

the influence of quinine w'as felt, these tw o new 
iraioxysms frequently became divided by a longer 
apyiexial interval, until each daily attack oo\ 
place eciuidistant in time to its neighboms 

Such charts may arise from either double 
benign tertian infection wuth twm successive 
attacks submtrant in chaiactei, which finally 
develop into then normal quotidian form 
undoubtedly found by far the greater 
Oi occasionally then oiigm appeared to be m 
genuine snbteitian attacks, which by an exaggeia- 
Lnofthe depiession 

malignant quotidian type of fev er The ^n™ 

of the latter proposition hes m ^'^PP 
lends to Koch’s axiom of the ^ , l' 

duality of all ciescent-forming parasite®, which 
though normally producing a typica 

tertian chart -ay under unfav ourab e infi^^^^^^^ 
give use to attenuated paroxysms 
quotidian fever, and is of course in oppo 
teactafg of ttaoe 

mahgnant parasites, the one tertian 
quotidian in chaiactei 
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ONSET AND TERMINATION OF MALARIAL ATTACKS 


As legal ds tlie blood examination in these 
cases, in some small iing parasites and in otheis 
benign rings weie lespectively lecoided But at 
the time these charts occiuied blood examination 
was not being earned out with that attention 
to detail which so impoitant a point as this 
demands The possible explanation how^evei, 
exists of theie being but one foim of malignant 
paiasite wuth a c 3 cle of 24 horns’ dmation In 
an infection with this paiasite two attacks of 
quotidian feiei may be hequentlj' submtiant, 
pi oduciiig that typical teitian cm\e met wuthin 
and consideied to be tjpical of malignant infec- 
tion 

Irregular Grouf 

Those vaiiations horn the t}pical benign and 
malignant cmves leeoided aboie can be leadity 
lecognized and the paiasites asaoOiated wath them 
wmked out 

It IS, how'eiei deal that fai gieatei inegii- 
laiities in the fevei will arise b} lejieated 
multiple infection with a similai laiiety of 
paiasite on successive days, so that several 
geneiations aie matuiing at different periods of 
the twnnty-foiu hours Mixed infections with 
two oi all vaiieties ot malaiial parasites will 
produce similar inegulanties Differences in 
the susceptibilities ol the individual may also 
affect the cuive Such a typical fevei wull often 
give use to consideiable trouble m diagnosis 
Chaits 10 and 11 illustiate such a case 

Eemittexf Group 

Cases ot remittent fevei formed only 5 pei cent 
of the «enes of malarial admissions Then 
tempeiatiue chaits maj be roughly diiuded into 
two tjqies 

The first or true remittents which toimed ovei 
twm-thnds of the lemittent cases shew^ed either 
so irregular or so continuous a curve that no 
indication w'as evident of the regular lecunence of 
paioxj’-sms chai act eristic of malaria (Chaib 12 ) 

The second or subintiant type shew ed to some 
extent this periodicity in the malarial attacks, 
and indeed it w'as due to a marked lengthening 
and tusing of the individual paioxj^sms lather 
than to the results of iiiegulai spoiulation as in 
the former type The more marked, the more 
legulai and the more tj^pical the lemissions, the 
easiei was it to suspect malaiial infection fChait 
1 ,^ ) ^ 

The following table «ets out the hequency 

distribution of the remittent cases of my senes 

accoidmg to the number of completed days 
which passed before the treated fever became 
normal — 


Completed D'\^s 

1 2 3 4 5 

6 7 S 10 12! 

Totals 

Number of c-vses 

s q 11 10 

S 1 2 2 2 

53 

PeivcntoEre 

** 1 

' 71% ' 

29% 

100% 


71 per cent of remittent cases thus lasted foi 
only 5 days oi under, the aveiage duration of the 
rennttaney of the fevei in each case w'^as 4 6 days, 
and the longest period noticed was 12 days 

"TnE StxGLE Paroxysji Group 

This gioup W'hich comprised 37 pei cent of 
the series was of all the one in which eriois in 
diagnosis were the most likely to occur Foi 
excluding those eases in w^hich malarial parasites 
w^eie found, the remamdei weie diagnosed on 
the grounds of a nialavial-like paioxj'’sm oeemiing 
in a subject knowm either fiom his medical 
histoiy sheet oi from his large haid-bake spleen 
to be the subject of recent oi chronic malarial 
infection The pjuexia of a certain small 
numbei of this gioup W'as possibly due to ali- 
mentary 01 some other tempoiaiy distmbance of 
metabolism in men debilitated by chronic 
malaiial disease hut it w'as none the less in some 
measure an indication of their state of in- 
fection 

The majoiity of these pyiexias probably re- 
pieseuted shght cases of lelapse 

jMode of Onset os a jMalarial attack 

As displayed by the temperature chart the 
successive steps in the development of a malarial 
attack may be most inteiesting The onset of 
infection may perhaps start with some low 
iriegnlai fevei out of w^hich may develop a 
tertian pyrexia, increasing in height and duration 
at each paroxysm The teitian fever may now 
assume a quotidian form either by the anticipa- 
tion 01 letaidation of a biood of parasites of the 
original swaim The quotidian attacks may now^ 
become submtiant and a fully developed attack 
of submtiant remittent fevei arise Oi so many 
bloods spoiiilatmg at niegulai mteivals may 
develop bj'^ anticipation and retardation that an 
attack of tine lemittent pyiexia is the result 

The febiile bout may oiiginate in any one of 
the above stages oi may moie rarety go thiough 
the vv'hole senes (Chart 13) Frequently a 
remittent attack may commence wnth a sudden 
rise m tempeiatnre which will continue until 
the attack has worn itself out or is influenced by 
treatment 

jMoDE OF Teraunatiox of a Malarial attack 

The successive stages w'hich may occm at the 
onset of a malarial attack may be again passed 
thiough in a reversed direction at the time of 
defervescence A remittent attack may suc- 
cessively assume a quotidian and teitian type 
(Cliart 14) The individual paroxysms may then 
dimmish in height and duration, and finally be 
postponed foi longei penods than the time 
required for the full evolution of the parasitic 
cycle would warrant Or the remittent attack 
may leach normal by gradual daily stages of lysis, 
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01 again, the teimination ma}' be still more 
sudden, a critical fall piecluding the teimination 
of the fever 

(To be continued ) 

OBSERVATIONS AT SOME HOSPITALS AT 
HOME ’• 

BrG T BIRDWOOD, M r. , 

LIEUT OOL , I M S , 
ofessoi of Midxoifei y, Lxiclnoxo 

When we go home oi on om tiavels to other 
countries, we natuially wish to take the 
oj)poitunity to cleai our minds of piofessional 
doubts and difficulties on ceitain 'subjects One 
of these m my mind was intestinal stasis/^ that 
condition of chionic constijiation and toxcemia 
What IS being done by the aveiage suigeon on 
this subject ^ Do they all follow in Lane s foot* 
steps? Do they frequently shoit cncuit^ Do 
they do colectomies^ On aniial in London, I 
went straight to Guy’s hospital wheie I saw 
Sir Arbuthnot Lane and J\Ii Chaiipel both 
operate, and with whom I talked on the subject 
I saw Lane do two colectomies and one ileo-colos- 
tomy with closuie of colon in one week Lane is 
a master of technique and lajiidity He goes 
into his diessmg loom in a hat and hock coat 
and emeiges in a flannel tiousers and shut 
without a collai In opeiating he sits all the 
time on a stool with an an cushion and is 
thoioughly at his ease 

He weais a small mouthmask and cap Pat- 
terns which seem to me extiemely suitable foi 
adaptation to this countiy because they aie leiy 
light In operating Lane opens the abdomen 
widely from sternum to symphysis He lapidly 
exploies the light iliac fossa for “Lane’s 
membrane and kmk,” and for of the 

caBCum, and jiosition of the apjiendix, then 
he explores the left iliac fossa foi shoitened 
messentery, then the hepatic and sjilenic 
flexures for bands and angulation, also the gall- 
bladder foi adhesions, and the duodenum foi dis- 
tension He lifts up the colon at places to test 
its mobility and displacement The examination 
is done caiefully and lapidlj^ 'Wheie theie is 
much displacement of the colon, he at once 
pioceeds to do a colectomy and ileo-colostomj’' 
But when the colon does oiot apjieai to be much 
displaced and when the abdominal wall is not 
lax and loose he divides bands and does an ileo- 
colostomy with closuie of colon 

The colectomy takes less time than one 
expects The steps of the opeiation aie as 
follows — The ileum is divided between clamjis 
about 4 or 5 inches from the ciecum — the cub 
ends aie cauterized close to the clamps The 
jiroximal end is then at once anastomosed into the 

* Papei lead befoiQ tbe Luclcno^v Clinical Society, Oct 
16tb, 1914 


lowest available spot of the pelvic colon The 
colon is then removed by tying the meso-colon 
lu sections and cutting beyond the tie Paw 
smfaces aie then co\ered o^ei Before closino* 
the abdomen, seveial ounces of pure hqmd paiaffin 
aie inimped into the ileum by a tube and 
syiinge from the rectum. The operation takes 
about one hour 

How far is the piofession following in Lane’s 
footsteps ^ From conveisation with many men on 
the subject I came to the following conclusions — 

1 That “Lane’s disease” — that is a toxsemia 
associated with constitution is becoming a lecog- 
nized entity Its signs are well known and biiefly 
aie cbionic constipation, lassitude, iriitability, loss 
of fat, leaden comqilexion, lumps in bieast like 
chrome mastitis, togethei with abdominal physical 
signs depending on the site of the band oi 
membiane vbich causes the stasis If the 
bands aie in the region of the gall-bladder oi 

I fiist f)art of jejunum, symptoms resembling 
I gastiic 01 duodenal ulcei jnevail, if tbe bands are m 
i the light iliac fossa, symptoms lesembling appen- 
dicitis jnevail, if at he^mtic and splenic flexures, 
dilatation of colon with cohcky pains p^e^a^l 

2 It still seems tbele are many smgeons 
who are doubtful about the existence of these 
membianes and bands m the abdomen vhich 
cause constqiation and stasis, but ojnnion is 
genezally coming lound that they aie easily le- 
cognizable and can be found at definite places if 
you knou^ wbexe to look foi them Lane and his 
folio weis say that the “ Lane’s ileal band,” situated 
in the light iliac fossa, ib the chief membiane, while 
otheis say that bands at the hepatic and siilenic 
flexuie aie the chief causes of stasis Ceitainly 
the bands at the hejiatic and sjilenic flexuie seem 
to cause great angulation of the colon and ptosis 
of the tiansveise colon and the diagram in Lane’s 
monogiajih which I jinssiound well illustiates this 

In sjieaking of the membianes and bands as 
causes of constqiation and stasis, one has to re- 
membei that the piimaiy cause is an oveiloaded 
caecum and oveiloaded colon, which get displaced 
and hang down into tbe pelvis , its bands then 
deielop, so that theie is not only hands, but 
|itosis of vaiious jioitions of tbe intestinal tract, as 
ptosis of stomach, ptosis of tiansverse colon, jitosis 
of caecum, and ptosis of sigmoid 

The chief places wheie bands aie looked foi aie 

(1) Fiom the gall-bladdei to duodenum 

(2) Fiom jejunum to tiansierse colon 

(3) “ Lane’s ileal band,” situated a few inches 

from end of ileum 

(4) “ Jackson’s membiane ” o^ ei tlie ascending 

colon 

(5) Band at heiiatic flexuie 

(6) Band at splenic flexuie 

(7) “ The last band ” m messenteiy of sigmoid 

Where^ er these hands occni angulation and 

kinking of the gutmayoccui ^uth distension abo^e• 
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(3) A good deal of discussion goes on about 
the cause of the bands oi membianes Lane and 
his school say they develop to suppoit the gut 
and pieient its disiilacement The membianes as 
they say “ciystalhze along the lines of foice ’ 
Otlieib say the bands aie embij’^onic in oiigin 
but aie thickened by stiain oi aie abnoimally 
thick 01 out of position j\Ii Chappel, a stiong 
suppoiter of l^ane, says he has examined 
many foetuses and could not find a tiue Lane’s 
membiaue Otheis like Mi Pringle ha\e ex- 
amined many foetuses and found ample evidence 
of embiyomc bands 

Whatever the cause of the bands, it is not 
the bands only that cause the tiouble Foi post 
moi terns have shown the bands m people dying 
of othei diseases, which bands have never giien 
use to any abdominal symptom It is not only 
bands but loss of tone of gut, ptosis, 25^118 

bands, that causes distension, angulation and 
stasis. 


(4) A good deal of discussion goes on about 
the tieatment of stasis and the question you 
would like answered is Is the profession at 
home advising lateral anastomosis and colectomy 
foi most cases of stasis 

The position seems to me to be this — that 
there are a few leading suigeons who advise and 
do colectomy, but theie aie many more who 
advise exploring the abdomen foi the di\ ision of 
bands, and, if possible, fixation of colon oi 
stomach Most surgeons remove the appendix 
Most of the cases of stasis, howev^ei, go through a 
long comse of abdominal massage, abdommal 
exeicises, and liquid parnffin before they come 
to operation There seems to be no doubt that 
liquid paraffin is of very great benefit and is 
extensively used m this disease I saw one 
chemist’s shop in Dublin with nothing but rows 
and lows of bottles of liquid paraffin The 
paraffin is a lubricant and. also aids digestion 
Aftei a prolonged course of tieatment with 
paraffin and massage, there are a certain number 
of cases whose life is still a burden to them 
vvith irritability, nervousness, abdominal discom- 
toib and constipation, and who have finally to 
lesort to operation The profession, I think now 
lecognise Lane’s disease,” and that many cases 

thnn^r^?""^ operation of some sort, 

though only a few go so fai as colectomy 


As nCGARDS THE OPEllATlOX 

condemn simp 

lateral anastomosis of ileum to sigmoid Tffi 
say closure of colon is also necessary 

(-) As regards colectomy a few leadir 

aoubiw “t' 

b.° out fr, >'^0=' ‘Vat t! 

a Ip™ ", o“o smgeon speaks of su. 
a term as “cesspool ■ as a slur upon crealio 


Certainly the colon lias an actively secreting 
mucous membrane and is an oigan of use 

(3) Most suigeons, when a case ultimately 
comes up foi opeiation, do several opeiations and 
make a selection from the follovvung — • 

(1) Division of all constricting bands and 
membranes at places I have mentioned above. 

(2) Removal of appendix 

(3) Fixation of stomach 

(4) Fixation of jejunum 

(5) Fixation ot ciecum 

(6) Lateral anastomosis between caicum and 
transverse colon 

(7) Grastio duodenostomy. 

I (8) Ileosigmoidostomy 

Tbei e is no doubt that a combination of two oi 
moi e of these pi ocedures gi eatly benefit serious cases 

As regards intestinal stasis in India cases aie 
met with occasionally among Euiopean oi Anglo- 
Indian ladies, but it is a very rare condition among 
Indian women There are two leasons, I think, 
foi this (l) hiist, Indian women nevei wear stays 
01 tight restricting bands round then abdomens, 
causing displacements of abdominal organs (2) 
The Indian diet is largely vegetarian and 
caibohydiate, and for such a diet, I imagine, a 
large and active colon is an absolute necessity 
I think that all of us who work m India would 
feel that if om colons were lemoved, our 
motions would be very fluid and uncomfortably 
fiequent I harm only operated on one Emopean 
lady in India who was sent to me for G-lenard’s 
disease, that is ptosis of all the abdominal 
organs, in whom I removed the appendix and 
a cystic ovary, and she certainly has had gi eatly 
improved health since 

I have mentioned this subject of stasis as I 
thought yon would hke to know that this disease 
is thought much of in England, and these bands 
are well recognised now-a-days and a large number 
of cases aie coming up foi operation, and that 
colectomy with a few leading surgeons is not 
uncommon 

After a biief stay in London I vv^ent to Dublin to 
do a two months’ couise of study at the Rotunda 
This is, as you know, a laige maternity and gynaeco- 
logical hospital About 1,500 to 2,000 confinements 
take place in the hospital annually, and a large 
number of gjmascological operations are done 
Thus then experience is exceptionally extensive 
I will confine my lemaiks to the technique 
carried out at the Rotunda, and some observations 

syniEcological and obstetric teaching 
^nfinements aie conducted m two looms 
\U A waiting room where 5 oi G women are 
geneially actually m the eaily stages of lahom oi * 
about to commence 

(2) A confinement loom where the women 
are delivered All nurses and students who entei 
either of these rooms have to weai gowns and 
rubber goloshes which are piovided This is a 
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good rule as it pi events students with mud- 
stained boots from dirtying the flooi 

(3) Students aie encouraged to make vaginal 
fexaminationsj but they must comply with a punted 
notice about sciubbing the bands ana they must 
wear rubbei fingei stalls which aie provided 

(4) The Mastei or Assistant INIastei visits the 
waiting room daily, and much instruction is gi\ en 
on diagnosis by abdominal palpation 

(5) Before examination great attention is 
paid to the cleaning of the vulva and repeated 
washings with steiile soap and sterile swabs are 
made befoie any manual oi instiumental action 

(6) Eubber gloves aie put on foi the actual 
delivery of the child 

(7) Vaginal douching is not done in noimal 
cases, and only if there has been vaginal mani- 
pulation personally in normal cases, I like to 
give a douche on the thud day, as clots and possibly 
small pieces of membrane aie apt to be caught 
in the lowei pait of the vagina, and in there 
decompose, especially if stitches have been put in 

(8) About getting up aftei labour, patients 
are permitted (if the laboui has been noimal) to 
take a few steps on the 4th day and sit in a 
chair for a few minutes. 

The time they remain up, on subsequent days 
being gradually increased This may seem lathei 
soon but no haim results from it Peimission to 
get up must, I think, vaiy m chflfeient cases A 
woman who has had a long and difficult laboui 
must natuially have a longei lest in bed, and on 
this point no hard and fast lule can be made 

(9) At the Eotunda in contiacted iielvis “ the 

high foicejis” opeiation is distinctly condemned 
Unless the head has entered the brim, they teach 
the forceps will not coin23iess it sufficiently For 
the second degree of contiactiou, from 2| to 34 
the induction of ^nematuie laboui is now gumg 
w ay to ] 3 u.biotomy and ctesarian section If the 
latter is decided on, it must be done early , 
if the former, the head is allowed to mould, if 
it enters the bum foice^is aie iiut on if not 
then jiubiotomy Ceitainly contiacted is 

a more easy subject to discuss than to deal 
with in jiractice and the unexjiected sometimes 
hajiiiens twice I have leceutly had cases with an 
external conjugate of only 7 and anticqiated 
trouble, but both w^eie easy and natural laboius 
"Whether there is trouble depends not only on the 
bum, but also on the size ot the child’s head 

hlaiiy other inteiesting points arise in the 
Eotunda teaching but I will only refer to two 
more, viz , the use and abuse of jiituitaiy extiact, 
and Abderhalden's reaction 
• Pituitaiy extiact has come as a new and 
powerful additiou to out drugs in midwifery 
piaetice It will jiiobably diminish the number 
of for cejis cases by half The teaching about- it 
IS as follows — 

(1) That it con tracts the uterus very strongly 


and Molently for a short period The contrac- 
tion are rhythmical and iihysiological 

(2) Thus it IS of great use in secondary 
inertia in inultipaim where there is no obsti action 
anti the fcetal heart is aliight 

(3) That it IS a useless and danger ous ding loi 
piimipmio with iigicl os and stiff peiineum In 
these cases the violent grains do not o\ ei come 
the rigidity and the uterus get exhausted, and 
it IS dangerous to the foetus 

(4) It IS the most valuable drug in treating 
post-jiaitum hienioiihage It not only contracts the 
uteius strongly but counteracts shock It should 
thus for 111 a constituent of every obstetric bag 

(5) It IS very laluable in placenta inievia after 
version has been peifoimed 

< )n the other hand the drug is full of daimei 

o O 

to mother and child if used in misuifcable cases 
The counter-indications aie — 

(1) Pnmiiiaiai 

(2) Contiacted pelvis oi any obsti ucbon 

(3) Malpiesentation 

(4) Eclampsia 

(5) Heait and renal tioiibles 

The effect of the drug on the foetal heaib is to 
cause slowing of the heait Therefoie when it is 
used for ineitia the foetal heait should be watched, 
and if thexe is trouble foiceps a^ipbed at once 

(2) About Abck) halden s Eeackon, one heais 
a good deal of talk It is the biological test for 
early piegnaucy The test is not used at the 
Eotunda foi it has not been mtioduced yet and 
gieatei imiioitance is iiut on the bimanual ex- 
amination and Hegai's sign The 
the test IS that small poitions of the fetal choii- 
onic vilh of the eailj oxum bieak off and entei 
the maternal blood stieam Tins undoubtedly 
takes place The maternal blood then develops 
an antibod}^ to these foieign substances Thi^- 
antibody is a feiment winch can be tested foi A 
prepaiation of human placental tissue (winch 
is got fiom any i ecently-delivered woman) is 
made, and guided with the ^einm of the 
patient If the patient is piegnant hei 
seium will hbeiate amnio-acidb which can be 
tested foi The test is done at 6 weeks to 8 
weeks of ^^uspected piegnancj^ The test 
although of great inteiest, is not^ consideiecl 
leliable, and only to be coiiect in 75^ ^ cases 
It is also of interest as the «ame pimciple has 
been applied foi the diagnosis of cancel and othei 
localized disease of tissue destine tion where fiag- 
ments may get into the blood stieam 

As legal dff the teaching and technique m 
gj^UcCCology, I will only mention a feu points 

(l) About opeiation s what stiuck me most 
was the opeiation of injomectomy oi enucleation 
of fibioids I ha\e always done hysterectomy for 
fibroids, but at the Eotunda hysteiectomy is the 
exception Even gieat big fibrous tumours aie cut 
down on enucleated nncl the ba^e «=ewn up vifh 



Fbb, 1915 J 


HENRY SMITH’S EYE CLINIC AT AMRITSAR. 


55 


mattiess sutmes A piece of saline gau/e is 
twisted lound thd ceivix dmmg the opeiation 
and the hfemoiihage is veiy slight Attei the 
tumoi has been enucleated time is allowed foi 
the uteime mnsele to contiact (which it does, 
just as if a small Icetus had been deliveied) 
befoie the sutures aie put in I saw thiee fihioids 
enucleated out of one uteiiis and anothei fibioid 
enucleated out of a uteius with a thiee months 
pregnancy and both cases did well 

(2) The opeiation of lepaii of the peiineum 
done at the Rotunda is a sjiecial one of then 
own The essential point is that the anterioi 
edge of the levatoi am aie bi ought together by 
deep stitches It is a simple and most effective 
opeiation, piovidmg a good peiiueal bodj^ The 
Assistant Mastei landly let me do one undei his 
supei vision 

(3) Extensive operations aie done for piolapse 
of the uterus — seveial opeiations at one setting 
Thus a patient IS put up foi cuietting, amputation 
of cervix, anteiioi colpoiihaphyy and lepaii of 
peiineum 

(4) lu cases which have passed the menopause, 
the uteius is fixed between the bladdei and 
anterioi vaginal, by one opeiation called ‘The 
Inteipositiou opeiation ’ It is said to be most 
lasting and efiective 

(5) Foi Retioflexion, if the uteius can be 
leplaced Alexaudei -Adam’s opeiation is done If 
the uteius cannot be replaced and the abdomen 
has to be opened Intiapeiitoneal shoitemng of the 
louud ligaments and lential suspension is done 

(6) Oonseivation opeiatiie'oii the tubes is the 
lule and small cjsts of the ovaiies aie xliS',ected 
out, and oiaiian tissues left wheieiei possible 

(7) WTen the uteius and tubes have been 
opeiated on, befoie the abdomen ib closed , the 

uteius is geneially suspended to the \ential nail 

by two stitches 

8 In opeiating all the instiunients and 
hgatuies aie used diy Instiuments aie taken 
fiom the steulizei and jilaced on a small table 
coveied nith.a steiilized towel No antiseptic 
lotions 01 tiajs aie used This has many ad- 
\antages But in India nheie ne get hot diy 
winds, full of dust it is piobably safei to keen 
youi instiuments in lotion ^ 

I ha\e only mentioned a few of the many 
mteiesting things one sees and heais discussed, 
out 1 ba\e no time to mention moie At the 
lem^ed the gieatest kindness and 
CO 1 tesy fiom the staff The only fault I found 
with .he place was that it was too populai but if 

TT? u'ben students aie 

0 Mrhnmt get excellent 

visit ^""1 learamg and seeing much , a 

Tw * tiospitals and a keen inteiest in 

their woik bungs much lewaid It is a little 

IZcl'fy 3 -oung House Surgeon 

attached to a big London Snigeon. seem= to Cow 


so much moie than you do, and ymu haye to ask 
him foi explanation of things and details Medical 
teims and words and names of new diseases slip 
fiom his mouth which you haye ne\ei heaid of 
On the other hand you aie giien inci eased light 
and oppoituiixties foi improving yom technique 
and flesh confidence to go on ahead Old 
methods aie slij^iing away’^ and simjileiiess and 
thoioughness and commonsense aie coming to 
the front Improved methods aie within youi 
giasp, if you seek them you will find them, and 
you will get increasing satisfaction lu the woik 
given ymu to do, and in the healing ait which 
occujiies so much of oui lives 


AT THE CLINIC OF LIEUT. COLONEL 
HENRY SMITH, AMRITSAR 

By Charles F MCCARTHY, m n , 

San Fjancisco, USA 

I had, fiom what I had seen of the 
Smith operation in other men’s hands, ceitain 
fixed opinion of its great utility I was convinced 
of being collect iii my estimation of its 
super loiity the moment I saw the man at work 
To simply state that Lt -Col Henry Smith is the 
gieatest ojieiatoi by^ the >Smith method is not 
quite saying enough He is a mastei of every 
blanch of ophthalmology, as well as general 
siugeiy On my way to Amiitsai to see lA -Col 
Smith, I made the acquaintance of, and sjient 
two months with, Di B P Banaji, of the 
ophthalmological section of the Paisi General 
Hospital, Bombay' Hi Banaji is one of the men 
who is jirond to be a jiupil and disciple of Lt -Col 
Smith He lecened me with all thechaiac- 
teiistic comtesy of India I saw' eieiything he 
had befoie ojieiation, at opeiation, and afterwards 
He IS a beautiful opeiatoi and the results I saw 
left such ail impression on me that I felt justified 
lu coming half-way round the world to see Lt -Col 
Heniy' binith That the time has iiow' arrived 
(and why' it has not come sooner is a mysteiy to me) 
foi the tiiumjihal march of the Smith technique 
over the entire w'oild in cataract extraction, is a 
safe and sane prophecy Betw'eeii October I9th 
and Aoi ember 19th, 359 cataracts were done and 
I had the happy oppoitimity to observe all these 
cases when then bandages weie removed , the 
failmes were below 1% In the 35,000 cases 
which Smith has opeiated (a record w'hich stands 
foiemost among leading oiihthalniologists of the 
w'oild) he had loss of iitieous m 5 to 6;^ In 
the 359 cases which I have seen done loss of 
vitieons occmied in but 10 and that only a bead 
01 tw'o This senes is conspicuous in bunging 
the loss down fo 3% and they weie not '^elected 
cases It ^ems to me that this showing would 
aigunients of the opiionents 
ot the intia-capsnlar method and that the danger 
of loss of vitieous claimed by them is ovemted. 
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providing the opexator is sufficiently skilled 
By way of compansion I might say that one 
morning in last June, in Fuchs’ clinic I saw 
fifteen capsulotomies with loss of vitreous in 
seven By this I do not wish to be undei stood 
that I consider it other than an unfortunate lot of 
cases, and may be taken in the light of accident 
AVe go to London, Vienna and Beilin foi general 
tiaining in ophthalmology (of couise I heie 
include the special attention we give to cataiacts), 
we see numeious cases , but I have yet to see 
the man in Europe that points out the diffeient 
chaiacter and type of lens that we aie dealing 
with, while it IS lying snugly in its bed This 
IS one of Smith’s stiong points in diagnosis He 
IS able to tell at a glance what this and that lens 
will do when it comes to the time of its delneiy 
It is important to have an intelligent undei - 
standing of the kind of lens we encounter in a 
given case to lemove it with the gieatest facility 
Peihaps by extia-capsulai method this may not 
be so important to measme, but it is of the 
greatest importance in the intia-capsulai That 
Smith has worked all this out and tabulated same 
is not sui prising, consideiiiig his acute power of 
observation and the I'ast expeiience he has had 
If operators in general could take the advantage of 
a couise of training in practical operatne woik 
under )Smith and theieby leain to acquire his 
touch, the Daviel Operation would soon hare itSt 
Iiassing Of the 359 cases befoie mentioned I 
did not see one key-hole oi eccentiic pupil, lus 
aie all U-shaiied which of couise means no 
incaiceiation of ins at angles Theie were in 
this number but two prolapse of ins, and these 
were inpatients who had removed then bandages 
immediately following operation As to the 
relative merits of the two opeiatioiis there is to 
me but one conclusion that t he Smith opeia - 
tion offeis infinit elv-inoi ejlian-flmextiii^iisula i_i 
namely, being ab le, .to jjpei ate— at any .ag cjiikL. 
AVith any d egree of opac ity, children and.]uvenil es 
^excepted T his should appeal to any ^hthalmo- 
logistwEen he knows he may operate upon eyes as 
soon as they fail to longer iieimit of near woik, thus 
saving the long waiting to matunty Again you 
operate youi patient while in good health and 
spirits No after needling necessary No daily_ 
loglcmgrto. toilet „o£. eye No need of ‘atiomhe, 

and ^t herefore no _ j.n.vjLtatiQji— to- post-opei ati ve 

glaucoma. Cornplications seldom occur Int is 
^alm o^ anjunknownrthmg,(one of, the-dangeis_ 
to be always feared m the extr^capsulai), and its 
^sence is explained l^'the coniplele removal 
of lens and cajisule, the offending thing being the 
after -capsule with perhaiis a certain amount of 
lens matter, which acts as an irritant setting up 
the iritis A large iieicentage of at the time 
successfully operated extia-capsulai cases are lost 
from the subsequent intis As to the visual 
lesults in the intra-capsulai there can be no 


question We have no after membiane to obscme 
the vision In most cases, other things equal, ^ 
the eye is as serviceable for neai work as it nas 
hefoie the o ccur rence of "the cataract In tlie~ 
extra-capsular the vast majority require needling 
later, and even though the results may be fan 
at the time there is no certainty that this leinain- 
i ing membiane may not u^iset the vision so ne- 
time m futuie How often have we seen follow- 
ing the old operation the so-called black pupil, 
later to be chagrined by a dense secondaiy 
cataiact due to piolifeiation of cells of this 
remaining capsule Again with retained capsule 
we aie liable to have latent attacks of iiitis and 
even iiido-cyclitis Smith has practically ceased 
to do the Elliot operation foi glaucoma piefei- 
iing to make a large iridectomy llis exjieiience 
111 the past with latent infection following the 
Elliot operation in his own cases, as well as seeing 
many after other 0 ]ierators, has led him to be 
convinced that an iridectomy is to be favoured. 
He makes his incision farther out in the scleia 
than I have ever seen it done by any other 
operator The way in which he causes the iiis 
to present is nothing short of subtle To use 
his own words, “ it is a tncky bit of work,” and 
fai more difficult to do properly than trejihining 
I have noticed Di Tiffany’s paper in Opldlial- 
nioZogry (April issue, 1914, Vol X) and have asked 
Lt -Col, (Smith about his visit He came to 
Amritsai for two days in mid-wintei when nothing 
ophthal mological was going on He saw one 
drawn-up which came back to have it 

lowered His account of the eaily stage of 
cataract is muddled, as he puts the symptoms of 
the early stage of cataract as the symptoms of 
immature cataract and vice veisa, so much foi 
his knowledge of cataract Lt -Col Smith nevei 
put the matter in this way It is true that 
nothing has been written on the eaily stage of 
cataiact but what Lt -Col Smith himself has done, 
and that this may hai e escaped Bi Tiffany s 
notice As to Lt -Col Smith’s technique, which 
Dr Tiffany objects to, Lt -Col Smith is oneof those 
men who daie to go their own way A man iiho 
regards, and rightly so, a great deal of jiresent- 
day technique as merely theatrical and a method 
of im^iiessmg the crowd, and this he sneers at 
But as to things in technique which matter theie 
IS ^nobably no man more careful 1 never saw 
a man wash out the conjunctival sac j^rojierly 
befoie lie takes intense care that no instrument 
which touches the eye shall touch any thing 
else, and is very ^larticulai that they shall not touch 
the raaigms of the eyelids, as he believes that 
they are never sterile 

Smith has jierfected a set of insti uments for 
doing Ins oiieration, not too many in numbei, 
and they meet all possible demands 1 have 
made no attemjit to describe the Smith opera- 
tion as Smith in his book has jilaced it veij' 
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lucidly befoie the suiiiical woild Neithei have 
T wutten this aiticle with the idea ol hiingnig 
out an}' new oi unusual things It is meiely 
my ohservation as one ol the woikeis in the 
Smith clinic 



THE INDICATIONS FOR 
GASTRO JEJDNOSTOMY BASED UPON 
EIGHTEEN CASES IN THE 
kashmir MISSION HOSPITAL 

B\ S NEVF, i It c S F 


It has been quaintly said by IMayo that a 
gastiic patient should ha\e nine medical ernes 
befoie gastio-]e]unostomy is peifoiined Iheie 
IS a tiifle of saicasm, perhaps, as to the value of 
these successi%e ernes If leally cuied why was 
not the undeitakei called in '' But sinihno 
npait, and cured or not the medical piocediiies 
to establish the need of an operation aie some- 
what extensile I need baldly mention the 
oidinaiy clinical methods h}' which a veiy dilated 
Ol pioptosed stomach is lecognised Palpation 
and auscultation peicussion have then lalue and 
limitations The use of the stomach tube and 
test meals is essential But it may be inislead- 
ing e\en in skilled hands Some yeais ago, 
gastioseopy was in vogue among specialists 
But the leal gastioseopy is that with the 
Rontgen ’ ays It has been systematised duung the 
last few yeais, and may be lelied upon to show — 

1 Tbejihysical lelation of tlie stomach to 
the meal horn the caidiac oiifice to the duodenum 

2 The position of the stomach in the 
abdomen 


IS not a 
in the 
hanging 


3 The shape of the stomach when empty, 
except foi a little baiium and when distended 

4 Its motility 

It has been aptly said that the Rontgen laj's 
ie\ealed a new abdominal anatomy To ]ustif} 
this claim one need only compare the anatomical 
diaiiingsof the tCxt-hooks with the skiagrams 
of a stomach aftei a baiium meal 

To the Rontgenologist the stomach 
hag suspended somewhat honzontally 
eingastiic legion, but it is a tube 
almost leitically fioui the diaphiagm to tin 
unihilicus m a state of tonic contiaction and o 
a shape which depends upon the amount aiic 
position of the food When food enteis r 
noimal stomach it does not drop doiin at once 
to the lowest poition hut IS tipheifi 
cauhaca and in the latei stages of gastiic 
digestion the uppei two-thirds of the oigan aie 
111 tonic contiaction and the food is held' in the 
piirs pylon ca 

I flip food IS held up 111 the pais caidiaca 
»oi many minutes and can then he seen tricklmo 
(loinima nauow stieam an ulcei of the com 


tiacted pait is indicated oi an indentation 
technically called an incisiiin, may he seen oi 
photogiaphed pointing tow aids tlie ulcei 

2 It the contiaction is ciieuinfeiential and 
peimanent in the pais media, it constitutes Ihe 
houi-glass stomach long lamiliai to]>atlio]ogists 

3 When contiaction of this t 3 ])e occurs m the 
pars P'S loi ica the body of the stomach becomes 
dilated, and food is long letained 

4 Atonic conditions aie lesponsible foi many 
downwaid disiilacements and foi most modeiate 
dilatations 

In such the food lendeied \isihle by the 
baimm oi bismuth at once xinks to the lowest 
le\ el , fm the oigan is no longei a tube hut a fl.Tceid 
hag (lastioptosis may supenene, although this 
IS not neeessaiil}' associated withaton}' (BaiekT^ ) 

In the typical atonic dilated stomach, wdien the 
patient is veitieal the shadow' comes dowm to oi 
below' the bum of the peliis And m such eases 
the uppei maigin of the shadow is hoiizontal 
This is a not uncommon condition in Kashmii , 
foi 111 one w eek I hai e seen tin ee such cases, none 
of them, liow'evei, leqnirmg gastio~]e]iinostomy 

vSucb cases should be w'atcheci w'lth the scieen 


at intenals of an honi, and the motility will 
often he seen to he noiraal, a light meal passing 
out in foiii Ol five houis 

Pyloiic ohstiuetion may depend U])on— 

(c6) organic ohstiuetion by a tumoi, oi cieatiix, 
(b) spasm clue to the consistency, Ol hyiiei acidity 
of the food , 

(d) mechanical displacement or kinking 
Peiistaltic action should he noticed, and if not 
otheiwise evudent may be evoked by gentle 
massage It is most inaiked tow'aids the pais 
})ylorica, and if violent is suggestive ot obstuietion 
An immense lot has been done by Rontgenol- 
ogists dining the lecent yeais, not meiely studying 
the movements Ol iiositions with the scieen, but 
ev'en taking cinema photos 

Cole, Baielay, Handek and otheis hav'e done 
lemaikable w'oik It is howevei, tiue that even 
in cases of gastiic iilcei w'lth cioatiization 
skiagiams may rev'eal nothing, while in peisons 
fiee horn special symiitoms smpiising misplace- 
ments may be obseived , hence the lays aie but 
an additional means of investigation, and must 
not be inteiineted dogmaticall}'. excejit by men 
ot wicle clinical experience 

Duung the last -^eai I have made laige nnm- 
hpis of ‘Jcieen examinations in cases with symjitoins 
of dilatation oi ulceration and in some of these 
the ojieiative findings had been anticipated by 
the lays Duung the last foiii months we have 
done foui gasho-]ejunostomies and m three ot 
them the diagnosis of p^louc ohstiuetion w'as 
eonfiimed In one the drawing made upon the 
‘Jcieen of a inaiked %ncisuia at the middle of the 
gientei cuivatine was explained by finding an 
nlcei of the lessei cuivature oppo-^ite that place 
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Thp piactical con elusions Tnny thus be summed 
up as legaids indications against opeiatiou — 

(1) if the stomach aftei a baiium meal does 
not extend nioie than an inch below the umbilicus, 

(2) if the meal has left the stomach in foiu liouis , 

(3) if theie aie no siieeial indentations of 
outline nor flecks of shadow, then as fai as 

.the Rontgenologist is coneenied theie aie no 
indications foi opeiation 

In seveial lecent cases the stomach was much 
dilated, but a study of the motility detailed me 
from jnessing foi oiieration Such cases impiove 
fast with lavage and suitable diet, etc Oui own 
piactice has been decidedly conseivative In 
Kashmn theie is a common form of dilated 
stomach connected with atonic feimentative gas- 
tiitis owing to the copious iice diet of the people 
This IS usually amenable to medical and dietetic 
tieatment Too often such cases cease attendance 
longbefoie a cuie can be claimed, but on a diet of 
minced meat and biead they continue to impiove 
In only eighteen cases has gastio-jej unostomy 
been perfoimed, and with two deaths We 
usually do the no-loop non-reveise poster loi 
operation The Y>yloiic obstruction proved in 
most cases to be due to duodenal ulcer In one 
case the pancreas was enlarged, in another there 
was also a gall-stone, in anotliei extensive adhe- 
sions all loiind, and in one case a carcinoma 
Theie were otliei cases of caimiiioma which were 
not submitted to operation 

All the eases opeiated upon were in a very 
emaciated weak condition One patient sank on 
the 9th day, having had much vomiting 

The othei fatal case had undeieonenoless than 
foul operations at his own uigent lequest In 
the first an hour-glass stomach was found and the 
lower part united to the jeiunum His symptoma 
were but little relieved, so six weeks latei, the 
stomach was again examined and finding the 
hour-glass condition accentuated and a kmk in 
the jejunum below the well-healed line of union, 
another loop of jejunum was united anteriorly 
with the larger stomach pouch He thrived for 
a time, but again pressed foi operation lower 
down, referring his pain to the region of the 
appendix So three months later this was exploi ed, 
but found healthy a chromic catgut hgatuie 
was then applied to occlude the pjdorus Again 
there was some improvement, but he was an 
expert in producing vomiting, and still mged 
surgical relief Six months later his chief 
symptoms weie due to intense constipation A 
' bismuth meal w'as seen to jiass quickly out of the 
stomach by the aitificial route so an ileo-sigmoid- 
ostomy was performed, with difficulty, owing to ad- 
hesions He sank howevei, on the tenth day after 
It is outside the scope of this aiticle to describe 
the technique of the operation There is a 
precision and a simplicity about it that compares 
favourably with most of the alternative proce- 


dines The whole opeiation should seldom take 
o\ei fifty minutes 

Complications sometimes ensue In two of 
the eaihei cases theie was some vomiting at 
inteivals In one pneninonia gaie trouble and 
in tw'o others a little bionelntis Rsually thej. 
have been on plain oichnaiy diet wntlim ten clajs 

As to the filial lesnlts, many hare been leij 
satisfactoiy, foi the patients have i etui ned months 
01 yeais after wauls stuuly and stonfc to show 
themselves, in othei s the local symjitoms and 
digestion impiovecl hnt geneial debility remained 
wdide otheis have altogethei chsappeaied fiom oiii 
new I ha\e examined some with X-iajs some 
time after and noted the satisfactory passage of 
the food through the new' outlet The opeiations 
numbering eighteen in seienteen individuals 
have been shared by Dis E F Neve, Eawlence 
and myself w'lth the assistance of Dis Clark, 
Jeffries, Stan and Hoffmann 

Summary. 

Gastio-jejunostomy is indicated when theie aie 
signs of a chiome nlcei 

(2) Especiallj'’ w'hen associated with eiideiice 
of a dilated stomach 

(3) The X- Ray study of a Baniim meal 
thiow's gieat light on the shape position and 
motility of a stomach 

(4) But it must be inteipieted by a bioacl 
ehmcal view' of the case 

An operation is not ahvajs indicated for an 
acute nlcei, and but seldom foi atonic dilatation 
and pioptosis 


an interesting sequela in a 

CASE OP CHOLERA 
B\ CHARLES MILNE, MB, 

LT COL .IMS, 

Cwil Sin geon^ Cmonime 

E^Gl^E-drlvel H, of the East Indian Railway, 
had taken his train to Tundla there he got leij' 
ill, vomiting and puiging, he w'as sent hack bj' 
passengei tiain and arrived at Cawnpoie about 
3 o’clock in the afteinoon of the 25th Apnl 

I saw' him at 5 o clock, he ajipeaied then to be 
in the algide stage of choleia, motions eieiy 
minute as bis wife said, skin cold and clammj' as 
the dead As the E I Railway Hospital at 
Caw'npoie is only a hospital in name as fai as 
Emojieans aie concerned and has not the neces- 
saries and accessoiies for ti eating a case of 
cboleia, I decided to bare him removed to the 
Dish let Hospital a distance of four miles To 
this end I gaie him {face L Rogers) a hjqiodei- 
raic iniection of morphia, and he ivas taken to the 
hospital, w'heie he arrived at 8 P M His condition, 
thouo-ly bad, was not dangerous, and I oiderecl 
recta? salines to be frequently given, and plenty of 
water by the mouth Also I oidered him to take 
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peimauganate of potassium tablets, as piesciibed 
by Sii L Rogeis He passed tbe night faiily 
well, and I saw him at 0 o’clock next moinmg I 
found his pulse still of fan tension, but he had 
passed no mine foi neailj 24 houis , At 10 A M 
ms pulse was Aeiy low and thieady, and as he still 
had annua, I gave him intiavenously a hypei- 
tonic saline injection of 60 ounces The whole 
opeiation was peifoimed while he was uncon- 
scious, and he only aioused when I put a veiy 
hot cupping-glass to his loins, to relieve the 
congestion of the kidneys In the afternoon 
he passed two ounces of mine and dming the 
night he passed a laige quantity , and he was 
speedily out of dangei 

Owing to some tiouble with the nuising-staff 
he was asked to leave the hospital on the morn- 
ing of the 28th Apnl I did not see him again 
until the 2nd Majq when I was infoimed he had 
passed a laige tariy stool I saw' him there and 
then, he was looking anxious and woriied, he had 
an acute pain ovei the epigastrium, w'hich pain 
shot light thiough to the hack The nght 
lectns w'as absolutely iigid, felt like a board undei 
one’s finger, and it w'as also hjqieralgesic He had 
been on comparatii ely low diet since leaiing the 
hospital, but he w'as now put on milk and w'atei, — 
andBismuth 20 grains, andDover’s powder 8 giams, 
was oideied every four horns I saw the patient 
again tw'o days latei, there w'as no diffeience in 
the pain, it was still veiy acute , and his bow'els 
weie constpiated He had taken a little biead 
and buttei that morning, as he had felt lathei 
well eailiei in the day, and the lesult was exciu- 
ciating pain tw'o oi thiee houis aftei 


I asked Dr C A Fuller to see the patient 
and we agreed that there was possibly an nice: 
01 eiosion in the upper part of the duodenum 
and we could only account foi the ulcei by sup 
posing that one of the keratin-coated peiman 
ganate pills had landed in the duodenum, and hac 
set up eiosion fiom the caustic action of the solic 
dmg It has, however, been recently pointed on 
by Wilkie (1) in discussing the oiigin of duodena 
ulceis, that some definite relationship exist 
betw'een duodenal ulceis and moibid conditioni 
of the lower bowel What the lelationship is hai 

not been satisfactorily show'n, but it is believec 
to be an action thiough the blood and the autO' 
nomic nervous system There is some evidenci 
to show that toxic absoiption from the colon ha' 
a definite vago-tomc influence It may not there' 
fore lequue that a permanganate pill should setth 
in the duodenum to produce the signs and symp 
toms of a duodenal ulcei such as I hare described 
iue patient was told to continue a rie id mill 
and water rhet, and the Bismuth and Dovei’ 
powders were continued m addition, a sleenim 

mdif The^ was given eacl 

light The symptoms did not readily abate, am 

he made a ^ely protiacted com alescence, tbi 


jiain, tenderness, and iigidity lasting foi a long 
time The pain was of a gnaw'ing oi boiing kind, 
and he himself desciibed it without suggestion 
as a severe “ hunger ” pain 

In this case it w'as extieinely inteiesting to 
work out the jiiobable site of the ulcer, if sucg 
it was James Mackenzie, in his most illuminatinh 
hook, “ Sym/ptoms and thm Intel po etaUmi/’ 
show's that if there is an ulcer oi othei source of 
initation in the stomach, two results happen, vtz , 
a vi<-ceio-sensoi 7 reflex, and a visceio-motoi 
leflex There aie no painful sensations in the 
stomach itself An ulcei irritates the terminal 
filaments of the sympathetic nerves, which in 
turn send irritative messages to the spinal cord, 
01 as Ross of Manchester (2) \eiy clearly puts it, 
“nutation is conducted to the portion of the 
spinal cold, from which the viscus derives its 
sjilaiichnic nerves, and thence sjireads in the giey 
matter of the postenoi horns, whence, by the law 
of eccentiic projection it is lefeiied to the 
somatic nerves derived from the segment of the 
cold ” There is thus in the cold an area of nuta- 
tion ladiating round the oiigin of the sj'mpathetic 
nerves w'hich supply the stomach These nerves 
have their origin at the sixth and seventh thoracic 
segments, and we hare a viscero-sensoiy leflex 
show'ing as pain lefeiied to the epigastrium, and 
a viscero-motoi reflex «how'ing as a iigid left 
leetus This rigidity may be so great as to 
simulate a tumor, and operations have frequently 
been done on such cases I myself have attemjit- 
ed to opeiate in a case of gastric ulcei, but had 
to abandon the operation owing to the rectus being 
so iigid that under tbe deepest safe anmsthesia, it 
was impossible to relax the muscles In the case 
aboi e described, the pain w'as in the epigastiium 
the upper part of the light lectus w'asiigid, 
and there was a further , and equally important 
point the pain shot right through to the back, 
where the patient had an exceedingly terdei spot, 
ovei the 10th dorsal veitebra This is 'a not 
uncommon association of Msceial disease, and 
seems to be the converse of the acute abdominal 
pam o\er the stomach occasionally seen in Pott’s 
disease of the spine, and in a basal pneumonia wuth 
involvement of the pleura ovei the diaphragm, 
before tHe lung symjitoms have developed ' 
The sympathetic neive supply to the duodenum 
IS the same as to the Iivei, gall-bladdei and the 
pancreas, these latter structures, indeed, being 
but outgrowths from that part of the foiegut 
which goes to fonn the duodenum The seg- 
ments of the cord specially irritated in this case 
were the 8th, 9th and 10th and it is from these 
segments that the light lectus is innervated A 
very inteiesting point emphasized by Mackenzie, 
and leiy w'ell illustrated in this ease was the 
DTeia gesia of the skin over the rectus, and of 

that all the abdominal organs aie quite an sensitive 
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to pain , any pain which we believe to be in the 
liver, gall-bladder, oi stomach, is undoubtedly le- 
feiied to the oveilying muscles and the veiy sen- 
sitive supei-pentoneal layei of connective tissue 

In the case of my patient, he simply could not 
beai the slightest piessuie on the right side of 
the epigastiium — he winced in a most unmistak- 
able manuei, if one’s fingeis appi cached anywheie 
ueai it 

I think this case is a veiy inteiestmg e\ample 
of lefened pain, the oiigin of which was some 
souice of iiritation, probably an eiosion in the 
uppei pait of the duodenum 

Regal ding the aamimstration of solid pei man ga- 
nate of 2 ?otassium in choleia cases my expeiience 
has been veiy^ slight, but I have heaid horn 
several othei medical men that aftei its adminis- 
tiation veiy seveie gastiitis has been set uii 
which IS often somewhat iiiti actable to tieatment 
The tabloids aie keiatin-coated, and as such, aie 
not oidinaiily dissolved in the acid stomach 
contents, but with severe lomiting such as 
occuis in choleia it is not unlikely theie is a 
very free lefiuv of the alkaline duodenal con- 
tents into the stomach, and thus the keiatin is 
dissolved It would be veiy inteiestmg to know 
what the expeiience of most medical men in 
India IS concerning the use of solid peiinan- 
ganate in Asiatic choleia Foi 103 ^ 86 ]!, J shall 
for the future use it most spaimgly, and put my 

trust in the Hypeitomc Saline infections 
Rcfergxces 


i-i 


I ) Wilkic, Lancet, 1914, Vol 1, page 1460 
' Hess, Lancet, 1091, Vol 1 


A NOTE ON THE INPLUENOE OF 
atmospheric temper ai UR e on 
SANDFLY FEVER 

O WALKER, 

f An , IMS 


UcJKiMf the hot weathei in Kiia Diosh we ha\e 
had the usual yearly epidemic of sauddy fevei 
313301 McCanison published a veiy lull account 
of this disease in this journal in 1900, and 1 shall 
not heie give aii 3 ’^ details of the level itself 
There IS one poult in 3Iajoi McCamsonk account 
which T wish to amp]if 3 ^ and that is the 1 elation 
which the daily admission late of fevei cases beais 
to the daily tempeiatuie Majoi iMcCaiusoii 
btates m his pajiei that the lamfall has little oi 

no effect on the actual coiiise of the disease once 
it has commenced 

1 wish to show that the tempeiatuie (which is 
dependent on the lainfallj ha^ an appieciahle 
effect I have ^iie^iaied a chait of the ina\imiim 
shade tempeiatuies and the daily admissions 

To appreciate how the admission rate 1 - in- 
fluenced by the tem]ieiatuie, it has fiist tci be 
decided what the incubation period is It is tliiee 
to five da>s Thi^- was leiy stnlungly indicated 

thisveai vlien a double company of Guikhas 


moved fiom 31adaghat (wheie theie is no feiei) 
into Chitial As the 3 ^ had marched m over a 
mountain jiass theie was no possible chance of 
infection till then actual anival in Chitial ]<’ort 
The 3 ’’ airived on June 30th and the fiist two cases 
w^eie admitted on July 3id followed by nine ne\t 
day Theie w'eie 40 admissions on the 4th and 
40 on the 5th of Jnl 3 ^ Hence ive may leason- 
ably conclude that the usual incubation period is 
five days and ma 3 be tliiee Now' tuining to the 
chart I w'lsh to show' that the admissions late 
follow's the use and fall ra the tempeiatuie cime 
by about fii e days 

Fiom iMay 25th to 29th theie ivas a giadiial 
increase of temjieiatme from 90° to 103° and a 
corresponding inciease in admissions fiom May 
29th to June 3id 

The fall m tempeiatuie honi 29th IMay to 2nd 
June was follow'ed by a fall in admissions from 
3id June to 7th Tune Then a rise from 5th 
June to 8th June in tempeiatuie w'as again 
follow'ed liy a use in admissions fiom 10th to 
I7th .Tune On Tune lltli theie w'as a fall m 
tennieiatuie and o\ei the thiee days 14th to 
l7th June taken together a fall in admissions 
The ‘■udden use of temperature of June 14th 
continuing uji to June 23rd has its counteipait 
m a use in admissions hom Tune 18th to 
20th The veiy sudden fall of temperatuie 
lecoided on 23id lune w'as followed by a fall m 
admissions 27th and 28th June taken togetbei 
The sudden use of temperatuie of 25th June 
W'as followed by a sudden use on June 
29th m the numbei ol admissions The 
epidemic aftei this falls away as a mattei 
of comse as there aie few new cases to mlect 
A few cases occuued thiough July, August and 
.Meptembei a good many of which w'cie second 
attacks That the disease is influenced by atinos- 
pheiic tempeiatuie I have endeavonied foshow 
It IS aho deal that atmosphenc tempeia nre 
IS not the cause in itself of the disease but in- 
fluences the factoi 01 factois in its proauction 
A \eiy logical conclusion to come to is tha oii 
hie days (t e , when the tempeiatuie 
the sandflies abound and flouush and 
sun has an inclaect influence in the disease ns 
disease has no right to be desigiiated as sun feiei 
It was only aftei a caieful sciutmv of the 

chait which J made that I came to this conchi- 
bion There aie no ill-effects follow'ing on tins 

fevei Itself but a \eiy seieie e})idemic of entenc 
ieiei with 30 cases and 9 deaths winch occme 
heie was I am perfectly certain, adveise ly in- 
fluenced by the pieiious epidemic of sandfly feier, 
M IS associated with long slow C; 0 «valescence 
I have wiitten tins account m the hope that 
It may help towaids the discovei^' of Iheieal 

t,on= or. Hie piei.ilence <.r ‘Omlflie- bee but 
shall endear oui to do so next yeai 
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Jiulian JtU'dical (llasi'tti'. 

FEBRUARY 


THE 50TH VOLUME OF THE I M G. 

ThIj piesent volume foi the yeai 1915 is 
the oOth \oluiiie of the Indian jMldical Cta/i rrD 
which was founded in the commencement of the 
yeai 1865, and has appeared without fail every 
month since It is, theiefoie, not only the most 
impoitant medical papei in India, but the oldest, 
and has already had a longer life than any other 
medical journal in India, and is even six yeais 
older than the Biittsk Mcdiccil Jow) ncil 

The Indian jMedical Gazette, though the 
oldest and longest lived, was, of course, not the 
first medical journal in India, as a glance at 
Ciawfoid’s second volume will show 

The first piofessional periodical in India was 
published by the old-established firm of Thacker, 
Spink A Co , in 1824, and was not so much a j 
journal as a record of the Traiisachoiis of the 
liledical and Physical vSociety of Calcutta This 
quaiterly lecoid ran iiiegulaily, but continued 
for 11 years when its name was changed to the 
Qmmtcily Journal, which also ran eiiatically till 
a final volume edited by Allan 'SVebb appealed in 
1845 

The India Jouincd of Medical Science 
appealed under the auspices of John Giant and 
J T Pearson in 1834, but its best known Editor 
was Dr Fiedeiick Coibyn who continued the 
journal till its end in 1843 

In 1835 the Madias Literary Society published 
aJowimd which was partly medical and scientific, 
which ran for about 14 years 

The oldest scientific peiiodical in India is the 
Transactions of the ^Medical and Physical Society 
of Bombay, which still continues to flourish 
and to publish much of the work done on the 
Bombay side. 

IMadias, too, has had several attempts to found 
a jouiual, M, 5 , The Madias Quaiterly Medical 
Journal foi 1839-1843 , I'he Madias Joxmud of 
Medical Science, 1851-54, The Madias Quarterly 
Jour rial of Medical Science which ran horn 1860 
to 1873, when, wuth the death of its Editor 
Chippei field, it came to an end. 


G, Ciawfoid’s History of the I AT S, Vol 2, p 457 


The Indian Mi dicai. Ga/i tte ivas, as we have 
said, founded in 1865 and w'as edited by Suigeon- 
Majoi D Boyes Smith Boyes Smith was an 
able man He had been Civil Surgeon and Fust 
Pi incipal of the new’ IMechcal Schools at Patna 
(1874) and at Dacca (1875) In 1880 he w'as 
Principal of the Calcutta iHedical College, and 
with Robeit Ilaivey and Kenneth iMcLeod he 
founded the Calcutta iMedical Society, w’hich 
lasted till lebiuaiy 1898 Boyes .Smith, being 
dissatisfied with the decision of Goieinment on a 
matter of hospital management, threw up the 
seince and started independent practice in 
Calcutta, but it did not prove a success, and he 
soon retired to England wheie, m Maich 1886 
he succeeded Suigeon-Geneial W C ^Maclean in 
the Professoislnp of Military IMedicine at Netley, 
W’hich post he held till he died in June 1889, and 
was succeeded by Bngade-Sui geon H Cayley 
The editors tollow’ing Boj’es Smith w'eie 

JAP Colles (1867\ C R Francis (1868), and 
J T Caiter-Ross (1869-70) In 1871 Nottige 
C iMacnamaia became Editor (till 1873) 

IMacnamaia w’as one of the most distinguished ot 
several relatives of this name who have entered 
the service at different periods Ife was born m 
1832 and enteied the service in Nov’embei 1854, 
and he held the Chan of Ophthalmic Suigeiy 
from 1863 till he retired m 1876 On letiiement 
he became Smgeou to 'SVestmmstei Hosjiital, and 
Consulting .Surgeon to the Westminstei Ophthal- 
mic Hospital, and Vice-President of the Royal 
College of Surgeons m 1893 and 1896 He wiote 
several hooks, the one on Asudic Cholera which 
preached the connection between polluted water 
and cholera epidemics, is a classic , the ‘ Mac- 
nainaia filter ’ was till recently seen in regi- 
mental lines in Indian cantonments His book 
on The Eye was long a standard book and reached 
at least five editions The next editoi of the 
Indian IMedical Gaze tie was Colonel Kenneth 
McLeod who took it over along with Macnamaia 
in 1871 and continued to hold it with inteivals 
of leave till 1892 

K iAIcLeod enteied the service as first of his 
batch in 1865, in the fust examination after the 
closure of the service fiom 1st October 1860 till 
1st April 1865 He served as Civul .Smgeon in 
Bengal, and for years was Professor of .Surgery 
at the Calcutta Medical College After bis 
letiiement he w’as in August 1897 appointed 
Professor of Military Medicine at Netley in 
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succession to Cayley— a post wlncli he held till 


the N’etley school was abolished in 1903 Colonel 
IMcLeod IS still ahie, in letiiement neai Xetlej’’ 
and still busies himself \nth reminiscent ai tides 
of gieat interest in the Galedoman Ilechcal 
Jmvi nal He was appointed one of the Honoraiy 
Suigeons to the King in 190G 

Duiing various penods of leaie taken by Colo- 
nel i\JcTjeod the editoi s chaii was occupied by 
Suigeon-Majoi (now Colonel) I> A Waddell, 
CB, ciF (letd ), by the late Lieut -Col 
Alexandei Ciombie, well-known as Smgeon- 
.Supeiintendent of the Piesidency Geneial Hos- 
jiital and an eaily wiiter on the diffeientiation 
of the Indian feieis, wuth him in 1903-04 ivas 
associated the late 3Iajoi D M Moii, one of 
the ablest surgeons in the seivice Di W 
J Simpson wns editoi off and on Lorn 1889 
to 1897, and about this penod the foitunes 
of the Gazette wire at then lowest The fiist 
steps in reviving it weie taken by Ciombie and 
Moir and in 1897-99 by Colonel Waddell 
Duiing this peiiod Colonel Waddell being in had 
health and likely to leveit to militaiy dut} 
handed o\ ei chaige of the GrA/CfTE foi short penods 
to Lieut -Col F P Maynaid, F R c s , i s (Pio- 
fessoi of Ophthalmolog} in Calcutta) and to ]\Iajoi 
(now Sn) Chailes Bedfoid, and finalty to Ma]oi 
(now Lieut -Col.) W J Buchanan, who w’lth the 
exception of penods of leaie has been editoi since 
1899 Duiing his leaie IMajor D McCay has 
acted as editoi on seveial occasions 

In Majoi Moirs time associate editois weie 
ajipomted foi Madias and Bombay, and some yeais 
latei foi Buima, in oidei to keep the Gazette 
111 close touch wuth men semng in those jiaits of 
India It IS piobable, that when the wm shall 
have ended and medical matteis lesume then 
noimal couise, fuithei changes to bimg the 
Gazette into closei touch with othei PioMUces 
wull be made 

Befoie concluding the abo\e shoib account of 
the caieei of the Iadiaa Meuical Gazette and 
its Editois dming the past half centuiy, w^e must 
acknowledge oui debt to the many contnbutois 
w'’ho have sent us ai tides to publish and ha^e 
helped us in othei depaitments, such as leviewing 

The piesent editoi dluing the past 15 yeais 
has leason to be leiy giateful to many and \alued 
contnbutois who have enabled hiin to keep the 
Gazette up to its position as the leading Medical 
.fouinal 111 IndiH 


I'HE Calcutta tropical school 

We publish heiewith the hist siibscnption list 
of the School of 'Iiojncal IMedicine Lndow'inent 
Fund, woththe lespectable balance to its eiedit of 
OAer IF 1 72,000 Sn L Pogeis may be well 
pleased at (Ins sulistantial suppoit of the gieat 
scheme to wdiich he has devoted so much zeal 
and time 

The site of the Tio])ical Diseases Hosintal is 
now beino lapidly cleaied. and the plans foi the 
hospital in special connection with the school aie 
undei consideiation The laboiatoiies aie 2 >iac- 
tically coni2)leted and much furnitme is in hand 
so it 1 ^ expected that the school buildings will be 
leady liefoie the onset of the coming hot 
w^athei The main entiance to the school will 
he on the new 100 feetioad which Iia^ been noti- 
fied by the ImpioAemeiit Tiust Sn Paidey 
, Lukib has jieisuaded the Government of India, 
we undei stand, to he geneious in pioMding expert 
teacheis and Jectuieis The date of opening must 
de])end, like many othei thinos on the end of 
the wai, but all aiiangementb aie being made to 
staifc uoik as soon as is ^^ossible 

Calcutta, Decembei 21st, 1914 

Fiom The Honoiai} Sctietai}, 

The School of Tropical Medicine Endowment Fund, 

To The Suigeon-CTeueial mth the Go^enuuent of 
Bengal 

Sia,-—! hiue the honor to foiuaid heieuiththe fust 
subsciiption list of the School of Tiojucal Medicine 
Endornuent Fund, shossung a balance of Es 1,72,3 j 1-/-0 
to its Cl edit The expenses of punting and distiibuting 
the appeal have been met piivitely, so tliat the full 
amounts siibsciihed, less the Bank of Bengal chaiges 
aie a\ailable 

I desiie to diu\ the attention of Government to the 
geneious donation of half a lakh of rupees h} Kumar 
Biiendia Chandia Smha of the Paikpaia Eaj to endou 
cl bed to be called after his nominee I am gicatly 
indebted to Rai Kailash Chandra Bose Baliadiu, ci r , 
for collecting the laige sum of Es 3o,628 I also vish 
to express my thanks to the E nhiay Board for aUouing 
the Companies iiiidei then control to contnbute sub- 
stantial sums 

The Committees of the Tea, Jute, and Mining Asso- 
ciations have each suppoited my appeal for Es 20,000 a 
^eai foi fivc^eais, to cn ible tliiec additional resciicli 
uoikcis to he employed on investigations of the tropical 
diseases most pi ev .dent among their labour-foices, and 
large propoitions of the sums asked foi have been 
ahead} piomised 

Tlie war will luifoitmiatelv dela} the opening of the 
school, but W>11 of the Hospital for Tiop.csl 

Diseases being biult in the meantime, as the site has 
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been already fuUy acquued by the Bengal Government 
A fvuther consideiable sum mil bo reqmied foi equipping 
the hospital, part of iiliich has aheady been piomised 
I liai e the lionoi to bo, 

Sii, 

Yoni most obedient sen ant, 
LEONARD ROGERS, 

Lt -Col , i m s , 

Hanoi ai 7/ Secietaiy, 

The School of Ti apical Medicine Endowment Fund 

First Subscription T^ist or the School of 
Tropical Medicine Eadoimmeap Fund 

Rs As P 


Kiimai Biieiidia Chandia Sinha, Paik- 
paia Ra] (To encloi\ a waid to he 

named aftei the donoi’s nominee) 

50,000 

0 

0 

The Bettiah Ra] (Thiough the Hon’ble 

T R Lowis, Esq ) 

25,000 

0 

0 

Donations leceived tluoiigh Rai Kailash 

Chandra Bose, Bahadui, c i E — 

Babu Hazaiimiil Doodwawalla 

20,000 

0 

0 

Hokum Ibiahim Sala 3 ee of INIessis 

Ebiahnn Solomon & Co (To eiidov 

a bed) 

5,000 

0 

0 

Bothiam of Messis Mahuam Hmjeenutl 

1,100 

0 

0 

Messis Tuachand Ghoneshamdas 

1,100 

0 

0 

J^Iessis Motilal Radlialassen 

1,100 

0 

0 

Messis Gopnam Go^andlam 

1,100 

0 

0 

Bahn Bilaiay Cho^^dhluy 

1,100 

0 

0 

Ramchandei Hairiah 

1,100 

0 

0 

Bahii Ramjeedas Bajoiia 

501 

0 

0 

Babu Johiirmnl Kliemdka 

501 

0 

0 

Messrs Sookdeo Rampiosad 

500 

0 

0 

Messis ^lohiinlall Heeranand 

500 

0 

0 

Babu Ramneeran 3 an Mooiaka of Messis 

Sewiamdas Mogal 

500 

0 

0 

Messrs Lalchand Sew corn 

500 

0 

0 

^lessis Ebialnm Solomon Salejee Co 

200 

0 

0 

Messis Moosa 3 eo Ahaed Sale 3 ee Co 

200 

0 

0 

Ml Noorobhoy Jeevun 3 ee 

200 

0 

0 

!Mi Ramchand Jetts 

200 

0 

0 

Mr Gociildas Nunsia 3 

125 

0 

0 

hli Tiibhovand Hiiacliand 

101 

0 

0 

(Total lecened through Di Kailash C Bose Rs 33,628) 

D0\ATI0^S OF Rs 5,000 TO E\DO\^ BEDS TO BE 
^AMED AETEU THE DO^ORS 

Mr Oosman Jamal (To endow two beds 

for dysentery cases) 

10,000 

0 

0 

His Highness the Mahaia3a of Xepil 

5,000 

0 

0 

The Hon’ble Ra 3 a Rishi Case Law and 

Raja Kiisto Das Law 

5,000 

0 

0 

Babu Chiindy Chum Law 

5,000 

0 

0 

Babu Ambica Chum Law 

5,000 

0 

0 

SirJ D Tata 

5,000 

0 

0 

The Aladras Railw a\ Co 

5,000 

0 

0 

Carried o\ ei 

1,50,628 

0 

0 



Rs As ! 

p 

Bi ought foiw^ard 

1,50,628 

0 

0 

“ A doctoi ” (To endou a bed foi a Kah- 




azai patient) 

o 

o 

0 

0 

Eiidley Noiton, Esq 

3,500 

0 

0 

The Eastern Bengal State Raihiav (and 




Rs 100 annually) 

1,000 

0 

0 

The Oudh and Rohilkund Railway Co 

1,000 

0 

0 

South Lidian Railu ay Co 

1,000 

0 

0 

Koith-Western Railway Co 

1,000 

0 

0 

The Buniia Rxilway Co 

1,500 

0 

0 

Assam-Bengal Railw ay Co (annual 




subset iption of Rs 40 piomised) 

500 

0 

0 

East Indian Railway'' (annual sulisciip- 




tion of Rs 1,500 piomised) 




Lady Stephen 

1 ,500 

0 

0 

J H Strain, Esq 

1,000 

0 

0 

T H Gan3ee 

1,000 

0 

0 

Messrs Apcai & Co 

1,000 

0 

0 

Mahaia 3 a of Kashipin 

600 

0 

0 

Thiough the Hon’ble Colonel W T 




Grice — 




Messis Smith, Stanistieet A Co 

300 

0 

0 

Messis Oslei S: Co 

250 

0 

0 

Messis Hamilton A Co 

250 

0 

0 

Messis Ganard A Co 

250 

0 

0 

^lessis Anderson A; Co 

200 

0 

0 

^Messrs Kellnei & Co 

200 

0 

0 

Messis Walter Locke A Co 

200 

0 

0 

The Rev Canon E F Brown 

150 

0 

0 

Thiough Lt -Colonel C C Bair’v, i m s , 




Rangoon — 




The Bomba} Burma Tiading Co 




(annual subsciiption) 

250 

0 

0 

The INIembers of the Buima Edu- 




cation Syndicate 

80 

5 

0 

Messis Bulloch Bros 

50 

0 

0 

S H Haidei, Comilla 

50 

0 

0 

Grand Toxat 

1,72,358 

5 

0 

Bank of Bengal charges 

6 

14 

0 


1,72,351 

7 

0 


— 

— 



Oftirrunt 


QUALIFICATIONS FOR ACCELERATED PROMOTION 

“With the appioval of the Moat Hon’ble tin 

Jimtary Depirtment SeCietail of State foi 
isoLificatton jSo I’ig dated t j ^ ^ 

17th February 1-05 Incllil, tue vJovei DO! -G GllG 

fictuon^ So^’^st'^datednl Council IS pleased t( 

April 1911 notify (with lefeience t< 

the notifications noted in the mu am) that thi 
following technical couises of study in Indii 
shall, when undeigone by officeis of the Indiai 
iledical Seivice, be legaided, to the extent notec 
against each, as “study” qualifying foi iccele 
rated promotion to the rank of Majoi, piovidec 



64 


THE INDIAN MEDICAL GAZETTE 


[Fed, 1915 


that the officei<? pass “with pioficiency” the 
examinations held at then conclusion — 

1 X-iay coiiise, Dehia Dun, 3 months 

2 Shoit bactei lological couise at Kasauli, 
1 month ” 

The abo\e notification will be of consideiable 
value in the case of officeis qualifying foi acce- 
lented piomotioii The peiiod spent on these 
special couises ni India will count tow'aids 
thenecessaiv time to be spent on special study 
befoie an officei becomes entitled to be considei- 
ed foi acceleiated promotion 


PASTEUR AND AFTER PASTEUR* 

This volume is the fii&t we have seen of a new 
senes of “Medical Histoiy Manuals,” uiidei the 
ffoiiei il editoisbip of Dr J D Oomiie , othei 
volumes in piepaiation aio Sydenham and Ghm- 
cal Medicine hy Win Oslei, The Predecessor^ 
of Lister by A Miles, and Galen and Roman 
Medicine \iyT)\ Connie 

The fiist aolume bv Mi Stephen Paget on 
Pasteur and after Pasteur is one of exceptional 
uiteiest Ml Stephen Paget is well-known as a 
sni aeon and as an autlioi, and as the Secietaiy 
to the Reseaich Defence Society which is doing 
such admiiable w'Oik foi humanity 

This manual was published on 28th Septembei , 
the anmveisaiy of the death of Pasteui Much 
which concei ns Pa«teur has been bon owed fiom 

that chaiming book, Mis Devonshii e’s translation 
of M Badot’s Vie de Pasteur 

The book befoie us not only gives an inteiest- 
ino- account of Pastern’s eaily stiuggles but his 
ereat woik m chemistiy and on fennentahon, 
when he pioclaimed the gi eat doctiine “ ia 

c’est le qer me, et le germe dest la vie ” 

Chaptei IV, adoired by an excellent pictui e of 
Listei bungs us to a cleai account of Listei s 
W.cation of Pasteui ’s views to piact.cal suigeiy 
alid it IS full of inteiest to the suigeon , anothei 
chantei gives a good account of Pasteui sgiea 
Soiomic woik on diseases of silkworms Dui ing 
fhfl teinble yeai of the Fianeo-Pi ussnn M ar, 
F anoe ^vas not fnivnlmi anti, Listei .sm and 
tWarnls died ivlio might have been saved 
Pas 'em wo.Ued on and in eoinse of yeais pub- 

Skd Ills leseaiobes on , 

n^^(\ on Koufyefc (swine eiysipelns), all ot wine 
‘ e veiy pievalent diseases of animals in Fiance 

To tbe^o.dinaivieadei the name of Pasteur is 

hound up with labies and dogbite He began 
Sm studv of labies in Decembei 1880, and it was 
^ fith Inly 1885 that he first used on man the 
i^VeaLnent nbieli be bad pioved on 
^ ° ole An account of this wmrk and of the anti- 
nnimals tPe woild is next given 

'"'so mimh foi Pasteui Aftei Pasteur came the 
Inner i ace of bactei lologists and chapters aie 
g.vli irtubeiculosis, diphtheria, cholera, plague, 

•By Stephen Paget, me s London, A AC Black, 1914 


typhoid Haffkine’s woik is fieely quoted 
as IS also Bannei man’s on plague The piotec- 
tive value of Wiight’s anti-typlioid inoculation is 
demonstiated An inter esting chaptei is devoted 
to the long, long hunt foi the cause of Malta B’evei, 
and to lecent w'oik on Malaria and Yellow Fevei, 
and to all the othei developments winch have 
follow'ed the gieat Fienehinan’s enunciation ot 
the geini tlieoiy of disease We heartily coni- 
merid the book 


ANTI MALARIAL WORK IN MALAY STATES 

Tub report of the Malaria Advisoiy Board of 
the Federated Malay States is full of inteiesting 
matter showing the way the government tlipio 
IS attacking malar la and the success attained 
Befoie the establishment of the Advisory Boaid 
many attempts were made to fight malaiia in an 
unsystematic way and with but tempoiaiy oi 
no success The following extracts will show what 
IS now being done — 

Tlic Boaul aims at the exteiminatioii of anoplio- 
line mosquitos in all thickly populated centics and, 
wheievei oeoiiomically iiossihle, in niial aieas, and 
wishes to oftect a lediiction of mosquitos geiieially 
The means it has decided shall he adopted foi these 
pm poses 111 the light of pieseiit knowledge aie — 

(a) land diamage and dealing of diained ueis 
(h) lediietioii of hieedmg m lakes, iivois and othei 
huge bodies of watei, by leinoial of weeds and algo 
fioin shallow' places , 

(c) lemoval of bottles, tins, boxes, shells oi anj' othei 
waste aiticles likely to hold watei, and the scieomng of 
all tanks, weUs, oi watei -containing \essols , 

(ff) peiiodical use of oil oi laiiacides on bleeding 
places not othei wise dealt wath , and, as a mattei ot the 
utmost impoitance, 

(e) efhcient upkeep of all anti-inalaiial w'oiks 
At piesent the only peimancnt and leallj satisfactoiy 
ineasiue is that iiiidei (a) aboi e, siipplomented by W, 
(c) and (t) It IS also, in the majoiity of places to bo 
dealt wath, the most economical Close study of the 
subiect will, it IS hoped, lead to x cheaper and easioi 

means being disclosed, but the scientific woik axailab e 

fn the Boaid at piesent ofleis no bettei solution ilie 
diamage woik earned out by the Executive Engineoi to 
the Boaid and its effect will bo refeircd to m detail 

The Boaid took steps to fiirthei the disti ibution of 

niiinino wheiex'ei malaiia is prex'alent and pai-ticulaily 
m places fai fiom hospitals or dispensancs It was 

couLleied that tablet quinine bihjdrochloiido was the 

best form foi geneial distiibiition, and a laige supply 
was obtained in tubes each containing twenty I-giain 
tablets, with a piintod wrappoi pxmig diiections foi 
Its iL m English, Malaj and Tamil chaiactcis ind a 
aiiantityof these have been sent out to xai ions local 
5hoiit.es foi disti.biit.on free of chaige bv penglnilus 
police ind otheis at the disci etioii of the local aiithoi .ties 
Vei V fax oiirablc i cpoi-ts hax e been i eceix od of its use 
and'it seems to be m great demand 

The Board has been i ehict int to advocate the use of 
plenaiy poweis m connection with anti-mahuial schemes 
ltd the public geneiallv was better educated m the 
subiect. as much depends on indmdiial efi^ort, and it 
5idd not be possible without , csti ict.v e law s of an 
omiress.xeniture, and axon laigc staft of inspectois 
to see that they w ere oboved, to obtain niiieh result 
fiom tlie use^of such powers It has now become 
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ob\nous hov^ evei that an Enactment to allow of anti- 
raalaiial woiks being earned out on alienated laud is 
necessaiy An illustiation of this necessity is the case 
where a small estate, the oinieis of uhich aie desirous 
of caixymg out anti-malaiial woik, is siuiounded by 
othei estates uhose owneis object to such woik, uheie 
woik on the small estate would possibly not bo of use 
unless it wore extended into the lomaindei A Bill to 
provide foi this and to define nioie cleaily the pou ers 
of the autlioiities in connection until i erne dial measuies 
agamst malarn has been undei consideiation foi some 
time, and it is hoped udl be put foi u aid shoiiily 

To x>iovide for the eftectn e initiation, contiol and 
maintenance of anti-nialaiial oik the Boaid in 1911 
1 ecommended that local Anti-Malaiix Committees 
should be appointed foi distiicts by the lesidents in 
each State These liave been appointed in a few 
cases only, and the Board acknowledges the active 
mteiest displayed by some of the Committees It is 
hoped that local Committees uill be appointed in all 
districts and that they mil take full advantage of the 
large openuig foi extensive and thoiough measuies 
made available by Government and of the seiiices of 
an increased executive staft attached to the Board 
The anti-malaiial drainage u ork carried out by the 
Executive Engineei to the Board at Kuala-Lumpui 
mil now be ref 61 led to in detail Tlio histoiy of the 
work in Kuala-Lumpiu and the reasons uhich led the 
Board to decide on thoiouglily dealing with a particular 
area were revieued at length m the Medical Report of 
1912 It may mth advantage be le-stated houever 
that certain anopheluie mosquitos breed only in certain 
types of countiy, and in a general u ay it has been 
found that while m flat land open drainage and dealing 
of jungle may get nd of the pathogenic types of 
anophelines usually found theie, only suhsod drainage 
is, as a geneial rule, successful m hill countiy 
The reasons foi this do not lie in any particulai 
Mrtues possessed by eaithenw are pipes but in the fact 
that an open diain oi stream in hiU land is a suitable 
breeding place foi certain mosquitos oivmg to the pools 
of uatei and vet patches of ground which form in 
their channel and along their sides although tlieie may 
be considerable current of uatei in these pools 
Anophelmo mosquitos have not the chaiacteiistics of 
trout noi aie they able to breed in vatei moving with 
a higli velocity in a diannel mth edges as smooth as an 
earthemiaie pipe because then laiv'o cannot obtam 
food m slich ^^atel unless it is held up by obstiuctions 
Ihe pioblem of anti-maldiial diaiuage was not to 
cause uatei to flow out of sight but to cause it to move 
m such auay thatit didno damage to its channels, 
and to diam land so that no pools noi wet gioimd 
M ei 0 loft 


t swamp cliamagG presented no techni 

circuities, and it is flat land estates neai the Co 
winch foim the exceptions to tlie geneial failu 
mentioned in paiagiaph (2) above, ivheie draining a 
cleiimg ovei a suflicient aiea liaie pioved to he entii 
e ec i\c Foitunately m these pUces good diim? 
s essential fiom a puiety agi iciiltiu-al point of new a 

Sill'nT?? e'ltirely comcido witli the measure ’h 
calculated to abolish nialain 

The subsoil drainigeof lannes in hiU land ecoi 
mirlly was an misohed pioblem, and a most mipoi-ti 
one, as upon its successful solution depended i 
npiflication o ch-ainage as a lad.cal a^iSat 
mcasmo to lull laud As stated in the ISIt report t 

pSle 'to^ “ sained ^mide 

success IVn ■"■oii^ ''vith a certainty 

success rork has since been done in nrecinitf 
ewntrj which pi esented oxtraoidniaiy diffac^ulti^at 

wjgi> rtatc that thorough chamage can be applied 


any typo of land economicall}" avith a coitainty of 
success if it IS done by those having the necessary 
expeiience 

Tlio results obtained are most satisfactory and 
demonstiato in a striking mannei the advantage of 
anti-malaiial diainago well earned out Unfoitunately 
the results are rtill aftteted by the continued existence 
of foiu laige swamps, knovn to bleed anophehne 
mosquitos, uliore filling work is in progiess imdoi the 
Public Works Department and which veie all ui a vciy 
bad condition fiom a malanal point of view at the 
close of the yeai The malarial sickness lemaining m 
town may fauly be attributed to these swamps as 
it IS in then neighbouiliood that cases now occiu A 
ehait is attached which shows the tiue total death- 
late, the tiue malarial death-iate, and the ramfall 
monthly for the yeais 1907 to 1913, inclusive The 
table belov gi\es the tiue total death-iate and the 
malai lal death-rate for each yeai — ■ 

Yeai 1907 1908 1909 1910 1911 1912 1913 

Tiue deatlwate 

pel 1,000 37 9 43 7 32 3 30 3 39 4 36 7 35 5. 

Malai lal-death- 

rateper 1,000 97 10 7 77 98 99 58 42 

It was at the end of 1911 that the woik done was fiist 
completed thoroughly enough to affect the health of the 
area drained, and all work done smee has been equally 
thorough The lesults are evident fiom inspection of 
the chait, the malarial death-rate fallmg, notmth- 
standing an increase in death fiom other causes, from 
an average of 9 56 per 1,000 foi the five years 1907 
to 1911, inclusive, to 5 8 in 1912, and 4 2 m 1913 
On the assumed population of 66,450 foi 1913 (last 
census, 1911) this means a saving of 303 lives in 1913 
Malaua, as a rule, does not prove fatal except aftei 
many attacks, and tins saving in lives, therefore 
repieseiits an enormous i eduction iii sickness 

While malaua can and vnll be piactically eiadicated 
fiom Kuala-Lumpur, the death-iate from raalana mil 
probably alv ays be significant All persons who have 
been in the tomj foi a period of one month are included 
in the total used for obtammg the tiue death-iate, and 
sick persons living outside usually come into town if 
siclaiess continues fox long, this custom wiU always 
make its mark on the malarial death-rate 


2 he PiiclUioner (Novembei, 1914) has an in- 

M ® of the Madias 

Medical College oil the sporozoon paiasite, fiist 
desciibed h) and named affcei, Lieutenant- 
Oolouel F 0 Kine \\y , i m s 

Ibe sections of this small pedunculated panil- 
loraatous tumoui ^Ye^e fiist exhibited by O’Kinealv 
meeting of the Laryngological 
Society of London It was micioseopically ex- 
mmnsd fiist by Lieutenant-Colonel J 0 Vaughan, 
I HI s , then Pathologist m tho Calcutta Mhdical 
College, and subsequently its clinical features 
we|e desciibed by Maioi T B Kelly, im s 

Dis Mmcbm and Panfcban made a sindv of 
he paiasite fiom O’Kinealy’s specimen Smee 

I Madms as not uncommon 

M , in 1906 at the 

Madias College, Maior H i ^ 

discoveied the sporozoon m a comuucSl ^ ’ 

pus and Oaptam A 0 Ingmm Twi A 
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Dr Tnumiuti has examined and lepoits on 
the filteen specimens m the Madias College uid 
gives admnable illustiations of them 'in the 
Practitioner axtioX^ abo^e lefeiied to. 

The clinical fealuies aie a soft polypoid ex- 
ceedingly vasculai giowtli, the smallei ones like 
a laspbeiiy, of deep led oi pink coloui, the 
laigei giowths aie flattened oi oedematous They 
aie veiy fiiable and bleed fieely and theie is in 
the nose a veiy distinct tendenc}’' towaids lecui- 
lence Di Tiiuiniiiti gives an excellent account 
of the development ol the llhinospoiidiiiin and 
its life histoiy Indeed, his ivhole aiticle is to 
be commended to all luteiested in the subject in 
India 


THE CHOICE OF A CATARACT OPERATION 

Mr Ernicst E Maddox, of Bouinemouth, lead 
an admii able papei at the Aberdeen Meeting ol 
the B M Association m July last on the choice of 
a cataiact opeiation He discusses the maltei fiom 
the following five points ot vieu — safety, visual 
lesult, beautj^ of eye^ brevity of pioceduie and 
fewness of opeiative inteifeience 

We can onl}^ heie give a few extiacts to show 
Ml Maddox’s view of what he veiy quaindy cnlh 
the Indian-Smith opeiation ” 

Few V ill dispute that the exti action of catai act is the 
most interesting subject in ophthalmology, and we now 
arri\e at its most luteiestmg phase, uppioaching oui 
ideal, \iz , complete e'^ ti action Eveiy other operation 
IS paitial, since it lea\es soni^e^ coi te\ lielnnd 
The lens in its capsule has been 
Thumbed out (ShaiT^)) 

Pricked out (Recliler, 17?b) 

Corkscrewed out (Arnemann, 1801) 

Zomilatomed oirt (Lucci^ 1866, Andiew, 1883, 
Gradenigo, 19V2, and Nesfield) 

Spooned out (Pagenstecher, 1866, MacNanraial 
A^ectised out (Higgins) 

Le\eied out (Caunstadt, 1870) 

Hooked out (Borjsickiewicz) 

Dragged out hy its capsule (Teisoii, 1871, Latides- 
beig 1878, Stanculaneau) 

Sucked out (Hulen) 

Reclmated out (Basso, Fox, 1907, Saiage, 1910) 
Torsed out (Webster Fox, 1907, George Powers, 
1910, Stroud Hosford, 191i) 

Squeezed out (Miilronj) 

Tumbled out and dri\ en out 
Perhaps i better name for the last two would he 
“ Jullundured oirt'' There suiel> are not many othei 
modes to be tried Out of all this list the Julluudm 
operaition is the only one I haie tiiod It is piohablj 
the best to date, and ceii^ainl}" it is tire one that has been 
done on the largest scale 

Iha%eleft its description to the last because at its 
present stage it can scarcely be leconuuended for general 
adoption in place of the less ideal but safei opeiations 
we ha^e consideied It is waiting foi some finishing 
touch or some further fiish of genius to place it beyond 
the dangei line uid adi.pt it to the wliite races No one 
has done so much for it as Lieut -Col Hem 3 Smith, 
IMS, and some of his contributions will remain 
of permanent lalue winter cr final shape the opera- 
tion may take Already he has made it a great boon 
in India, where patients cannot retiini for a needling, 
and where the climatic and social conditions hasten the 
degeneration of the lens faster than that of the blood 
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ressels, so that the latter retain thou olasticiti at the 
time of opeiation 

Among white races cataract derolops much later in 
life, and nioie fiom toxic causes, the blood being less 
iniiified hy simple diet and peispiiation, so that the 
blood lessels aie moie fiiable 

I confess to the charm of tlie opeiation, gnen ipeifect 
assistant and a suitable eje Eien should ritieoiis he 
lost, though the healing is slow er, the dangei theiefiom 
IS small 

Prehminsr^ rotation of the lens about its anteio- 
posterior axis as introduced ni Ameiica, bj means of a 
cystitome (Powers and Webster Fox), and ni England 
by a discission needle (Stroud Hosford) is still on its 
trial, and may perhaps be worth choosing for ceii^am 
classes of cataract in w Inch the capsule is tough, 01 the 
lens of suitable consistence 

No opeiation which pucks tlie capsule, I^hiis larommg 
its luptiiie, IS so ideal as the Juilundui method, which 
leaves it intact Neithei is j^tanculaueau^s pla n of w itli- 
lens hy in/ichiniij t^c^ps^ “ 

Elschm^sremaik Wiat thtTlndmmSnutli opei ition 'Ts 
an exceptional piocecliue fiom winch the ojiei rtoi will 
denvc moie pleasuie thin the patient” though gi eat! j 
oreidiawni, lias just tins gi am of tiiith that it is a delight- 
some opeiation f 01 the well-rssisted singeon, aftoiding 
more scope foi skilful inancemiing than probihly anj 
othei in the whole of suigeij, and an oiduicuy opeiation 
seems t ime aftei it But the patient’s rnew of the matter 
may diflei The beautiful black pupil iin defiled h} a 
particle of coitex, which delights the siiigeons ej’^e at 
each dressing, is not iisihle to the jiatient Ho onlj’’ 
pioi es that tlie after-tieatment of this new-fangled ej e is 
more irksome and lengthy than that of its capsiilotomj 
fellow, and when it is hist oiiened lie cannot see so well, 
for the sight is slow in coming It is ti 110 lie maybe 
told that m a yeai s time the intiacapsulxi eye nmj be 
considerahlj" the hettei of the tw 0 , but that, though true, 
seems to him a bud in the bush 

Some of Col Smith s most enthusiastic pupils speak 
as though the luooni at tlie masthead of India iveiegoipg 
to sweep the classical opemtion ever\wheie into the sea, 
but the fact that the broom lias alieidj got a good deal 
hung 1121 m Ameiicx, where the fullest enquuies haae 
been made, and wheie all new pioceduies leceue enthu- 
siastic and unpiejudiced trial, should make us ad\ ance 
wath the caution of Bed Indiins 

The healing of the Indian-Smith incision lequues i 
long convxlescence foi not onlj is the incision laigei 
than foi any classical opeiation (ind the demand on 
healing inci eases fai more thin pan passv with the si/o 
of the incision) but the wound is fuithei from the blood 
supply To this IS iddcd the squeezing of the cornea, 
cihar\ edge, and Mtieous, which leqiiiie the bruised 
elements to he lenioied and replaced hj fresh Imng 
gioAvth No w ondei the busy w orkmen are in e\ idence m 
the shape of leucocjdos and wandering cells, which create 
turhidit} of tlie media for a time, and doubtless account 
m luge measiiie foi the imiieifeet nsion legnned at first 
Tin ee things about tho Indian-Smith are most note- 
woiHry (1) TJie ease with which the lens can he 
extiuded ( 2 ) The extiaoidmaiy luhimt^ of the nis in 
spite of the piessiue leqinied (3) The cfhcieucj of the 
TuUiindui method of conti oiling the oihiculins 

The w eakest point of the Indian-Smitli is that it is 
essentially a tico manopetaiwn, m winch success depends 
on each doing his pait peifcctlj Itisalwajsa mis- 
foriaine to he entirely dependent on a second hand, 
especially when tho regulations of hospitals permit of 
no elasticit} m the choice 

Foi immatuie, uncomplicated cataiacts, betw-een the 
ages of 35 and 70, the benefit of haiung no possible 
trouble wath an after-cataract makes some intracapsular 
method Tvorthj of the deepest consideration, but befoie 
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tleciclnig to do nn Iiidiau-Smith, the follo\Mng questions 
should he ans\\ ered — 

1 Is skilled and xeluhle assistance obtainable ^ 

2 Is the iXcvEient amenable to suJhcientlv quiet and 
piolonged aftei tieatment ^ 

1 Is the circulatory system, both geneial and local, 
fiee fiom atheioma ^ 

4 Is tile coinea laige enough ^ 

Is there chronic glaucoma ^ 

Is the lens suitable (not oxei iigid, oi chalky) 

Is the vitieous fluid P 
Is thei e high myopia ^ 

Is the eye too pi oiuinent ^ 

Is the patient too old or feeble f oi i apid healing 

The ultimate decision about intiacapsulais depends 
on uhethei the disad\antige of doing a secondai^ 
oiieiation in, say, thuty per cent of oui cases, is felt 
su&cient to countei balance the exti a iisk of mtiacap- 
sulai methods 

Difteient surgeons have yonder fully difterent esti- 
mates about the risk of a secondary opeiatioii, and then 
desire to escape it differs accordingly 

The study of the orbicularis muscle y oiild, I think 
lepiy ophthalmic surgery better than any other study 
AN ere it completely subdued y e could the moi e fi eely 
make mtrncapsulai methods our choice, and at the same 
time the classical opeiation yould be fieed fiom its 
chief iisk 

^le present e\eiy-day speculum senes its pm pose 
yithoiit 111 assistant, about as yeU as any speculum 
could, but IS quite inadequate as an opposei of the 
contncting orbicularis, and even y hen lifted off the eye 
it leares a strand of the orbicularis abme the tarsus 
capable of compressing the eyeball It is tins stiand 
y Inch t\\Q large! size of Desman es’ elevatoi contiols so 
yell Smiths hook acts ni the same y ay, hut it gams 
a smei ^ip by leason of its deep indentation into the 
roof of the con 3 mrctival sac, yhile it also takes less room 
and can he moved from side to side to gain opeiative 
space in one position oi anothei, yhile the fingeil of the 

'‘ledian point, 

imil, 1 1 1 1 ^‘'i^nmed yith those ylnch eler ite tlie 

nppei hd uid depiess the loypi - if i i 

stiitioiuiM than Hip' t ^ moie 

‘should be annlied nn+ ^ l mt the muscle 

a,atxcS hv tB A 

nnstopjied spociiliuu tension of an 

the c/ossl„??rc.auv a s nnl? atlueadnpon 

"’to portion as soon as th^er^”?' rotated 

opened, and n Inch pi events f sufficiently 

loi^os tlio speciihim IThlo tp o^tension, thoiigli it 
I— t Theie ,s no 


it IS not used Its presence does no harm, and there 
are times y hen its temporary use is very helpfirl to 
combat a flicking eyelid Personally I still prefer to 
use a stop while making the incision, if for no more 
It IS most unpleasant for the upper eyelid to come into 
conflict ynth an instiument in the 03^6 

A specnlimi for an 7t7lass{sted opexatoi should be as 
1 light as possible, preferably^ of alunrinium or the like, 

I rnd quickly removable It shmrl^ Tiar e no extension 
upwards of its upper conjrrnctnal blade or wire, as any 
piotrirsion m that direction only increrses the 
irrrrchase of the orbicularis on the eye To lift such a 
speculum does little more than to relieve the eye of the 
y eight of the instrimient and to contiol the ciliaiy 
brindle of fibres 

A speculum on the othei hand, designed for an 
assrsta^U to hold should, as built on difteient pinicipies, 
bo never used yuthoirt being held 

The dozens of eyes that aie spoiled annually in tins 
country by sudden squeezes which o\eipowei the 
ordinary speculum may yell mike us cast about for some 
yay of making all squeezes ineftectne and must form m> 
apology foi dwelling so long on the subject 

I rvill close with a veiy brief siimmaiy’^ of the procc- 
duies I have advocated — 

1 Give to cases ideal foi it, the benefit of simple 
extraction 

2 In all othei cases piefei a pielimmaiy uidectomy 

3 Failing both 1 and 2 perfoim combined extinc- 
tion 

4 Reseive intiacipsiilais foi immatme cataiacts 
^heu ideal facilities piesent tliemsehes 

ANOTHER MEDICAL CURIOSITY 
In om Septembei nnmbei (page 36 J) ue crave 
ail account of two teiata oi medical cniiosihes 
lecently met with, and in tbe Januaiy numbei 
ne gave details and illnstiation of one of these 
stiange conditions (Siamese twins by Militaiy 
Assistant-Suigeon O’Bfien, Decembei, p lOf 
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been sent ns by Sub-Assistaut-Suigeon Ilaranatb 
Vauna, the Medical Officei of the Dispensaij at 
Phalodi m Bfaiwai Snb-Assistant-Snigeon 
vaima tells us that the Liboui was veiy difficult , 
the woman a multipaia , both weie head piesenta- 
tious , the tsvo beads came fiist , theie was only 
one pheeiita and one uinbihcal coi d The cuiious 
twins aie still alive (5^ months old in imd- 
Novembei) They appeal to be joined togethei 
at tlie umbilicus aud the abdominal fiont wall 
The stomach and intestines aie sepaiate and 
other oigaus appeal well developed , both twins 
are giils 


The many who weie fiiends of the late 
Lieutenant-Colonel H Pilgiim, ims, will be 
pleased to leain that the scheme foi a memoiial 
to him in connection with the Piesidency Geueial 
Hospital, Calcutta, wheie he woiked foi so 
many yeais has been matmed, and it is now 
pioposed to build two open an pavilions, size 
105ft long by 27 It bioad, with verandahs on 
three sides for the treatment of cases of consump- 
tion These pavilions aie estimated to cost 
about Rs 47,000, the equipment 8,000 and elec- 
tric installation 6,000 and sufficient funds are 
available 

We agiee with the Memoiial Committee that 
the Pun pioposal was not likely to be a success, 
and the piesent wards in the hospital for which 
Lieutenant-Colonel Pilgiim did so much will be 
au appiopnate memoiial 



Climes of John B. Murphy, M D , at ChicagOi— 

W B Saonders Co , London and Philadelphia 

This is the 2nd uumbei of the thud volume of 
these valuable and ever interesting clinics, held 
by Di J B Muipby at the Mercy Hospilal, 
Chicago The piesent issue contains many valu- 
able lectuies, <? p , on duodenal ulcei , on choleli- 
thiasis , vesical papillomata, amputation neuio- 
mata, goitie, &c , but Hi Mnipbj’s talk ou 
smgical aud general diagnosis will perhaps prove 
the most inteiesting of all, and it is of esjiecial 
interest in view of the lecent development in 
England of the worst form of so-called “ medical ” 
practice under the panel system 

Di Murphy comments on a recent i epoi t on 
the dispensary service in New York citj' The 
Committee appointed to deteiinine how the 
patients weie tieated lepoited that on the medical 
side of the dispensanes “a laige ‘peueniage of 
cases nevei had thei't outei gat ments xit buttoned 
when they px esented themselves fox diagxiosis” 
a statement which no doubt will be paralleled at 
many a panel doctors crowded dispensary — where, 
to earn a living, a poor doctor is forced to see 
for more patients than can possibly be thoionghly 
and carefully treated 


Flies and Disease— By G S 
Cambudge Public Health 
Edition 


Graham Smith 
Senes Second 


It is only a few months ago that we noticed 
the in St edition of Hi Giabam-Smith’s most 
useiiil monograph on non-blood suding ffies and 
disease — yet heio we have a new edition 

The now edition, dated July 19U, 13 fully 
levised and incoipoiates all lecent leseaicb, es- 
pecially Baei’s woik on the connection between 
flies and dysentery in Fiji and Niven’s obseiva- 
tioiis on the relationship between fly pievalenco 
and moitality fiom summer diaiibcea and Major 
Gieig’s woik on the cholera vibiio 
A veiy complete bibhogiapby inciease the 
value of the book It is one which should be 
widely studied in India Wai against flies has 
not 3 et been systematically taken up 111 India, 
but theie is a gieat need foi such 


The Newer Physiology in General Practice — 

By Dr Bendle Short Thnd Edition, Revised 
and Eulatged Bristol John Wright and Sons 


We heal tily welcomed the Cist edition of this 
most useful book when it appealed just tlnee 
yeais ago, and now we have befoie us a new (thud) 
revised and eul.uged edition 

The aim of the hook is entuely piactical The 
time has long passed when it was possible for the 
geiieial piactitionei 01 suigeoii to keep himself 
abieast with the rapidly lucieasing leseaich m 
many departments of p%sioIogy which have a 
direct beaiing ou medical and suigical piactice 
and it is emiiiently desiiable that a book such as 
this should appeal, which enables tbe oidinary 
medical man to know and nndeistand the advances 
m knowledge made in the many depaitments of 
physiology 

A glance at the contents of tlio book will show 
what has been done The fiist chaptei is on 
vitaimnes, in connection ivith beii-beii, growth, 
scui vy and rickets and to this might well have been 
added tbe woik done by Major Gieig, C i E , l M s , 
oil epidemic diopsy and beii-beii as lecently seen 
in Calcutta The cbaptei on the genital glands, 
the functions of the ovaiy, the chemical diagnosis 
of piegnancy will be found to contain much of 
luteiest and impoitance The cbaptei on smgical 
shock, in which the woik of Ciile, Mummerj, 
Oobbett and Vale is detailed will be found of 
special value, and many practical hints on tbe 
pievention of shock are given The chaptei s on 
bone giowth, and on the thyioid glands aie very 
good, as well as the one on recent woik on tbe 
pineal and pituitary glands The studj" of recent 
work on digestion and absorption, feeding after 
operations on tbe bowel, tbe use or limitations in 
the use of ordinal y nutrient enemata are of im- 
mense practical importance to both surgeon and 
pby'sician The uric acid chapfer and the one on 
diabetes will be read with gieat interest 

The ever-practical question of delayed chloro* 
foim poisoning is well tieated Other valuable 
chapteis on nerve injuries, spinal cord, cerebral 
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localization and cutaneous 'anaasthetic me all 

” We can stiongly lecorainend tins tboiougblj 
up-to-date and piactical book to all oui leadeis— 
physicians and suigeons. 

The British Journal of Surgery. -Wol I, 
including Nos — 4 Piicc 30^* ncfe* JBiistol 
John Wnghfe and Sons, Ltd 

It has been somewhat of an anomaly that up 
to the piesent theie has been no Biitish Peiiodi- 
cal devoted entiiely to suigeiy as is the case in 
otbei conntnes This defect may now be said to 
have been lemoved by the appeal ance of this 
publication 

The scheme ot the woik is that it is to include 
oiiginal ai tides, notes of vanous clinics both 
English and foieign, and shoit notes of instinctive 
mistakes, raie cases, etc , etc 

Theie aie also inteiestiug ai tides on some of 
the great suigeons of pievious da 5 S with excellent 
pxctuies of them It is with gieat pleasuie that 
we have lead this book , eveiy aiticle is good, so 
it would be invidious to comment on any of them 
paiticulaily 

We might howevei mention an aiticle on Sple- 
nectomy m Egypt as being of luteiest to sur- 
geons m this countiy and peihaps be peimitted 
to quote fiom one on Litboloplaxy, in which 
the tollowing sentence appeals “In that unique 
Stone nurabei of the Indian Medical Gazette 
(August 1900) ’’ 

The lUustiations and genei.d get-up of this 
volume aie of the highest class and lehect credit 
on the publishers 

It may also be as well to mention that Messis 
Tbackei, Spink & Oo , of Calcutta, will foiuaid 
the journal, the subsciiption being Es 20 netpei 
annum. 


Thacker’s Medical Directory, 1914 — Cal- 
cutta Thackei, Spink & Co 

Thk new edition of this useful Diiectoij 
IS an impiovement on the 1st Edition it is 
dnided into seveial parts An intioduction 
of 136 pages deals vMth the legnlatious foi 
entiaiice to the IMS and RA M C and foi 
medical degrees at British and Indian Univei- 
sities Much of this infounation may not be 
needed by the piactitionei but it is iiilouiiation 
not easily obtainable elsenhere and will be of 
interest and use to would-be students and then 
paients The new Bombay and Bengal Medical 
. Acts are also gneii 

The Diiectoiy piopei is alphabetical and goes 
by Piovmces, eg, Assam, Bengal, Biliai and 
Uussa, Boiiibaj', Ac 

It IS an open question nhetbei an all-India 
alphabetical list oi the piOMncial alphabetical 
lists aie the bettei Theie is much to be said 
on both sides and foi coinenience ve think 
tlie existing aiiangement by piovinoes is 


All soits of medical degiees and diplomas m e 
leeognised and the intioduction might well give 
a list of such Many names have no notice of any 
medical qualification whatevei, and possibly have 

none i 

Now that Bombay and Bengal have Medical 
Acts and Medical Councils and that a Medical 
Register is being prepared, the next edition of 
fchi^ book will, we presume, in some way dis- 
tinguish by a star or the letter ‘ R ’ those piacti- 
tioneis that aie on the Register and those that 
aie not 

As yeais go on this little led volume will 
become iiici easingly useful, and we wish it eveiy 
success The puce is Rs 3-S 

Therapeutics of Internal Diseases —Appleton 

& Co , New Yoik and Butteiwoibh&Go , Calcutta 

This is an extensive treatise on the theiapentics 
of “ internal diseases,” a division of medicine 
which is peculiaily Greiman, edited by Foich- 
heimei, Piofessoi of Medicine at the Univeisity of 
Cincinatti Some 70 aulhois, chosen by the 
editoi, coutiibute to the woik which consists of 
foul large volumes dealing with theiapeutics and 
a small" fifth volume constituting a “ desk index,” 
being a complete index to the four huge 
volumes 

Geneial theiapeutic measuies are fully dos- 
enbed in volume 1, tins volume being devoted to 
01 gnnolbei apy, vaccine and seinmtherapy, ehma- 
tologjq dietetics, toxicology, psj chotheiapy and 
physical measuies such as hydiotheiaphy, 
massage, mechanotheiapjq light and electio- 
theiapy 

Volumes 11, III and IV aie devoted to special 
theiapy, the tieatment of special diseases, 
emphasis, howevei, being laid on the fact that the 
individual chai actei t sties of the patient should be 
Gonsideied in all cases Everything beaiing 
upon tieatment is considered, infounation even to 
the smallest details of tieatment being given 
Prescriptions are furnished when it is thought 
necessary to show how a ding is best adinmisteied 
Nnmeions leleiences to the liteiatuie aie given 
at the end of each chaptei in the foni volumes , 
and besides Ibe geneial oi “desk index” which con- 
stitutes a small fifth volume by itself, theie is an 
oidmaiy index at the end of each of the four 
huge volumes Useful illustiahons occm thiough- 
011 b the woik 

In the chaptei on toxicology, no mention is 
made of opium oi datwa poisoning, two methods 
of poisoning so common in India some allowance 
must be made foi the fact that the woik is 
Ameiicau and piepaied pnmaiily to meet the 
lequueinents of Aineiican physicians 

dhe tieatment of tiopicrl diseases is included 
in Volume IV and the vauoiis chapters nndei this 
heiding me coiitiibuted by When j , Woolley and 
Oieightoii Wellman In snake-bite, the use of 
potassium permanganate at the site ot the wound 
IS regarded with favom Undei intestinal 
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anioebiasis Wlieuy gives credit to Eogeis for 
pointing out the effect of ipecacuanha in the 
mesuppuiative stage of amoebic liepatitis and to 
Veddei foi deleimining the amoebicidal action of 
emetine Quinine adinmistiation is ably and 
fully dealt with by Wellman in the chaptei on 
uialaim Wheiiy contiibutes the ai tides on 
plague and choleia , he makes full nse of the 
lesults of leseaiclies on ])lague earned out in 
India and gives in detail Rogeis’ tieatmentof 
choleia Beii-beii is included under “diseases 
of unceitain etiology” as also is epidemic diopsy, 
this chaptei being contiibuted by Woollej 
Epidemic diopsy is dismissed m a few lines, but 
lefeience is made to Gieig’s woik m Bengal 
This tieatise IS published by Appleton & Co, 
New Yoik, and is ^^ell punted and i]lusti*ated 
The puce foi the set of five volumes is Rs 78-12 
It IS a good woik of lefeieuce and should find a 
place in the hbiaiies of medical schools and 
societies The set of five volumes weighs about 
20 lbs , so it IS not a woik which can be lecom- 
mended to medical officeis who aie subject to 
fieqiient tiansfeis 


ANNUAL REPORTS 


^IaDKAS VACClAArm Klpoiu 

The annual vaccination lepoit is as usual in- 
teiesting The piepaiation of lymph is earned 
out at the King Institute, Guindy, and Di V 
A [aitland G ibson submits the i epoi t The institute 
supplied vaccine foi neaily two million cases and 
the success late is high vie 96 3 in Febniaiy 
down to 81 6 in June Home vaccinatois die 
paid only Rs 5 pei month, and in these daj s it is 
not possible to get lelidble men on this pittance 
Qualified saiutaij’’ insjiectois, specially tiamed, 
should do this woik The lanoline keeps 

well m stoiage Captain S Patton has contn- 
buted a useful note on the cow-pox \accine made 
at the King Institute 

Aic) age yield of lymph pei calf according ioycais 

Yeai Gianimes 

lOO-l 9 The lecoids aie mconipleto This 

figm e w ould he lowei 

1905 3 5 

1906 No recoids 

1907 3 2 

1908 2 8 

1909 3 7 

1910 6 1 

1911 5 3 

1912 5 9 

1913 5 3 

This table is of mteiest foi it cleaily shows that more 
IjTiiph has been obtained per calf dunng the last foui 
jeais than duiing the eailiei ones The leason foi 
this IS twofold In the fiist place the iinpioied 
technique of inserting the seed Ijonpli in gioups of tnple 
lines results in the formation of larger and healthier 
lesicles , there is a gi eater flow of blood to the parts 


and a better le-action, and the vesicles lun tocrother 
tofonii a nnifoim lajer of Ijanpli In the case of 
the single lines in the ma3oiity of the anminls the 
vesicles lemain small, and theic is a maiked tendonci 
for them tomatme and cbyup between 72 and 86 hoiu-s 
The second leason foi the better i esults is duo to the 
loiitme practice winch I mtiodiiced in 1911, and wlncli 
has since been continued, of laccmating a largei 
ninnbei of calves simultaneous^ , ten m the moining 
and ten ill the afternoon Tlie lesicles matme about 
the same time, and the obsenei lias a wide mai^nn 
fiom wdiich to select the seed foi the next batcli of cahL 
In a \eiy short time the e^e becomes accustomed to 
the type of lesicle wdiich gives the best lesults The 
stiain IS lapidly passed tluough a laige numbei of 
calves which aie, as far as possible, neier kejit foi loii" 
peiiods at the Institute (only on an aveiage file to 
six dajs) , the seed l^oiiph except dining intenals wlion 
vaccination is stopped is nevei kept foi long peuods 
Calves kept foi any length of time at the Institute soon 
begin to deteiiorate, there is practical no fiesli gia/mg 
to be had , they become infested w itli the calf louse, 
Eccmaiopimis Endoileiii, and latteilyhaie deve- 

loped a fungus disease of the skin simulating acaiiasis 
Calves so infested with lice and the skin disease aie 
unsuitable foi puiposes of i accmation 

Latteily the technique of using the seed fimiph lias 
been fui tliei impioi ed If it is not to be used iimncdiatelj , 
it is wathout any further treatment placed m a stei ile 
petii dish and stoied in the cold room 5Vlieii lequired 
it IS pulped and mixed eithei wnth glyceiine oi witli 
steiile saline solution, and then used for i accniatmg 
the calves Five him died and eighty-ono calves weic 
vaccinated in this w ay during the months of Fehniary 
and Mnich 1914 and 5,413 4 giammes weie collected 
fiom tlieni, exch calf yielding on an aveiago 9 31 
giammes All the vesicles were w^ell fomed and t^aiical , 
the lymph pi odiiced noi mal vesicles on children i accinated 
at Saidapot 

Aftei a long soiies of passages tluough the calf the 
oiganism (-') of \accinia becomes attemiatecl This has 
long been iccognised, and a lecent observei has again 
drawai attention to the fact that the donkey is the best 
animal foi exalting the virus , unfoitunately tins animal 
IS most difficult to inocure locally Failing this it has 
been foimd best to intiodiice the seed fiom difleient 

pai*ts of the countiy and select the one winch gn cs the 

best results The lapid passage tluough a large numbei 
of liealthy cahes at definite peiiods of the jeai, 
especially avoiding the hot months of Apul, Ma^ and 
June, storing soveial good masses of xesicles lu the 
semi-diy state foi leiy shoit periods, 
mixing these eithei wath gl>cerme oi sterile saline 
solution is the routine technique now employed 

It is inteiesting to note that about 6 per cent of tlie 
calves aie 1 ejected as failiues, ^ , eithei no \esicles 
ha\c formed at the site of vaccination or only a few 
abortive ones I believe that at least some of these 
animals have already had vaccinia and aic either 
wholly oi partiallj piotected llie success rate 
in calves works out at 94 pei cent If a proportion of 
calves (6 per cent ), which aie viccinated vnth seed of a 
knov'ai potency and which give excellent lesults on 
sev’^eral othei animals vaccinated at the same time and 
ovei a compaiatnely enormous aiea of skm, fail to 
take, how much more is it likely that a pioportion of 
clnldien vaccinated ovei a compaiatnely small aiea of 
skm and often under most unfav^oui-ahle cucumstanccs 
wall fail to take, or take badly If the success late m 
calves is 94 per cent one can haidly expect it to be 
highci m children unless they are vaccinated vnth the 
greatest care and all precautions are taken to see that 
the vaccinated areas are not inteifered with , this is m 
many cases impossible in the case of village childien 
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A perusal of the figuies I have quoted lends no 
support to the view I have heard expressed that better 
cou-pox raceme vas obtained in the earlier 3 ears of the 
r\oik of the raceme section than during the later j^ears 
I hare no hesitation 111 saying that the resides pro- 
duced as the result of triple lines are better than those 
from single lines 

Dr Gribson continents on this report of Captain 
Patton as follows — 

Attention is diarvn to certain iminoi ements of 
proceduie, notable among rrhidi aie — 

( 1 ) The selection of Ijmiph for seed jiurposes from a 
laige mmrber of animals raccinated nr the or dinar 3^ rra3 
This IS entirel}’^ in accordance rnth the practice at the 
Government L3anph Establishment at Hendon, London, 
and has quite superseded the vaccination of special 
stock animals 

(2) The thiee-lme method of insertion Tins 
certainly does seem a better proceduie foi tlie class of 
animal and the climate ue har^e to deal rnth 

( 3 ) If the reputed improvement m stock l3anph rvhen 
kept in the form of ungionnd and iinmixecl pulp is 
maintained a farther notable adr^'ance rrall have been 
made in our technique ” 

Samtary Pumar 

Major E L Peiiy i m s , who was actino as 
Sanitary Commissioner in the Punjab, submitted 
the Vaccination Report for the year 1913-14, 
a marked feature of the brief report is the hr oh 
peicentaoe of success both pinudry and of ye- 
^acclnatlons 


There is need for considerable structural additions 
to the Institute and for impior ements rn the production 
and storage of l3mph It is hoped that the half lakh 
granted br the Goreinment of India mil sufhoe to 
elFect all these impiovements, the X)lans and estimates 
foi rvhicli are being dealt rnth 

I consider also that there is room for great improve- 
ment in the supennsion and management of the 
Institute, and am strongly of opinion that the Resident 
Superintendent, r\ho has rei3^ responsible duties, should 
be an ofhcei of long seivice and mature expeiience 
With the qiuhty of lymph supplied it should be 
possible to attain to close on 100 pei tent of success 
ill piimai3 raccmations Carelessness and ignoiance 
on the part of raccmatois are ceitainl3^ responsible foi 
manr failures 

TbaiminC 01 Vaccixators 

1 rrould strongly ruge that ereiy vaccinator should 
be properly trained for a period at the Punjab Vaccine 
Institute 

The3^ r\ ould be thoi oughly gi ounded in the technique 
of vaccination, the erre of l3anpli, the preparation of 
all then returns and registers, and the methods of 
checking birth and death registers The3Mv ould also 
go through a simple and practical course of Iiygienej 
including the rudiments of village sanitation, disinfection * 
and cleansing of wells and methods connected rnth 
choleia, plague and malaria 

Sami ARY Repori, Rihak A Orissa 

Lreut -Col E C Hare, submitted the 

Annual yanrtaiy Report, B & 0 , for the 

year 1913 


The pocoitage of success letuined by the lanous 
inspecting agencies n ere as folloii s — 

Pi imai y Re-vaccina- 
\ accinations tions 
Gml Siugeons 96 45 

Dmsional Inspectois 93 14 

Superintendents of Vacci- 
nation 9539 70 89 

vaccinatois 97 40 71 03 

PUM\B VacCIXK IXSTITUTE 

T. 5‘7 supplied by the Piuipib Vaccine 

Institute Mas used foi all vaccinations dm mg the 
tiieniuum, and Cml Surgeons haie lepoited that the 
re^dai ind the lymph on the a hole of most 
exceUent quality Some aeik Ijmplis ]joiieiei aeie 

a! succession aeie sent out nhich 

f poor icsults, and in most cases les dS 
m total faihue Any slackness on the part S the stafl 
o the Institute is hound to result sooner or lateT m ! 
f. hue of this class, the tiouble and harm ansS ftoin 

Out of 33,329 tirhes issued dunnir iqiaij., u 
''ere rocened in the case of YTficf ^esidts 

that 905,001 pnnnrr and Ya Od's ’,?? 
l-foimed rifth an^nsYLm ^afrSe 'of "’Y 

'npimiuj and 60 01 ner tent in ,a L X ^ 
P-entagos closely torrespond to 

..o?‘h^r'oxoS fti'ni'T * 1 "* 

the Institute and at +1 )a expenses of 

■op-.* to G^vo,;Vn/ ho‘Sfo"‘L'""’ 
maintenance charges of the Institutf 


lire loiiowmg note on the important matter of 
improving legistiatiou is worth xepioduc- 
mg 

(^) Arr enquiry uas made to asceitaur Mhetlrer any 
nnpior enient torrid be made in the legistmtion m 
conrpulsoiy areas by takuig the uoik out of the hands 
of the polite and placing it under a special agenty to 
be controlled by the Health Oftcers It mas fotrnd 
honevei, that none of the Mrrnitipal toiras nr this 
Fionnce possess, or could affoul to employ a stafl 
lamng as toiirplete or as efhcieiit an organisation as 
the police, and It Mas decided that it Mould be better 
to try to perfect the Mork of the existing agency by 
associating the Health Oflrceis Math ,t rather than to 
nrtroduce a neM^ element, the beneficial efiect of Mlrieh 
on the registration voulcl be lery doubtful 
( ) An enquiry M as also made to ascertain Mhetber 
toiras the larU 

toiuis into smaHei register mg circles, and remstei 
mtal occuiTences at the police orttposts as Mell as aTSe 
thaiias so as to lessen the distance mIucIi a householder 
mng,„ the out ymg parts of the ^omu has toTo to 
make his report and to make it more easy fofthe 

■'-* “t 

tint the records of Tnfi? ^ chaukiclaia unions, 

.eg,sie.,cl,“takrL “ “r iffn '» 

mcTeas^ed to 4 rVf ^ 

enormous addition to^Vo mk^T to? 
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Sanitaiy Commissionei’s ofhce The subject is one of 
practical itnportance in vieu of the future cleielopment 
or tneasuies for the contiol of epidemics, and it is still 
lincldi consideiation 

(d) A scheme is also under consideiation to keep an 
accmate record of the 'intal occurrences of a selected 
population living in an aiea wheie economic and 
sanitaiy conditions aie faiily stable and vheie theie 
IS compaiatne little migration Such a rocoid iionld 
give a complete life-histoiy of the population vhicli 
Mould be of gieat i alue in the study of the i ital statistics 
of the Province 

Permangauating of Wells and Oliolera -in 

most of the distncts of Bihai, the practice of disinfect- 
ing veils with peimanganato of potash is becoming 
more extensive In Sa^an large numbeis of veils veio 
disinfected in this mannei, and the xieople aie lepoi ted 

to be learning to call foi aid piomptly as soon as 
choleia breaks out, and to ask to have then veils disin- 
fected Itinerant compoiindeis aie employed by the 
Distiict Boaid to do this vork They also tieat 
jiatients and distiibute choleia leaflets 

In Mxizafa^pm the District Boaid hare started a 
scheme to sell permanganate of xrotash for disinfecting 
veils through x^^ostmasteis, teachers of primary and 
r middle schools and village imihauiis The drug is 
packed in tins containing 2 oz each, and is offered for 
sale at the price of 2J annas The distributing agents 
are allowed a commission of one 'pico on each tin 
Unfortunately no oxrpoitunity occurred during the x^ast 
year of testing the ralue of this experiment, as the 
sux:)plies vere only issued to the Sadr and Paiu thanas 
vhile the cholera epidemic occurred in the Sitamaihi 
sub-division The Board, hovever, exxiect to have their 
arrangements ready for distributing the drug to the 
latter sub-division also before the next cholera season 
begins 


IS the smallest quantity ulueli is lequired to ticat an 
uncomplicated attaek of malana Each “treatment” 
IS labelled mth a paper on which the Go^o^mlent crest 
and the price are x^nnted and is vuapped up m a leaflet 
rvhich explains in the r ernacular the method of self- 
treatment Ton such treatments packed up to- 
gether in a strong cardboard box, make a xmrcel The 
cost of a x^^^i'cel to the distributing agents is Rs 2-1-0 
and by selling the tieatments soiiaiatoly at the antho- 
rised x^nce of Re 0-4-0 each, tlio agents aio able to 
make a handsome xnofit of Re 0-7-0 on each box The 
nev system is a great adrance on the old one and the 
sales ought to increase markedly vhen the tieatments 
become more videly knovn 

An endeavour is being made to increase tlie nuniboi 
of agents for the sale of (xiiniine One of the difhciil- 
ties vhich is experienced m xi^ishing the sales is the 
paucity of suitable agents Hitheii:o the postmasters 
are the only agents vho have been emplo^^ed The 
sales by them though small have been fairly constant, 
and on the vhole, they ha\o tended to mcieaso 3 '^oai 
by year But vhen it is borne in mind that one Post 
Office serves on an aveiage about 66 sqnaie miles of 
country and that most of the Post Offices are clustoicd 
together in headquarter toviis and at the largo centres 
of business, it is obvious that the quinine has little 
chance of reaching the ullage communities for vliom 
it is intended 

[It ma3% incidentally, be noted that these quuiino 
tablets are made and supplied in boxes of tieatments 
by the Jiu enile Jail, Ahpoi e, Calcutta ] 
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Cholera and Pilgrim Centres -The Committee 
consisted of the Sanitary Commissioner vutli the Goreiii- 
nient of India, the Collector of Gaj^a, the Civil Snigeon 
Of Pun, lexnesentatives of the East India and Bengal- 
Nagxnir Railway Companies, the Sanitary Engineei and 
the Sanitaiy Commissioner of Biliai and Orissa The 
Committee visited Pmi, Gaya and Deoghar 

An inr estigation is being made to ascertain to v hat 
extent the cholera carTier is of importance in sxueadmg 
the disease At the suggestion of the Sanitary Com- 
niissionei vuth the Government of India the particulars 
of all the x^n.tients discharged from the Pun cholera 
hosxntal vhose homes are in Biliai and Orissa are re- 
gistered, and an enquiry is made about each of them to 
ascertain how fai they are responsible for ontbieaks of 
the disease in other x^ljrces, and a similar in\ estigation 
IS, I understand, being made in other PiOMiices 14ie 
number of cases vhich ha\e been recorded so far in 
this Province has not been sufficient to lead to any 
definite conclusions The enqniiy is to be extended to 
Xiatients vho aie dischaiged fiom cholera hospitals in 
other districts 

Quinine and Malaria - The sales of quinine m the 
Province generally increased by 2,673 ounces The 
largest increase vas in the Puniea distiict, vheie all the 
panchayats vere siipx^hed vith the diug The only 
districts in vhich the sales fell were the foui Hill Dis- 
tricts and Cuttack, Pun and Shahabad The otliei 
districts all took their share in the rise 

During the year under report the old method of pack- 
ing Government quinine for sale to the public in x^ice 
packets and bottles of tablets v as abandoned, and in 
place of it the system of packing the tablets in glass 
Xihials vas introduced Each phial contains tventy 
4-gram tablets, and is called a treatment,’^ because 
it IS considered that 80 grains of sulphate of quinine 


GREER VISION AFTER QUININE 

To the Echtoi of “The Indian Medical Gazette” 

Sir, — T he following personal expeuence la of inteiost 
owing to the laiity of the s 3 mptoin pioduced A few weeks 
ago 1 had a slight attack of influenza and commenced taking 
quinine Aftei taking 12 giains dui ing the day, I found by 
afteinoon that I was seeing pieen This is of course a lecog 
nised effect of cinchonism, but Leftwich gives it as laie anci 
in this case it is specially notable to hare been produced 
aftei so small an 'amount as 12 giains 
I wondei whether otheis iii India have found patients 
complaining of this change in rision when taking quinine’ 
The gieen Msion lasted all that evening but had gone by 
noon the following day and did not lecui though I was 
continuing to take quinine foi seveial da 3 s 

Poona, I I am, etc , 

i I RUTTER WILLIAMSON, V d 


A DOG BITE TREATMENT 

To the Edxloi of “The Indian Medical Gazette ” 

Sir, — The following giaphic account of one of the methods 
adopted in this country of treating peisons bitten by dogs 
suspected of being labid may be of inteiest 
It was fui lushed by Sub Assistant Suigeon Subiahmaniam 
of the Local Fund Dispensao, Palakode 
The leputed aim of the tieatment is to induce in the 
person bitten a condition simulating h 3 chophobia and, in 
cuiing it, to lemore the labic poison that has been deposited 
in the system and so to save the patient fiom a ti iie attack 
at a later date , ^ 

“He was bitten on 20th Noremhei 1914 at 8 a M He 
says that fie was guen some oil by a natne quack on 
2lst November 1914 at about 7 r M At onco bo became 
deliiious violent and unconti ollable, balking like a mad 
dog and biting all who appioached him Then he was shut 
ma loom where he lemained the whole night in the same 
condition, passing mine and motion inroluiitai ily Next 
moining the quack made an incision on the scalp, lubbetl 
lime juice and pouied plenty of cold watei on his head for 
about thiee houis Then he lecoveied consciousness ana 
was giren chicken broth ” 
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The diu^ administeied was probably some piepaiation 
of Cannabis indica 

J W COBNWALL, MAJOR, IMS, 

Du ectoi t Dasicm hisiitxUc, Coonooi 
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A COLD IN THE HEAD CURE 

To the Edito} of “ The I^DIAN Medical Gazette ” 

SIR,— All Rhinologists aie an are tint Menthol has a gieat 
effect in cuibing inflammation of the Mucosa of the les 
piratory tiact, but some of >oui leaders may not hnow 
that the following method of ti eating a common cold gives 
e\ceedingly satisfactory results — 

As soon as that iintation in the nose or pharynx, which 
1 eralds the onset of the cold is experienced, the patient 
should inhale the fumes given off by a few diops of an 
alcoholic solution of menthol added to boiling watei The 
inhalation should be repeated at least eveiy second houi 
during the day In a shoit time the benefit deiived will be 
marked and by night, if the cold began in the morning, the 
cure will be complete 

If treatment be delayed and the iriitation Ins evisted for 
five 01 si\ horns— the feeling of malaise and the excessive 
sensibility to cold of the body surface so cbaractenstic of 
the disease having already made then piesence felt— then all 
that can be hoped for in what, treated otheiwise than by 
inhalation, w ould ho an attack lasting a w eek or longer, is 
that the cat'll ih w ill be effectually checked within 60 hours 
of Its commencement, and that the patient will not become 
i^'iis'ince to himself and otheis in consequence of its having 
* settled on his chest ” A convoment method of applying 
the drug IS to drop 5 drops of the solution given below on 
the suiface of boiling water and at once to inhale the 
fumes The acuter the inflammatory condition the gieatei 
the temporary discomfoit will be on inhaling, but at least 
4 or 5 inhalations should be made and these, in view of the 
results will be gladly lepeated m two houis time, and so on 

R Menthol gr 30 

Caicottv, ) Spt Vin Becfcif 5 ss 

Decemba, 1914 ) W I) SUTHERLAND, mr 


AUTO THERAPY 

To the Editor of “ The I^D1AN Medical Gazette *• 

SiH,— With lefcience to the aiticle on “Auto theiapv”iu 
jour issue of November 1014, 1 send you notes of 4 cases in 
wluai ^ Autotherapy*' was tiled by me aftei leading Di 
Duncan s article in the Practitionci of April 1914 

Cabe 1, 

Hindu, male, age 40 

Was brought to hospital in a cart, had sloughing ulcei of 
foot with diffuse ctlluhtis, and puiulent dischaige after a 
c«nhat had almost seveied the great toe except for a flap of 

Application of Hob Bone Cohlpi esses, Hydrogen pei oxide 
and diessings with Iodoform preceded by application of 
Acid Caibohc were tried with little effect Then the treat 
AutoMieiapy resorted to A moist diessin|r 
With a thick pad of lint soaked in boiling watei was applied 
and the next morning 6 drops of the pus weie squeezed out of 
the dressings and Uiis was given internallj as an emulsion in 
an ounce of boiled water This was lepeated foi 6 S 

ated from the bottom He w as, how evei , a mouth and a half 
in hospital, owing to geneial debility 

CiSE2 

A Butman, coolie, age 20 

Was admitted vvitli two abscesses occupying the whole of 
tUo fiont lud left side of the neck He had on the mhi 
Bide seals of sinuses that had leceiitlj healed ^ 

Uolhlhe abscesses Mere incised freely under usual ant, 

septic p.ecautions Ihe neU morning pili from the diL 

administeied in 6 minim 

uaiiy doses to an ounce of water, for a wf»ph- Pofi«r^4- 

discharged after a foitnightcompletelj recoiered.^ ^ 

Cases 

Hindu, male, coolie, age 25 
hospital m moribund condition affoi o 
months* feiei and starvation He had a large patch of hen 
“^cupjinga portion of tho lumbar and the « hole 
region, the bise of tho ulcei .eached dm n 
^«>face was covered with a thick E sZli° 


slow and the discharge continued Patient was given G drops 
of pusfiom wet dressings daily for a week, the aiachaige 
then became markedly leas and tho granulations more 
healthy Although lepair was delayed owing to lus oxtieme 
ly debilitated conditiou, within six weeks' time tho ulcer 
had completely healed He was in a lethaigic condition for 
a month aftei admission, and appealed at first to be a hope 
less case. 

Case 4 

European, male, age 33 

Had developed an extiacapsulai abscess of knee joint 
aftei a fall This had been opened by a local piactitionei 
There was a copious dischai ge of pus fiom the boggy swelling 
round the patella issuing from the small opening on lemoval 
of dressings and lunning down the leg The original inci 
sion was enlaiged, and 5 drops of pus were di awn up into 
asteiilized hypodeimic syringe directly out of the wound 
This was emulsified with an ounce of boiled watei and given 
to the patient morning and evening Twenty fom houis latei 
theie was scarcely any purulent dischaige, but sufficient was 
obtained to lepeat tho internal administration morning and 
evening On the thud day theie was only a slight opaque 
wateiy discharge tinged with blood, five minims of which 
were given once only Four days later, a week aftei treat 
ment, the opeiatiou wound had completely heiled 

Yoars^ etc , 

M BROOKES, 

\ii Glass Mihta'iy Assistant Sui (jeon, 
Civil Sii7ffeo7i, JEt7idat 
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“ TREATMENT OF MALARIA " 

To the Ediioi of “ Thc Indian Medical Gazette 

Sir,— In lefeience to August No of The Indian Medical 
Gazette, page No S31, 1 beg to submit heiewifch ray expeiience 
on the tieatmentof malaiiafevei fiom July 18S3in connection 
vuth the epidemic duty at Nuddea viheie X was foi six months 
and thence after waids in various places of Bihar and Bengal 
(Now I have been dealing with Terai fever since last H 
years ) During these 3L years of my service I have come in 
contact with not less than b0,000 fevei cases of all vaneties 
and shapes, and I have many opportunities to give a good 
tiial of aisenic lodin, cinchona fcbiifugo, quinine and othei 
antipyretics mall foi ras and shapes, but I cannot pionounce 
any better or more radical and effectiv e remedy foi the cui e of 
raalaiia than quinine in solution administeied both by mouth 
and intramuscular injection according to the vuulency of the 
disease demanding one oi othei of them I found that 
quinine Irydrochloiate isieadilj absorbed and vvoiks lapidlv 
than the sulphate, bromide oz othei vanous salts I also 
observed that sluggish and lax state of livei and stomach 
w ith defective state of their natunl seci etions and constipated 
bowels prevent absorption even if it is given in solution 
form I noticed quinine pills and tabloids passimr out 
entile with fasces without any change ® 

Since 1904 I have been using Quinine Bihydrochloi ate m 
tiamuscuiarly in 9 grains doses twice a day in all cases of 
malignant tertian received fiom Terai The blood of all 
fevei cases ai 6 being examined micioscopically under the 
guidance of Dr A V Huraphiy, the Civil Medical Officer 
of diagnosis befoie admimsteung any specific 

On two occasions mtiavenous injections of quinine have 
been used with good result in bad types of malignant fcvlf 
with biain complications icvei 

I have applied about 300 hypodeimic injections of quimne 
but no signs of tetanus or celbilitis abscess, , were noticed 
inanycase erther in the hospital or m my pi ivaL cases 
We give stuct attention foi having asepsis of site and applj 
ances, hence no untowaid result occurs aftei wards Weenie 
frZf 'vith platinum needle, , 

^ 7 f ^ found them very convenient 

of &ml other sSge 

Site of injection— buttocks is most suitable site selpr'forl 
though aims and shouldei blade may also bl preferred m 
certain instances and especially m niivatfi 

^ treatment of other cases than malignant or mired 

SM^thrmaFlriaV'pamsd?^^^ examination of tlie blood! 
plain thepre^encToliEtestn! p^ 

common complaint heie 99 arp ^ 

less) winch are sunnortpfi Lv 

o\a of tho parasites ^’^So'^on admission 

fever ono dose of 'Worni Powdei t ^ ^ 
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Santonine 

ffis 

111 

P Cinnamon 

gr 

1 

Betanaphtbal 


11 

Calomel 

gis 

11 

Sodii Bicarb 

gis 

1 


Woim Po\^der, R Santonine cis ml Assimilation & 

absoiblion L 
the follo^\lng 
quinine m\\ 

{ ture given 3 
r times a diy 
foi 3 ^\eeks to 
cui e e \ e r y 
case j a (1 1 
callj 

Quinine Mi\ture, Quinine sulphate grs One dose 3 
Acid sulph dll in 15 1 times a 
Aqua Camphor oz 4 f day tech 
Aqua Chloiofoira oz me 
There is a Hboratoiy with ordinary stains, , ivith In f^h 

po\ier microscope belonging to the hospital and oidinarv 
examination foi malaiia parasite, TuberclebaciUi, Stapln 
lococci, Sheptococci, Pneumococci &o , intestinal parasites 
aie lield foi (as routine work) Cluneal and diagnosis in 
almost all the cases 

There IS no positne proof oi sign yet known on which can 
be relied either fioiu the blood examination oi fiom any 
othei way for announcing the case fiee fiom mahiial poison 
iV' B — (1) If quinine is at once discontinued, a i elapse is 
veiy likely to take place The drug should be continued 
for A week oi two nftei the pyiexia ceases and JO grains a 
day foi up to the end of one month fiom the attack Should 
lolapse lecm at a latei date a siraihi couise should be 
lepeated A subject of raalain should also take the diug 
when going to a cold climate oi to the hills, as a chill often 
binigs on aielapse of malaria (Vide Sir L Roger’s Tjoptcal 
Fevers page 234 ) 

(2) The pioper waj to treat malaiial fe^cl in oui tioops’ 
hospital in India is to keep the patient in hospital and 
undei quinine and mosquito nets until gametecjtes mono 
longci to be found in the sin face blood, then disclnigc him 
to attend daily foi his couise 


seeks hid alieidy been pi ovided bv nitme md , 

of plague 111 thousands Enoimous iiu nblra nf 
e\amined in Mincbuiia and let not / of i its neic 

Whit Mas the cause of tllat^mZ„ltyV^VCt 
piocess of hei illimitable Hboiato .3 n-itu.e bad n.i?i 
this mil vellouslj complete lesult, n ’ " Pioduped 

Opinion aie * " • ^ 

complexitj, 


uuiiipjece lesuit. we cannof snv ,2 

hkely tobe able to si^ nh.i7o 


corapleiitj, intricacy and instabihtj of the factors tW 
>™ninnity be taken into acco^ 

Xnat such proposals as that of Cipt Nailor’s slmnm i 
seuouslyput forwaid and seriously be discusscrl 
that betw een the medicine of the model n scientiat and that of 
the medicine man of West Afi ca there is ficSlV 
less difference than IS commonly supposed Yet it musthp 
admitted that medicine of some soi t is ui gently leqimed bo 
t good 01 bad ^Yhat have j on to offer fnstead that 

jou deory may then leasonablj be asked ’ Siraph this to 
lecogmze that plague is largely a disease of iStation 
that the part pHjed by lats miy be insignihcanru^^^^^^^^ 
extinction of lats like that of plague is best biought about 

rrJnp^^i ' of the most infected centres and b^ a 

geneial irapioiement of sanitition in eiery duection 
hanitation of couise is no mere matter of di ains 


‘ CllITICUS ’ 


THERAPEUTIC NOTICES 


Youis faith full>, 

G M DAS, 

Senior Giade Suh Asst Saign , 

In chge Hospil d Dispnsy 

Kxirseong 

“ A NEW VIEW OF RATS AND PLAGUE ” 

To the Ediio} o/“Thb I^PIAxV iMppicvl GAZtrrt ” 

Siu,— The subject of plague prophylaxis is such vgia\e one 
that only the most cjnical ould appioach it in a opiut 
of levity It may theiefoie be assumed that Capt Nailoi 
was thoroughly serious in presenting as a practical proposal, 
a scheme foi pieventing plague by catching rats and render 
ing them immune by inoculation His suggestion la no 
doubt a logical one if one is piepaied to accept the i at flea 
theoi j in full, but I would ask has he consideied what an 
opening he has guen to the cjnical scotfei Can he not 
imagine the sceptic, tongue in cheek, discouising as follows — 
“ My scheme is one that like Capt Nailor s depends foi 
success on ability to captuie a consideiable piopoition of 
the total rat population But theie is one notable ditfeience 
Capt Nailor makes no distinction between the sexes but 
captures both indisciiminatelj I would suggest the capture 
of male ones, prefeiably young males employing the 
antiseptic precautions indicated in Capt Nailoi’s aiticle, and 
foi humane 1 easons using chloiofoim I would then lemoie 
both testicles Ohloioform would add slightly to the expense 
of the piocess, but this would be moie than compensated foi 
by the lessened moitalitj On lecoveiy the lats aie 
libeiated The reason for this is twofold , in the fiist place 
a castiated rat eats just as much as an entiie one, and so one 
ai Olds putting the potent surviiing males in conditions of 
specially favourable enviionment as regaids food owing to 
the lemoNal of their competitors In the second place al 
though it IS improbable that the natuia’ heiceuess of the rat 
would be coiiBidei’ably aggiaiated by the operation to which 
they had been subjected, jet it is possible that thej might 
combine to exteiminate then more fortunate companions 
who bad escaped captuie Of couise the oldei males being 
laiger and stronger would be able to put up a fi"ht and so 
resist extei raination, but on the other hand they would 
soon be eliminated undei the operation of Biftie’a law This 
law it may be remembered was woiked out in connection 
with the extermination of labbits in Australia It is found 
that if pi opagation can be foisted on the should eis of a 
few eldeily males in a short time they succumb and so 
piopa«*ation ceases and the race becomes extinct ’ 

But enough of fooling Where is Capt Nailoi’s common 
sense, wheie is his lecognition of accepted facts Let us 
admit for a moment that it is possible to carry out his scheme 
of immunizing directly and indiiectly the lat population, 
what results can he giiaiantee*^ Is he ignoiantof the 
that in many gieat epidemics of plague, notably the 
Manchurian epidemic, the ideal rat immunity which he 


We have leceived fiom the Pioprietors of Horuck’s 
Malted Milk an unusually attiactne almanac A new idea 
is embodied in this pi oduction A date caid for 19J5 (raov 
able in months), a calendai foi 1914 is on the left and for 191b 
on the light— an extiemely useful plan foi business men 
wishing to i efer back oi foi w ai d 
Horlick’s Malted Milk Co , who aie issuing this almanac, 
are known throughout the woild for then \aluable milk food, 
which enjojs a gieat and e\ei inci easing popuhiity in India 
and the i^ai Last A featuie of Hoilick^s Malted Milk is 
that it combines an extiemely pleasant beierage with liealth 
and stiength giving piopeities, being a scientihc combina 
tion of milk, wheat and birlej, put up in powdei form m 
sealed glass containeis (thiee sizes), and is exceedmglj lalu 
able in the climatic conditions prevailing in India and othei 
hot countues 

No name is better known amongst the medical circle than 
that of N Powell & Co The progressive activity of the 
abovenaraed widely known concern in connection with the 
manufacture of surgical instiuraents and hospital fuinituro 
has placed it in the fiont lank of a highly irapoitant trade 
No film in India has done more towaids the peifecting of 
such pi oduction This had a career of steady giowth and 
sustained success JTad it not been foi this veiy enteipns 
ing firm it would have been almost impracticable to fit up 
seveicil base and war hospitals in such a shoit time This 
IS not the only time that the fiim has rendeied valuable 
service to Government at the present ciitical junctuie by 
supplying seveial field hospitals with medical furni 
tuie and lequisites due to wax The fitting up of the 
hospital hhips Loyally and Madias is to be ci edited to this 
film and also by fitting up of the Lady flaidinge War 
Hospital by this film has materially contubuted to tho 
success of the laudable idea of setting up a hospital foi the 
wounded Indian soldieis who aie to take pait in the present 
Bmopean War As fai as oui knowledge goes we can 
positively say that no othei single fiim in this countiy could 
nave met such sudden demands for medical fuinituie, 
suigical instruments, ambulance and hospital requisites, 
and hence our special thanks aie due to the entei prising 
managei of the firm who has shewn so much pluck, energy 
and pioraptness at such a grave emergency 
We already know that N Powell & Co are the pioneers 
in manufactuiing suigical instiuments, orthop'cdic 
appliances, aitificial limbs, and aseptic hospital furniture 
in India, and have thus popularised and cheapened the most 
useful aiticles indispensable in the art of healing TJieir 
address is Hoinby Road, Foit, Bombay 

Messrs C J Hewlett Co, Chailotte Street, EC, 
London, send us samples of then bORGiCAL Creosalgejt, 
a highly antiseptic prepaiation It is sold in seveial forms 
Ihe “ Oreosalgen Jelly ” is an ideal lubricant for use in 
midwifery Oreosalgen is not expensive and is an easily 
miscible fluid One paib in 100 is said to be effective as a 
disinfectant 


HOPLICK s Malted Milk Co call our attention to an enor 
in our notice in these columns (p 450, November, / M G) 
The film there mentioned Messis D J Keymei & Co aie 
the advertising agents The name of the Company is the 
HorUeVs Malted Milk Co , of Slough, Bucks, England 
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Colonel R Neil Campbell^ cb, oie» ims (letd), 
recently I G of Civil Hospitals in Assam, is in charge of the 
'ieiy)aige hospitals at Brighton for Indian tioops Lieute 
nant-Oolonel J N Macleod, i,M s , had charge of a 500 bed 
hospital in the Pax ilion and Lt Col Sweeny, i M s , of a 550 
bed hospital in York Eoad, Brighton 
There is an intention too of opening in the Biighton 
workhouse a huge 2 000 bed hospital, and the following 
letued IMS officezs xvere mentioned as likely to be in 
chaige Lieutenant Colonels R E S Davies, E H Shairaan 
and J J Piatt 

The Pavilion Hospital consists of 7 sections, an I M S 
man in chaige of each, viz , Colonel Joshua Duke, Colonel E 
W Young, Lieutenant Colonel 1) G Ciaxvford, Lieutenant- 
Colonel jDnez, Lieutenant Colonel Gieany, Majoi Peck, 
Lieutenant Colonel J J Pratt, with Lieutenant Colonels 
Coates as Registrai and T D C BairyasXRay specialist 
In this Hospital also are Lieutenant Colonel Woolbei t, 
Hulbeit, Langton, Dick, 0 L Williams and Rickets, and O 
H Channer Lieutenant Colonel W H W Elliott is Seci eta 
^ to P M O theie Lieutenant Colonels Gibbons, Bull, H 
Heibeit and J B Jameson have been attached to both the 
Hospital at Brockenhurst and to the one at Biighton 

WAR NOTES 

The casualty lists m the Times foi the thiee aays, 1st to 3id 
December amounted to 92, 23 officers killed, wounded, 
and five missing Theie weie no medical officeis among 
them 

A much longer list was published on 4th December In 
the Expeditionary Force in Flanders IS officeis weie killed, 
tT and one missing, amongt Biitish tioops, of 

British officers of Indian tioops 15 killed, 25 xvonnded, and 6 
tnwsing of Indnn officers 13 killed, 12 wounded, andl nnsainff, 
a t^al of 103 for the day Among- the killed uete Lieutenant 
^ ^ Llnsnall, E A M c , whose death has been unofficially 
lepoited longbefoie. Major P P Atal, i M s , and Captain 
l^nwar Indiajit Singh, i m 8 Theie were also leported 15 

SrVrl'pa\ereon, irr 

CnmLV? last being Captain F Syme, killed at 

Oiimbunu, Somaliland, on 15th April 1903 It is cuiious 

tl’e present wai 
Indians, the first Indian niemheis of the Sei 
I M though Indians haie seived in the 

i JM b with credit and success for 3ust fifty years 

was born on 2nd 

1 at Bart’s, took the MHOS and 

md'aftei serving as House 
^ijsician and Junior House Suigeon to the Clayton Hosnitala 
issn ^ ® as Lieutenant on 28th Janua,; 

ISS9, becoming Captain on 28thJanuaiy 1902 and Main. 

28th January 1911 He was medicaloffice/of the’l29tli Balnrhi? 
He seued in the China War of 1900, and rermved thSal 

Captain Kun WAR iN-riiA JIT SiA Off two 

entered thft T \x q t ^ Ch , and B A O jn 1901, 
(Sind Horse), but bad bpon nffin, f Lancers 

™pCf.r.f'£\“4'r4 

Officers killed and thiee n nun ^ 
expedition No medical Persian Gulf 

aboxe , but it was stated thnf fit- ^ uere included in the 
reported as ^urng! w sfe n ™ s™ previously 

ao>«. A hi PolKVd C r Captains B G Robert- 

E N Middleton, all oKhrRTM c'^'*’ ^ ^ Cariand, and 

officers of the Published the names of 58 

med ical officers « 'ice uraor Among them are three 


“ Captain James Stuart Dunee, R a M c -Duung German 
attack on night of Octobei 31, near Messines, he established 
a diessing station just behind the tienches, and xvas the 
means of sax ing many lives, be himself going several times 
into the trenches to attend to wounded men xvbo could not 
be moved 

** Captain Patuck Sampson, R A M c —Has shown fieqiient 
and conspiouous gaiianfiy throughout the campaign, especial 
ly on Octobei 21sfc and 22nd, attending wounded men iindei 
X ei y heavy shell fii e 

** Captain Sidney John Steward, K A v c (Special Reserxe) 
— Went with party of stietchei beareis acioss giound swept 
by iifle and shell hie to Langeraark xillage and removed 11 
wounded men" 

The London Gazette of 9tb Decembei notifies the appoint 
raent of twenty moie officeis to the Distinguished Service 
Ordei, including the tbiee following officeis of the 
R A M C (V p 80 infra ) 

Lieutenant Heniy Beddingfield, ai b , H A M c —Foi cool 
ness and daiing in repeatedly superintending reraoxal of 
xvonnded fi om the firing line under heavy fii e 
Majoi Sidney Geoige Butlei, raxic,— A t Miory, on 
September 15 For coolness and com age in continuing all 
da> to collect wounded, under sexere shell file 
Captain Malcolm Leckie, r a ar r (deceased) —Foi gal 
lent conduct and exceptional devotion to duty in attending 
to the w ounded at Fi amei les, whei e he w as himself xvounded 
Captain Leckie xvas pieviously leported as wounded, but 
his death had not been announced befoie He was educated 
at Guy’s Hospital took the M R C S , and L R 0 P*, 
London, in 1907, and enteied the Army as Lieutenant on 4th 
Febuiaiy 1908 becoming Captain on 4th August 1911 He 
was lecently attached to the Egyptian aimy 

MENTIONED IN DE&PATGHES 

Thl London Gazette of 4th December publishes a despatch 
flora Fimd Marshal Sii John Fiench, gix mg a supplementary 
officers, to be added to those entered in his desnatcU 
of 8th Octobei Among them aie the names of two medical 

fcf t&ri M ^ Beddingfield. 

Anothei despatch coveis aie fiom Major General A Pans 
who was m command of the Bntish foice sent to Antxveip 
mating to the operations round Antwei p from 3rd to 9bh 
October Among the officers mentioned in this despatch m 
Fleet burgeon E J Finch, R N f 

The London Gazette of 9th December announces tVnf 
Lieutenant W S Hyde ramc {SpeCarSve) S 
dismissed by Court Martial on 14th Hovembei He joined 
the Special Reserve on 20thFebiuaiy 191J, and joined for 

Lieutenant Colonel Hervest Mackinlay Morutc, 

aS f f ^ s. «?i 

euterea the I M S as auigeon on doth bentemhm 
becoming Major on JOUi Septembei 1898, and Lieutenant’ 
iqflT At? September 1906, and letiring on 
1907 Aftei some seven years on niilitaiy duty, he enteied 
civil employ in Burma, ivas tiansfeiied to Beneal a ^ea? 
latei, and soon afterwaids, on health giounds to the Puniab 
finally levelling again to military employment The 
List assigns him no war service smem, Ane Aimy 

Lieutenant Colonel Edward BnTtvn Dn.ra,r-„- 

the London Hospital, took the MR O S in 
L S A in 18&, and joined the I M q I®®®. 

^®ipctobei 1869, becoming Su Jeon oft Jniy 

187f, Suigeon Majoi on Ist October 1881 and , 

employments in the Noith West no\v\^l?p^TT^ 

6 Sfi'.^SSd" S S”S„’SJ T„''4‘srn,‘°'’"“- 

among them uunuea , no medical officers were 

kiUed.^ls^ \S®one"m!il[nr'Trv“^* 24 

medical officers. Captain E M Glanvill 

§rt"i llr M " B-anl 

Children, ShadxvdJ and Sennnd I^ospital for 
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as Lieutenant on Slat Auejust 1903 and became Captain on 
2StU Febiuaiy 1907 He Mas lecently stationed at 
castle 

Major Francis Stephen Irvine had appeared mthe 
casualty li^ts before, as missinff, in the first list published, 
on 1st Septembei He n as educated at Queen's College, 
Belfast, took the degie^s of the Rojal University, Iieland, 
in 1^99, and entered the Airay as Lieutenant on 17th 
Kovembei 1899 He had served in the South Afiican Wai, 
and Mas piesent at the lelief of Ladj smith, and in the 
actions at Spainkop, Vaal Kiaiit/, and Tugela Heights, 
and in the operations in the Transvaal and in the Oiange 
Euer Colony 

Lieutenant Robfrt Alevandkr Hood was educated 
at Trinity College, Dublin, where he took the MB B Ch , 
and B A O m 1912, entering the Airay on 26th July 191*. 
He was lecently stationed at Woolwich 
On llth Novcmbei 62 casualties weie repoited, 25 killed, 
32 wounded, and 5 missing, no medical ofiicers among 
thorn 

The Tunes of 16tU Novemhei published the appalling 
number of 235 casualties, b5 officers killed, 

38 missing Among the killed uere Captain T M Phillips, 
and Captain C P O’Brien Butlei , Capt-un H 8 l^cl'son and 
Tjieiit L R Shoieiieie iionnded, and Captain A A Meaden 
Mounded and inissinf;, iihde Captain R V Dolboy Mas 
stated to be a piisonei , all of the R A M O 

Paptain Thomas McCann Phillips Mas educated at 
Oncnn’s ColleKe, Belfast and took tlio Bl B , B Oh , and 
B A 0 of the Rojal Univeisity, Ireland, in 1905 
oeiwnff ns senior House Surgeon at the Rojal Victoiia 
Hospital, Belfast, lie entered the T-'iiiy as Lieutenant on 
29th July 1907, heconiing Captain on 29th January 1911 
He MAS leceutly stationed at Caunpore 
Captain Ohablts Paget OBiiiENBuTiEr died of 
,,A<. nr. 1st Novemhei He mss the eldest sunning son 
Toie late Majoi Tar, en BuU of the COth Rides He 

innP the L R C S I and L R 0 P I m 1905, entered the 
took the 1 hecanio Captain on 29th 

J-limaiy 1911 He Mas lecently stationed at Ri'l^ee Ho 
M^^a hrst class ci oss comiti y rider and Ind tin ee times 
1 Ann In the Gland National Steeple chase He Ind i idden 
fm^Uiiic Bdwaid atSandown and elsouhere, had Mon the 

n f.nm the Empeioi of Austria foi Minning the 
^sbuig Steeple ohaso at Vienna Since the wai began he 
had been attached to the 5th Lanceis 

r attain H AHOLD Stewaut Dickson Mas a Baits niaii, 

1 tnni the M R 0 s and L R 0 P , Londmi, in 1905, 
the Airavon 29tli July 1907 and became Captain on 
T^niiaiv 1911 lecently stationer! at Gibraltai 

StlSast nien.itMillbesecn, all entered in the same 

^%"?rdtenant Lewis Rhdall Shore j\as educated at 
LIEUTENaw , . ^ J 5 ^ ^ Cantab, in 1911, the 

* 0 ^ S and L R C P , London, in 19H, and gamed his 

commission on 30th Januaiyl914 

^ TKP athan Ander'^on Meaden was also educated 

schoHrship He Lieutenant on 30th Janiiai> 1904 

StoC July ‘«»j H., l.st „„ 

^ol‘^l'®‘*t®r^^^^^^ ^ DOLIILY Mas educated 

LiEDTbNANT RonEBT VALAIS Q S and L R C P , 

at London Hospital took g 
London, in J ,g05 He u as i ecently in p. aotice 

1. B O ® ,,,J, Oolumhn, and lecened a terapoiaiy 

Vancouvei, Bluish ^ on 15th August 1914 

commission 11 casualties MOie lopoited , 16 officers 

On mil November 09 Generals Cliailes Pitz 

weie killed, .^§0 niid Noxnian Blacmalion, and 

SSSnA E A M 0 , 3» „o„bd.d, .nd 

nmissuiK BICUARDSON liad only qualified 

dunng the ycai K and receiied a tempoiary commission 
on 29111 August 1914 ^3 

On ISth November, *-0 , Cantain W Longhnan, 

Mounded, and 5 wounded ^ It Mas stated that 

BAM 0 , was -“"“’’S 'V^oonjod and missing the 

Captain A A and Captain 0 BV Holden, 

day hefoie, 'vas a P ^Iso a prisoner 

prcMOusly lepoited missing J i 



Irish Col'°sesinl995,anaina ^ Besident SiirgeoVand Regis 
Traf^thfG^rTis’Kt Hospital. Dublin, he entered as 


Lieutenant on 30th July 1906, becoming Captain on SOlli 
Januaij 1910 Ho was recently stationed at Aden 

On the 19bli the numboi of casualties was 101, killed 30, 
wounded 61, missing 10 , on tho 20th thoie were 51, killed 11, 
wounded 35, missing 6, no medical officois 

On tho 2ht 73 casualties w ere leported, killed 11, w ounded 
53, missing 9 Major A W A Iiwin and Lieutenant A 
IVatson, K A vr 0 , weie among the wounded 

Major Aefred Williast Adamson Irwin took tbo 
L R 0 S I and L U C P I in 1899, and after serving 
as a Civil Surgeon lu the South Afiican Field Foice, entered 
as Lieutenant on 1st July 1901 became Captain on 1st July « 
1904, and Major on 1st July 1913 He w^os recently stationed 
at Cloumet 


Lieutenant Allan Watson was educated at Edinburgh, 
vdiore he took the M B and Oh B in 1909, the D T A1 
and Hyg in 1910, and the D P H of tho Edinhuigh 
Colleges in 1912 Aftei seiviiig as senior House Surgeon at 
the East Suffolk Hospital, Ipswich, ho entered the II A M 
C , as Lieutenant on 30th January 1914 

A NUMBER of casualties in the British and Indian Evpedi 
tionaiy Foice in East Africa weie published in tho Times 
of 14th, 17th and 23rd Noverabei , Biitish officers killed 11, 
wounded 13, missing 7, total 31 , and Indian officers 8 killed 
and 9 wounded Oxptaiu 0 T Conjngliam, R A M o , was 
among tho killed, Captain A E Giisowood, IMS, wounded, 
and Lieut N M Mehta, IMS, missing 

Captain Cecil Taylour Oonangham was the son of 
IMr Homy Conyngham of Dublin, and was bom in 1883 
Ho was cducited at St Andrew’s College and at Trinity 
College, Dublin, where he took the M B , B Ch , and B A 
O in 1906, eiiteiod the Array on 29bh July 1907, and hocanio 
Captain on 29th Januaiy 19U He was recently stationed 
at Mhow Ho was a noted vthlete, especially as a swimmer, 
and as a raembei of the Dublin Wandeiera Rugby Football 
fifteen 


Captain Arnold Egbert Grisewood was horn on 5tli 
FebiiiaiY 1882, educated at Liverpool, where ho took the 
M B and Ch B in 1904 and ontoied the I M S as Diouto 
nant on 2nd Fcbiuary 1907, becoming CvpUin on *nd 
Febmaiy 1910 He was lecently stationed at Nagpur, as 
Chief Plague Officei of the Central Proiinces 

Lieutenant N M Mehta was educated at the Grant 
Medical College, Bombay, and 
Hospitals, and hold tho diplmnw nnfS 

and M R G S and L K C P , London He ontei cd the 
IMS as Lieutenant on 26th July 1913 Oa29bh Rovem 
her he is leported to ha\o rejoined 
Fiom the 23ul to the 27th November the miraber of 
casualties lepoi ted was somewhat less, 377 foi tho five days , 
61 wounded, and twelve missing Ljf^tenaiit 

W H Listei, R A M C , was reported ^'ouiided^on the -3rd, 
and Captain 0 J Coppiuger, r a M G , on tho -otli 

LIEUTENANT W H LI3TER had otily ®0 

He leceived a tempoiary commission in the R A 

on &th August 1914 

Captain Charles Josfph CoppinQER wns hoin on 5th 

Novemherl^O, educated at Trinity ’entered 

Bml^M S^Lioute n^anton 1st February 

Cantain on 1st Febmaiy 1908 On 31st March 19H Im 

Sed tl^^e B A M C by exclnuge Mith Captain W S 

^The Times of 2Sch November lepoited 33 
Sas^Major E B°StS’B"fM c" To'died of 

missing, was a pusonei . j „f Tr.n.tv 

MAJOR Edwin Bedpord Steel was educated at T in ^y 

^tlSTENANT JOHN LUKE JACKSON. 

Sd f t\mp"o°rarf oo^ii'mi^l.o'ii "as Lieutenant on 10th 

Thf of 30th No^emJe^ conlmn^d sports JO 

'it ^vas stated that Captain 
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A M Rose, RAMC, previously repoited 'wounded and 
missing, and Lieut H A Winter, R A M o , previously 
missing, were prisoners Tno more officers nere reported as 
Icilled in the Peisian Gulf, and si'?, previously stated to be 
missing, in East Africa Lieut N IVI Melita, IMS, leported 
missing in East Africa, has rejoined 

Captain Alexander Macgrugor Robb ivas educated at 
Abeideen where he took the M B and B Oh. in 1899, and 
the D P H in 1901 After acting as Assistant House Surgeon 
at the Cumberland Infirmary Cai lisle and House Physician 
at the General Lying in Hospital in York Road London, he 
entered the Army as Lieutenant on 3lst July 1905, becoming 
Captain on 31st January 1909 He was recently stationed at 
Longmoor 


The Navy lias also suffered severely of late In the action 
fought off the Chilian Coast at the end of October oi 
beginning of Noverabei, (the evact date has not been stated), 
the Good Bope and MonmotUh appeal tohaie been sunk 
with all hands The foiraei earned tin ee medical ofiiceis, 
J J Walsh, F C Searlo, and P L J M de Vestenil , the 
latter two, H Woods and A G Tonlanson The battleship 
BitUcark^ blown up at Sheeraess on the moining of 26th 
November, with the loss of between 750 and bOO lives, 
pi'aclically the whole fillip’s complements, also cniiied thiee 
Surgeons,? K Nis, W Millei,andR T Biotcbie 

Fleet Surgeon James J Walsh took the M B and 
M Cb of the Royal Univeisity, Ireland in 3885, and enteied 

tbe Navyas Surgeon in August 1SS5, attaining hispiesent 
rank in August 1901 He was medical officei to the R N 
Dockyard and sick quarters, Shcemess, till appointed to the 
Good Hope in 1913 

Surgeon Francis Charles Sfarle was educated at 
Baits, took the M R O S and L R G P , London, in 190S, 
^e IVI B and B S , London, in 1909, and aftei sei vin^ as 
P^socutor at the College of Surgeons and ^Resident Medic il 
Officei of Finsbuiy Dispensary, entered the Navy m 
November 1909 joining the Good Hope in July 19U 

Surgeon Ferdinand Louis J M df Vestenil came of a 
west Jndnn family, was educated at Edinburgh UiuveiMtv 
King 3 College London, and St Thomas’ TooktheHRCS 
and L R 0 P London, in 1904, the M B and Ch B 
Edinburgh, in 1908, and the M D m 1909 Hehadseued 
in the Irinidad Medical Seivice and in the Rojal Navv 
and was recently in the Royal Naval Resei ve, till called up for 
the war, joining his ship on 27th August 1914 He had 
translated Dr Maisonneuie’s Bvpenmejiial Prophylaxis of 
Syphilis 

Staef Surgeon Henry Woodb was educated at Luei 
pool and took the M B and Ch B Vict in 1903, joined 
the Navy 1903, and was promoted to ‘^Staff 

Surgeon in May 1912 He was stationed at the Na\al 

fst'X^igusf 3914 ^°^^* ^ appointed to the Monmouth on 

Surgeon Albert Joseph Tonkinson was educated fit 
London Hospital, and after taking the M B and B 4^^ 

London, in 1911, solved as Pathologic^ Assistant at London 

Hospital, and Assistant Medical Officei, St John’s Hill 
^fiiroary, Wandswoith, befoie enteiing the Naw .n 
October 1913 He joined his ship on 1st August ^ 

FleetSurgeon Percivae Kent Kit was educated nt 
Cnnibi id^ and the London Hospital, and took the M B and 

IQI? inlS9G He joined h)s ship on 4th June 

1912, and attained his late rank on 10th No\embei 1912 
&UHGEON William Miller took the M B and Oh b 
Glasgow in 1906, and after serving as House Surgeon an<i 
House Physician oftheVictoiia Infiiniaiv, Glnsl^ow ioin«^ 

Bospital Oazelte, took the M R 0 S and L E 
London, n\ 1913 and after serving m the BntioL 
pescOTt Hospital m Tripoli, settled^n praXe 
Argyllshire, wh’eie lie nas Ecal 

Sra A, Sa k ' 

posted to his ship on 29tli Julj 1914 ^ ^ 

CirrAiv Brain Golden Antile Poprtvv 4.1, 
Austialian Forces was killpd of the 

Mhero ho took tho M B and Ch M % mi Yiad — 


^ ana un Oi in 

. .«I,«I .ter. .» " 


taker 
round 


The British Medical Journal of 14th November states 
that, up to that date, the medical staff of the German armies 
had lost no less than 135 officers killed. Wounded, and 
missing ) of whom 74 had been killed in action Among tbehi 
is Piofcssor Freidncli iConig, Professoi of Surgery in the 
Uniieisity of Mnibuig, killed in action on the Eastern fion 
tier of Gel many The Iron Ciosshas been bestoivedmpbn 
120 medical officei s In the whole of the Pranco Geiman 
war. in which of course tho numbers engaged were much 
smallei , only eleven German medical officers heie killed 01 
died of wounds The losses in the Biitish foices up to the 
end of November, conipuse 41 medical officers killed, viz , 25 
of the RAMC, including Special Reserve, tenitoinls, tern 
poiaiy singeons, &c , 13 of the Royal Nav>, in ships sunk , 
and thiee others, one West Afiican medical officei killed in 
the Cainei 00 ns, one medical officei of the Austialian forces, 
killed in German New Guinea, and a medical man killed 
while acting as cjclisfc despatch nder in Flandeis 


Surgeon Major Mark Robinson, Madias Medical 
Seivice, retiied, died suddenly at Wandswoith on 10th 
Novembei 1914, aged 65 He wns bom in 1849, educated at 
St Geoige’s, took the M R C S and L R C P, London, 
in 1872, and enteied the I M S as Surgeon on Isfc Apnl 1573 ’ 
becoming Surgeon Majoi on 1st April 1885, and retning on 
11th June 1891 The Aimy List assigns him no war service 


Dr Edward Fouler Greenhilt, m rcs , l r c p , died 
at Goldee’s Gieen, London, on 25th No\ ember, aged 67 ' He 
was one of the leading piivate practitioneis in Calcutta thiity 
years ago, a few men may still lemembei him His name 
no longer appeals in the Medical Bii ectoi y, so he must have 
letiied from piactice «:orae time ago 


Their Majesties the King and Queen, with Surn^eon 
Geneial Sii Richaid Havelock Clniles, Piesident of the 
India Office Medical Boaid, in attendance inspected the 
base hospital foi Indian wounded, at Biokenhnist, near 
Bournemouth, on 17th Novembei 


XDE Jr'ASSING OF ROBERTS 

On Wednesday Uth November, the Kte Field Mai shal Bail 
Robeits of Kandahai and Pietona went oiei to France On 
aiuval at Boulogne lie inspected one of the Indian hospital 
ships the Glenffotm Casde, of which Lt Colonel Piall i m « 

.8 Principal Medical Officer and aftei w aids motoied to 

head qtiarteis of the Biitish E^:pedl(lonaly Foice some 
fo. ty miles On the 12th he motoi eel round "^tlie posit 
visiting the Indian Loops The weather at the Lme was 
bitterly cold On the 13th ho contiacted a chill winch 
developed into congestion of the lungs and pleuiisy and 
proved fatal at 8 pm on I4th Novembei Thus died the 
greatest Bi itish soldiei of the past half centiii y , if not act lallv 
in action, yet on active service, within sound of the guns^ 
and among the Loops whom he had so often led to Victoi v’ 
and whom beloved, and who loved him, so well Felix 
oppoi tumtate mor tis 

Appiopnate tiibiite to the dead soldier’s career was paid 
ni Pailiament on 17th Novembei, in the House of Lwds 
by Lords Kitchenei, Cmzon (in the absence of the Mai ouis 
of Lansdovvne owing to illress) and Crewe, in the Housl of 
Commons by Mesgis Asquith, Bonai Law and Redmond 
ThePiemiei sfat^l thatamemoiial would be elected to his 
memoiy atthe public expense He was buiied ,n St Paul’s 

SlsT.n’a wSfer 

November was notified the giant 

ThiTe presently ai 

iniee of tlm recipients bad since been killed oi died 

Cl OSS could be made 

Among them was one medical officer, who had died of Ins 

Sheiwo’od Ranlen; ram" 

Se\eialotbei V G’s haie since been confeired 

lb. e. -..t of 11,0 

goo., pm. 

has Since been gi anted ‘ ^ ^ Kendiick A thud 

Oc^obef 2 fn<k^?]ekdmg^f’party of^ 

day ight, underlieavyiifle^firefor/milite. nV’ ’®* 

hack a wounded serfreant * ^‘tei of a mile, to bung 

in feraainm^gfn*^^sraalThouse^^n S'^'lftntry and devotion 
of the King’s Royal R.fle CoruP two wounded men 

Germans whom it w a^s imnos ® wounded 

all his rations and watei from lim w a^tei ' Wn fining 

he proceeded to be nearest ont^Ly. la wounded, 

to obtain more water for them ^ cndeavoui 
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^ Jone", No 5 Pield Ambulance, B A M c , 
for bravely on September 4lh at Poit Aicy m cartyniff in 

i 7 ?iiA Stansfeld, 49th Batteiy, Koyal 

Field Ai tilleiy, mIio Mas clatigeiously Mounded 

McdaiUe Mditaire 


Mnjoi J M "Woolley, M D , i m 8 , Oantain A hT 
MD, It'S. Captain D P boil, m b . iTs , Captain K ^ 
Muhe. jec, i M K , Captain R B LRyd, m n , i M Captam 

u V 1 jr ® ^ ® Ciptatn A Denham ®o. 


M 


An AiniyOidei issued on November 7th statea that the 
1 resident of t]io Fiench Republic has, with the appioval 
of His Majesty the Kuiff, bestoMed the Fiench mihtaiy 
medal foi conspicuous senices on the folloMinff Man ant 
othceis, non-comnnssioned officeis and men of the Ro 3 al 
Army Medical Coips, seivinp^ with the British Expeditionary 
yorce, in lecofrnition of their gallantry during the operations 
betMeon the 21st and SOth August — 

Sergeant Majoi G \Y Cauiell 
Quai termastei SeigeantR Ciaig Blau 
PnvateH Faun 
Private A Goodfellow 
Seigeant-Majoi A T Haslei 
Pm ate H G Jupp 
Seigeant Major E R Loft 
SeigeantH M Punce 
Pm ate A V SMoin 


SvcONB class Mihtaiy Assistant Siiigeon H L O 
Fleming, m chaige of the dispensaiy attached to the house 
hold of Hia Excellency the Goveinoi of Bengal, is appointed 
to be an Apofchecaiy at the Presidency Geneial Hospital, 
with eifect from the foienoon of the 8th November 1914 

The services of the undei montioued officeis aie placed 
tempoiaiily at the disposal of the Government of India m 
the Homo Department, with effect fiom the dates noted 
against then names — 

1 Majoi J B Chiistian, IMS, foienoon of the 18tb 
Novembei 1914 

2 Lieutenant Colonel C R Stevens, IMS, afternoon of 
the 20tli November 1914 


Civil AssisTpi Subgeon Kinjiaxia Lal Gem 
attacbecUo the b-idi Disponaaiy, Unao, to bold civil medical 
ell'll p of that dis^ict, in addition to Ins ovn duties, vice 
Lieutenant N b Haney, i S M d , transferred 

Rf'Mrbd Captain P BedpiiI,, i s ji d , is appointed as 
UmI buiceon, Nairn Tal. as a temporary moasiiio, ivitli effect 
fiom the date he assumed chaigo of his duties 


Dll H M DONVLFU 13 appointed as Civil Smgeon 
Mussooiie, as a tempoiaiy measure, with effect from the 
date he asssumed charge of his duties 


Rethifd civil bunaEON Rai Munna Lal Baiiaduu is 
appointed as Civil Smgeon, Rae Bnieli, as a temporal \ 
measure, with effect fiom the date ho assumed chaige of lus 
duties 


Dr Eloah E Evaivs is appointed ts Civil Surgeon, 
Mirzapui, as a timporaiy raensuio, Mith effect fiom the date 
he assumed chaige of his duties 


Dr M Morton is appointed as Civil Smgeon, Muttia, as 
a tempoiaiy measure, Mith effect fiom the date ho assumed 
chaige of his duties 


Si mor Assistant Surgeon and Honorary Libdtfnant 
Micuael Galvin, seconded, to be Senioi Assistant buigeon, 
with the honoiaiy lank of Captain, subject to His Majesty’s 
appi o^al, and toiemain seconded 


The folloM ing Indian Medical Piactitioners liave been 
selected by the Huectoi Geneial of tbe Indian Medical 
Soivice foi temporal y mihtaiy employ mont in addition to 
those alieady mentioned — Di Kapm and Bose, Calcutta , 
Di Ghnndaii, nt piesent plague oilicei at Kainal, the 
Punjab 


Von Eiselberg is Smgeon Geneial of the Austuan Airay 
and B I E R of tho Geiman Army, but ne aie not vet 
alloMod to know Mho is Surgeon Geneial of the Indian Ex 
peditionaiy Foices in Eiiiope Gol P Helm is P M 0 up 
in the Peiaian Gulf 

Captain D L Graham, mb, i m s . and Capt John 
B D Hunter, IMS have taken the FelloM ship of Ro^al 
College of Suigeons, Edinbiugh, at the examination held in 
Julj last 

1 HP SCI Vices of thnd class Assistant Smgeon W E Cody, 
I B M D ♦ aio leplacod at the disposal of the Dncctoi, Medical 
SoiMces in India, Mith effect fiom the 12th Soptembei 1914 


Thp SOI vices of Majoi S P James, M D , i M s , Special 
Malaiial Reseaich Olhcei, Assam, aieplaced tempoiaiily at 
the di'^posnl of tho Militaiy Dopaitmcut Mith effect fiom 
the afternoon of the 21st Noverabci 1914 


The fu) lough gi anted to ISTi L G Fink, MB, G M , in 
Bmma Gov’^ernment Notification No 40, dated tho Isfc 
Febiuaiy 1913, has beon commuted by His Majesty’s Secre 
taiy of State foi India into leave on medical coitificato 
and extended bj tbiee months 
iHP sei vices of the following officeis of the Indian Medical 
Sor\ ICO ai e replaced at the disposal of the Goveinment of 
India Ai my Depai tment, m ith effect from the dates on which 
they 1 eliuquished charge of then duties in this pi ov nice 
Lieutenant Colonels J M Ciawfoid and G Miino, Majoi s 
W M Pen sou and W Lapsley Civil Smgeons, and Captain 
T D Munson, officiating chief plague officer 
LiruTENANT Colonel Bbola Nath, i m s , is appointed 
to hold chaige of the Medical Stoie Depot, Rangoon, in 
addition tohia own duties, with effect fiom the foienoon of 
the 25th Novembei 1914 

The sei vices of the undoi mentioned officeis aio placed 
terapoiarily at the disposal of His Excellency the Com 
mandei in Chief in India — 

Lieu tu tenant Colonel C R btevens, MD,FRCS,IMS 

Blajoi J B Christian, IMS 

Majoi V E fl Lindesay, M B , i Al S 


Thf sei V ices of the undei mentioned officers ai e placed 
temporinl> at the disposal of His Excellency the Commandei 
in Chief in India — * o 

Lieutenant'Colonel E R Paiiy, Af B , i Ar s , Major A B 
Fry, MD, IMS , Major W G Hamilton, UHP, CMS , 


Sonio) Assistant Smgeon and Honoiaiy Lieutenant Alfied 
Gieenwood, to be Senior Assistant Suigoon with the 
bonmaiy lank of Captain, subject to His Majestj’s 
approval, and 

Fust Class Assistant Smgeon Samuel Geoige Wood, to be 
Senior Assistant Smgeon, with the honoraiy rank of 
Lieutenant, subject to His Majesty’s approval , 

The sei vices of the undei mentioned oOiceis aVe placed 
tempoiai ily at tho disposal of His Excellency the Commandei 
in Chief in India — 

Lieutenant Colonel J Entucau, Ai D , M CH , D r B , IMS 
M ijoi H A Williams, mb,baO,USO,1MS 
Captain R ICoIsall, m B , i M s 
Captain L A H Lack, at b , i AC s 


In modification of the Homo Depai fcmont Nolification 
No 47S 0 , dated tho 25th Novembei 1914, Lioutenant-Oolonel 
J Gould MB, IMS, Assistant Dneotoi Geneial, Indian 
Medical Service (Stoies), is appointed to bo Deputy Diioctor 
Gonei al, Indian Medical Soi vice, substantively pro tempore 
duung the absence of Brevet Colonel B G Soton, Vlis, 
I AI s , on other duty oi until fmtiiei oiders 


Major H a Williams, b s o , i m s . burgeon, 

Mandalaj , is placed in charge of tho Conti al Jail, Mandalay, 
in addition to his own duties, as a tempoiaiy nieasuie, m 
place of Captain P K Taiapore, IMS, whoso sen ices have 
been icplaeed at the disposal of tho Government of India 


Senior Military Assistant Suugion and Hoijorab\ 
LiedipnaNtE j Murphy, who has been appointed to ho 
Civil Smgeon Mandalay, as a temporal y measmo, in place 
of Majoi H A Williams m placed m chaige 

of the Cential Jail, Mandalay, in addition to his own duties, 
as a tempoiaiy measure in place of Majoi H A Williams, 
D s 0 , 1 M S , whose sei vices have been leplaced at the uis 
posal of the Government of India 


Mr C B Barry, Assistant Commissioner, Laliore, as 
umecl temporarily executive chaige of tho office of Suponn 
Mident of the Borstal Central and Female Jails, Lahore, 
n the foienoon of the 18th Novembei 1914, lolioving Majoj 
) L Ward,iMfa 


Lieutenant N S Harvey, i s m p , Civil burgeon, fiom 
Unao to Budaun 


Major T Hunter, i ai & , Civil Smgeon, fiom Naim Tal 
to Moi adabad 

MjiTOR G HUTCHE80^, I "'I S , Civil Surgeon, from 
Mussoone to Aligarh# 
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Major 17 M Pearson, i m s , Cuil Suigeon, from Muza 
pur to Benares 

De E E Da\i3 who has been employed tenipoiarily in 
charge of the lailway hospital, Moiadabad, held medical 
chaige of the i ail way administration fiom the 24 th Octobei 
1914 to the 20th N'ovemboi 1914 in addition to his own duties, 
vice Majoi Willraoie, IMS, i everted to miUtaii duty 


Lieutenant Colonel J Entrican, j m s , mihtaiy medi 
cal officer, dhansi, to hold civil medical chaipe of that 
distiict, in addition to las rnihtaiy duties, as a terapoiaiy 
measure 


Retired Cattain E P Clemfnts, ismd, Teraporaiy 
Superintendent, Oential Piison, Benaies, to hold civil medical 
charge of the Benares district, in addition to his* onn duties, 
vice Majoi Pearson, IMS, leveited to inihtaiy duty 

Rai Qanauji Lal Bahadur, Civil Suigeon, Jalaun,on 
1 eturn fiom leave, to officiate as Chief Plague Officer, United 
Pioviiices, vice Captain Munson, IMS, re\eited to militaiy 
duty 

The sei vices of Major H Innes, IMS, Civil Surgeon, 
Kamuip, aie placed terapoiauly at the disposal of the Mill 
taiy Department, ^>lth effect fiom the foienoon of the 1st 
December 1914 


Major 0 R Bakhle, i m s , and Dr G J Hingoram 
respects ely deliveied over and leceived chaige of theSukkur 
Piison, on the 1st Decembei 1914, after office hours 

His Evcelloncy the Goveinor of Bombay lo Council is 
pleased to appoint Lieutenant Colonel J B Smith, m b , 
M oh (E TJyl ), D p H , DTM and H (Cantab ), i M s , on 
special duty 


Domestic Occurepnce, 

Keyworth -Parsons On October 23rd, 1914, at St 
Thomas’ Cathedral, Bombay, William David Keyworth, 
Captain, l Ai s , b A , MB, bo (Cantab ), M R 0 P (Lond ), 
eldest son of Edwin Key woith, Esq , of Tinnevelly to Mai> 
Louisa, eldest daiightei of John Parsons, Esq , of Richmond, 
Suirey, England 


The following officeis aie permitted to exchange nith 
effect from the 23id Kovembei 1914 — 

Majoi T S Kovis, r M s , Medical Officer from the 
Bombay Volunteei Rifles to the Bombay Light Horae 
Captain S A Powell, Medical Officei fiom the Bombay 
Light Horse to the Bombay Volunteei Rifles 


Lieutenant Colonel D T Lanf, m d , i m s , is 
appointed Chief Malaiia Officer, Punjab, in addition to bis 
duties as Chief Plague Medical Officei 


Major H W Overbeck Wright, iivis,iecently 
Supeiintendent, Central Asylum, Aeia, has been appointed 
Superintendent of the Lahoie Asvlum, vice the late 
Lieutenant Colonel Ewens, but meantime he has leveitecl 
terapoianly to military duty 


Major H M Mackenzie, i m s , is appointed sub p?o 
m?ipo?e Deputy Sanitaiy Commissionei , Muiiee, Punjab 

Captain A H H Robson, ims, sub pro tempo} e as 
superintendent of the Lahore Asylum 

^ ^ ® (Edin ), D p H , 13 appointed an 

Additional Deputy Sanitary Commissioner, Punjab, for one 
year 


The sei vices of Major S P James, M d , i M s , are i cplaced 
rn..lf "j Evce)lencey the Commander in 

NoTOmbe^i"l914 effect fiom the ifteinoon of the 21s( 


The services of Lieutenant Colonel S Bioivnino- Smith 
l^MS, aie placed peimanently at the disposal of tht 
Goveinmentof the Punjab foi employment in the Sanitai i 
Depaitment, nith effect fiom the 13th Novembei 1914 ' ^ 

Mator R s Christophers, mb, iais. ARq1sf!,l.^ 
Diioctor Cential Reseaich Institute, Kasauli, is appointed 
to be nirector of that Institute, substantively pro 
ordort®®“^ December 1914 and until furthei 


The Vlceioy and Goveinoi Geneial has been nleased to 
PeisLal SUff appointment on His Excellency’s 

To he Honorauj Sio geon 

Lieut onant Colonel T A Gian^'^er mb t tit o 
GeZ'al India,’mcs Su.ffeon’ 
expiicd Dated ICth September 19^4 ® tenure has 

of INlaioi E Bisset i vt cj c« 

Oommissionci are leplaced at the disnosal’of ttio'p^ Sanitaij 
of India Aimj Department with effect 
leliuqiiished chaige of his duties " * ® 

attached t^^thc^S-fd^ ol's'p^nsaM G^nda^t Katwal 

chaige of that distuct in addmo^n to h,s° min T'? 

Majoi Lapslej, ims, revetted to niilitaiy duty ^ 

K J, isr ■> 

ssr*’’"’'- 


Lieutenant Colonel Gimlette, c i e , ims, is 
P M O of the tempo! ary Hospitalship Sxciha, Major E 0 
Thursfcon, F R cs , IM s , was 'ilsoon boaid during Kovembei 

Lieutenant Colonel J K Macleod was P M O of 
the Hospitalslnp Giolfo} d Castle and since then Lieutenant 
Colonel Gilbeit took chaige, Major Boldich Leicester and 
D Munro weie also sewing in Kovcmbei on Hospital ships 

Major F Wall and Major Bamfield during Kovember 
were in charge of Base Hospitals on hills near Boulonge 

During Ghustmas week Majoi Windsoi, Majoi W V 
Coppingei and Captain H Dutton, have i eceived ordeis to 
be ready for militaiy duty 


Major E E Waters, ims, Civil Suigeon, Howinh. is 
allowed piivilege lea\e combined with fui lough for twehe 
months, tnz pi ivilege leave for two months and ten days 
under Article 260 of the Cnil Sei vice Regulations and 
fm lough for the lemaining period uudei Aiiicle 308 ib) 
1914^^^ effect from the 26th Septerabei 


lieutenant Colonel A Gwyther, iMfe, is placed on 
f the Medical College, Calcutta, with effect 

fiom the foienoon of the 21st Koverabei 1914, oi until fmthei 
oi uei s 


Caetain asm Peebles, ims, Sunermtendonf 
Cential Lunatic Apj him, Beihampoie, is appointed to apf 
as Civil Suiffesn of Miirshidabad, in addibon to liis own 

Iwto. Soptomter 


Captain Pierpount, 
Intel pi etei in Japanese 


IMS, has been appointed an 


First Class Military Assistant Surgeon R T 
Rodgebs, Suponntenclent, Cent.al Jail, Jubbulp^re^ 
deputed on special duty to the Nairn Central Jail ^ ’ 


teirto" G*«vSe„r 

Depot, Madias, assumed chaige of the Medical 

Calcutta, on the 2l8t Septembei 1914, aftefnoon 

Major C F Matheii, ims, oflaciatinc Medical C!fn.„i 
to Gme.nment, on tiansfer to Medical Itoie Dennf p 
relinquished charge of the Medical Stn,o*^a 
on the 15th Septembei 1914, X noon Calcutta, 

n.t'KS'KSJtS.s;, sxss'Yitt"" Sob., a. 

Depot, Calcutta, fiom the 15th SentemtiPi 

to the '’1st Septembei 1914, afteinora “'^‘^®*’nooij, 

.lolsd that oighten oCe,, ?,,,. 

rp’o’ppv?'"^ 
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\\ounded weie Captain G H Stack and Lieutenant J P 
Oiiaino(^, of tlie P A 1\I C It Mas also reported that 
eleven officers, foinieily missing, vvej e piisonois , they includ- 
ed Major A G Thompson, Lieutenant I R Hayman and 
Lieutdilant W A Russell, of the R A M 0 

Captain GeopgeHall Stack was educated at Tnnity 
Couege, Dublin, where he took the M B , 13 Ch , and BAG 
in 1907, enteied the Army as Lieutenant on Ist August 1908, 
dnd became Captain on 1st Febiuaiy 1912 He nas recently 
stationed at the R A M C College 


Lifdtenant John Phethean C^AR^ocff was educated 
atEdinbnigh wheiehetook the M B and Oh B in l9l0 
He has filled the posts of House Singeon of St Maiy’s 
Hospital, Manchestei , Jumoi House Singeon of the Rojal 
South Hants Infiimary Southampton, and Assistant 
Medical Officei of St Maiy’s Hospital, Plaistovv, and was in 
piactice at Bolton, Lancashiie He joined the Special 
Reseiveof the R AM C as Lieutenant on 28th Octohoi 
1910, and was called out foi sei vice on 10th August 1914 

Major Atbfrt Gforcb Thompson took the M B and 
C M at Edinbui gh in 1891, and got his fiist commission as 
Lieutenant flora 27th July 1892, becoming Captain on 
27th July 1895, and Majoi on 27th July 1904 Heseivedin 
the South Afi ican Wai, in the Oiange Rivei Colony, ami 
leceived the Queen’s Medal with two clasps In 1905 he took 
the D P H of the Scottish colleges He was leccntly 
stationed at Pachraaihi, in the Central Piovinces 


the P R C S , Enclancl, in 1802, and entered the IMS 
as Sui freon on 28th January 1891 He became Maior nn 
28th Januaiy 1903, and Lieutenant Colonel on 28th Jannarj 
Noith West Frontier of India in 
the Waziristan Expedition of 1891 95, and again In 1897 98 
ui the Mohmand and Biiner Campaigns, and nas present 
at the action of the Tanga Pass, leceiving both the first 
and the second fiontier medals, each with a clasp Most of 
hi8 seivice was spent in Civil employ m the Sanitary Depart- 
ment in the Punjab, wheio foi five years ho had been 
S^amtary Commissioner He had been on leave since 13th 
Febiuary 1913 and has been appointed one of the Medical 
Inspectors of the Local Government Board in England 

Lieutenant Colo George Yeates Cobb Hontjr 

Bengal Medical Service, retired on 25th October 1914 Ho 
was born on 15th February 1868, educated at St George’s 
took the M R C S and L R C P , London, in 1890, and 
® Smgeon Lieutenant on 30th January 
189 becoming Surgeon Captain on 39th January 189G, Major 
on 17th Uovembei 1905, and Lieutenant Colonel on 17th 
Nov^oraboi 1913 He had lost lOJ months* seniority by being 
that peuod in tempoi ary half psiy, owing to ill health 
The Aimy Lni nssigns him no war seivice Most of Ins 
sei vice was spent on Civil emploj, in the Jail Depaitment 
in Bengal and Cent lal Provinces , but foi the last JJ yeais, 
since SOfcli March 1911, he had been on sick leave 


Lieutenant John Rollo Hayman was educated at 
Middlesex Hospital, took the MHOS and L R C P, 
London in 1911, and enteied tho Special Reserve of the 
R A M 0 as Lieutenant on 13th Mai ch 1912, being called 
out for sei vice on 10th Septemhei 1914 The ATedtcal Dnecioi y 
shows him as Senioi House Sin geon of Macclesfield General 
Infn mary, and gives his address as Taunton, Someiset 

Ltfutenant Wiifrid Alan Russecl was educated at 
the Uiuveisity of Cambi idge, wlieie he passed the B A , and 
at Bai t*8 , took the M R C S and L R C P , London, in 
1911, and took up a tempoi ary commission as Lieutenant, 
R A M C , on 10th August 1911 

On 14th Decembei Gl casualties in all weie lepoited In 
the Biitish Expeditionary Foico in Flandeis ten officers were 
killed, and 29 wounded, in the Indian foice two Bntish 
officei s weio killed, two wounded, and one missing, of Native 
officers three killed and three wounded , one Bi itish and 
eight Native officei s were repoi ted as wounded in the Persian 
Gulf, and two British officei s wounded at Tsingtau No 
medical officei s were among these casualties 

The thice days 15th to 17th December, leturned 3G 
casualties eight officei s killed, 27 wounded and one missing 
On the 15th none weie ictuincd as killed On the 17tli 
Captain A C Osbuin, R A M C , was repoi ted wounded 

Captain Arthur Capt Osburn, r a m c , was educated 
at Guy’s Hospital and King’s College, London and took 
the M R« G b and the L R C P , I ondon, in 1902 After 
acting as Clinical Assistant to the Childien’s Hospital, 
Shad well ho enteied the Army as Lieutenant on ^Ist 
August 1903, becoming Captain on 28th Februaiy 1907 He 
was recently stationed at Netley He sei ved in the Imperial 
Yeomaniy duiing the South African War, in 1899 1900, and 
took pai tin the opeiationsin the Tiansvaal, including the 
action near Johannesburg, in the Oiango Riier Colony and in 
Cape Colony, leceiving tho Queen’s Medil with two clasps 

D S 0 

Tub London Gazelle of 9tli Decembei announces the ap j 
pointraent of twenty moie officers to the Companionship of 
the Distinguished Service Order Thiee of the twenty, how 
ever, have died Among them are three officei s of the 
R A M O „ , 

Lieutenant Heniy Beddingfield, M B , ramc — F or cool 
ness and daring in lepeatedly superintending removal of 
viounded from the filing line undei heavy fiie 

Majoi Sidney Geoige Bullei, ramc, at M, on 
September 15-~*For coolness and coinage in continuing all 
day to collect wounded undei severe shell fire 

Captain Malcolm Leckie, p a.m c , deceased— For gallant 
conduct and exceptional devotion to duty in attending to 
the wounded at Fraracries, where he was himself wounded 

Captain Malcolm Leckie’s name hadaheady appeared 
in the casualty lists as wounded, but his death had not 
previously been reported He was educated at Guy’s Hos 
pital, took the M R C S and L R C P London in 1907 
and entered the Army as Lieutenant on 4th February 1908, 
becoming Captain on 4th August 1911 He was recently 
attached to the Egj ptian array 


Lieutenant Colonel Edmund Wilkinson, Bengal 
Medical Service, I etiied on 33th November 3914 He was 
born on 9th January 1867, took the M R 0 S and LHC 
P , London, m 1SS8, the D P. H , Cambridge, in 1891, and 


Deputy Surgeon General William Henry Haki ts 
Madias Medical Sei vice letired, died at Shanklm, Isle of 
Wight, on 11th December 1914 He was born on lOth 
Februaiy 1830 educated at the London Hospital, took the 
M H C S in 1851 and the L S A in 1852 also the M D 
of St Andrews in 3859, and enteied the I M S as Assistant 
Surgeon on 33th Februaiy 1853 He became Suigoon on 
13fch February 1865, Surgeon Major on 13th Febiuary 1879, 
andBiigade Surgeon, on the institution of that rank, on 
27th No\ ember 1879, retiung with an honoiaiy step, on 1st 
July 1S81 For some yeais before his retirement he held the 
posts of Supeiintendent of the Madras Lyingin Hospital, 
andPiofossoi of Midwifeiy in the Madias Medical College 
In his early years of sei vice he served in both the Crimea and 
the Mutinj , Ciimoa 1855, siege and fall of Sevastopol tho 
attack on the Redan on 18th June and the battle of 
Tchernaya, receiving the medal with clasp and Turkish 
medal , India, 1857 58 opciations before Knipi, capture of 
Lucknow, fiuirendei of forts Ahmati and Thankupui, and 
subsequent opeiation in Oudh, medal 


Jlottcc. 

Scientific Articles and Notes of interest to the Profession 
in India are solicited Contubutors of Original Articles will 
receive 25 Bepnnts gratis, if leqncsted 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editof, 
The Indian Medical Gazeite^ ejo Messis Thacker, Spink 
Co , Calcutta 

Communications for the Publishers relating to Sabaenp 
tions, Adveitiseraentg, and Repiints should be addressed to 
The Publishers, Messis Thacker, Spink & Co , Calcutta 
Annual Subscripltons to The Indian Medical Gazelle'* 
Rs 12, including postage^ in India Its 14, including postage^ 
abi oad 


BOOKS, REPORTS, kz , RECEIVED — 


Borabaj Health Onicot’fl Report 

Calcutta Health Officer « Report 

Bengfll Hospitals Report 

Madras Asylums Report 

Madras Vaccination Report 

Keifer s Military Hygiene W B Saunders Co 

Lntliam and Torrent, Jlcdfcal Diagnosis J & A Churchill 

cr o ^9nd Ed 1 IPj 




Ashurst’s Report of Episcopal Hospital, Philadelphia W J Dornan 
Prichard's Practical Prescribing Oxford Mcdl Publications 
Capt Grant’s Field Ambulance Notes Forster Groom Co 7t 


FTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

r McCarthy, Arants-ir Capt n Stott, i >' Madras , 7-^ 
ord IMS, Bombay Suiffcon 6cnl Sfr P T-liHs, K o s i , PcU . 
h Kogers Calc'itta, JfajorP P Connor, IMS . Bngland Pr A 
c, Kashmir Lt Col A Gwythcr, lus Fsj7o 

\ er, IMS, Chitml , Major Knapp, i M s , Capt Eonnor, i s M o 
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SURGICAL SURVEY OF THE CASUALTIES 
IN MESOPOTAMIA 

Bt C H BARBER, 

CAPT , I M B , 

Smgical Speciahst to No, 9 Indian Genet al Hospital, 
A^D 

E E DOYLE, 

CAPT , I M S , 

X } ay Specialist 

Bethteen the dates 15th Novembei and 8th 
Deeembei, 1914, some 600 odd casualties — Indian, 
Turkish, and Arabian — weie leeeived into No 9 
Indian Ueneral Hospital, the gieat majority at 
first hand, save for, in most cases, the first field- 
dressing After the action on November 17th, 
over 300 casualties were received on the 18th' 
piactieally diiect from the field on to the ship in 
which at that time the personnel of two sections 
of the hospital had shortly before arrived 

Most of the injmies were bullet wounds, and 
of the many bullets found and extracted a very 
large proportion were of the solid, soft lead, 
lound-pointed variety with a calibre of about 400 
and spoken of by the Turkish oflicers as the 
Grand Mauser ’ 

A considerable number, perhaps -1 5 per cent 
of Sp^tze nickel-plated, shaip-pointed ‘ Peht- 
Mausei bullets with a compressed lead core 
and a calibre of about 311, were also extracted, 
and a very few sohd lead 500 bore, whilst the 
number of shrapnel bullets found might be put 
down at 5 per cent ^ 

Wounds that could be definitely stated to be 
shell wounds as distingmshed fi-om shrapnel were 
rare They were more frequent amongst the 
wounded piisoners than amongst our own men 
„ f n bullets were found lying 

body 01 limb opposite to that of entry and were 
ve^ easily removed without an anjBsthetie 

amount of damage caused by the bullets 
aried very much according to the site of iniury 

“'Jf “8 '"TO' A perforating 

bSt at by " l»rge 

nerves and aitenes escaped, but if it were made bv 

a large bullet at short ranee the reisnlfw i ^ 

more inp,dl™™et 'StedTy'^tte'ralt h 
'"■-ty ‘Sp,ke’ or Lee-Enflel/tSn 


by the ‘ Gh'and Mauser ’ This was jiartieularly 
noticeable in the case of the Aiab 2nisoneis whose 
small iieiforating wounds made by our own bullets 
were very soon lejiaiied This was esjiecially the 
case with the wounded jinsoners received horn the 
last action at Kmna, when oui hosjntal was 
established on land near Busra, and when the 
jirisoneis, accommodated in single-fly tents on 
the outskirts of the hosjiital aiea, had the benefit 
of tiesher an and less overcrowding than had 
our own men in the mam hosintal 

But the greater the amount of resistance met 
with, the greater the damage to the tissues , the 
small high velocity bullet hitting the shaft of a 
long bone squarely generally caused a very severe 
smashing and sjilintering of the bone and a large 
lacerated gajiing exit wound, with the loss of a 
considerable quantity of blood We had a laige 
number of these wounds amongst the prisoners, 
chiefly affecting the thigh, and they aU, I 
think ivithout excejition, arrived, after many 
hours exposme, in a very sejitie condition, then 
treatment on board an improvised hospital shi]) 
was most difficult The ‘ Gh'and Mauser ’ caused 
similar but not such extensive damage in our oivn 
men, but the bullet in this ease did not always 
smash the bone but was itself sometimes split up 
into several fragments Skiagram No 1 illus- 
trates this j)Oint The three or four large jiieces 
were subsequently removed in this case 

On the other hand the small bullet would 
generally drill a hole right through the cancellous 
ends of long bones or through such as the tarsal 
bones, whilst the ‘ a/nd Mausei ’ and the shrapnel 
either smashed the bone oi became firmly embed- 
ded in it and were removed with some difficulty 
The high resistance of certain ligamentous struc- 
tures to the jiassage of a bullet is well illustrated 
by the accomiianying photographs. Skiagrams 
2 and 2a, of a bullet lodged behind the knee in 
the ligament of Winslow The entrance wound 
was very small and the bullet was a high velocity 
'vas removed by an incision on the inner 
side of the knee 


The metallic case of the ‘ Spitze,’ again, in two 
or thiee cases, was found apart from its lead core 
in the form of an inegular, jagged, flat piece of 
metal which caused very consider able disintegra- 
tion of soft tissues 


L/omparabJe to this weie cases in which the 
solid soft lead bullet had struck a hard bone such 
as the mastoid process and had flattened out or 
mushroomed ’ to the size of an eight-anna piece 
Another marked difference between the bullets 
was seen in their after-effects if not immediately 
extracted ^ 

I have seen no case of localized supiiuiation 
around a small high velocity bullet that has been 
left lying unffiscovered in the tissues, whereas the 

invanaoly 

caused the formation of a localized abscess around 
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them wliicli often led to then discoveiy hefoie the 
X-iays were available These abscesses appeared 
to have, as a lule, very little constitutional effect 
on then owners and rapidly healed up as soon as 
they weie opened and the bullet removed 

The shrapnel bullet did not display the same 
tendency to suppuration 

Speaking moie particularly of the biggest 
action on November l7th, the wounded weie 
received by No 9 Hospital from 20 horns to 
three days after the injuries had been inflicted, 
and on then way to us they had necessaiily been 
subjected to several different moves, fiist fiom the 
fighting line to the Field Ambulances , by them 
to the camp on the river bank for the night , 
thence to small boats or lighters from which they 
were hoisted on to our shijr All this movement 
must have affected unfavourably the piognosis m 
such cases as abdominals and compound fiactured 
thighs, etc , and increased the chance of sepsis in , 
all cases 

In practically all cases a first field-dressing had 
been applied, but with the exception of the 
cleanest small perforating wounds they weie all 
septic, more or less, according to the amount of 
exposure they had been subjected to, and to the 
quantity of mud and clothing that had found 
their way into the wounds A few, even, of the 
apparently clean-drilled perforating wounds made 
by the ^Chanel Mcamr' bullet were later on found 
to have suppurated and formed small abscesses in 
the bullet track This does not detract from the 
value of the first field-diessing which m my 
opinion is of very great value indeed , without 
it the condition of the wounds would hare heeii 
incomparably worse, as was slrenm in the case 
of some of the pnsoneis who had been letiieved 

later than the lest In a few of the 300 odd 
cases we received on the 18th Nor ember, 
wounds that seemed ui gently to require it had 
been le-diessed m the Field Ambulance, but for 
the most part the wounded necessarily an i\ed 
with the same dressings on as had been applied 
on the field of battle The fiist field-diessmgs 
had generally been well applied and in the case ot 
the small flesh wounds afforded adequate protection 
from fmther contamination, but they are much too 
small to be of much use in the case of the 

larger wounds „ , ^ 

We got only one case of bad primary 

haemorrhage, and he was pulseless when he came 
1 the table Probably other fatal ones were 
seen on the battlefield His was ^ very severe 

f I 

"old take, he uafcWely d.ed 

’’X“heen o«s of secooda.y 

hemorrhage up to the time of writing 


Bits of clothing and bullet wads, bttle 
ciiculai bits of tough papei were found m the 
wounds in a few cases 

Wounds of the head, neck, and chest weie 
lesponsible foi most of the immediately fatal 
cases on the battlefield 

The most difficult and most unsatisfactoij to 
tieat were the compound comminuted fiactures 
of the thigh They were almost all septic awl 
in most cases soon began to discharge pus, 
though one heie and tlieie escaped this fate 
Fortunately with fiee diainage, constitutional 
symptoms weie not marked, and they left foi 
Bomoay in good condition These cases in the 
Arabs and Turks weie especially bad, both by 
reason of the eneigj’^ of our bullet, and the time 
they weie exposed to diit, etc , befoie medical aid 
reached them Aftei ten days with us these 
fellows were mostly taken orei by the American 
Aledical IMission heie and are now all doing well 
‘ in plaster ’ 

There have been a veiy large numbei of 
wounds in the hand The entrance wound was 
usually m the palm, small and round , the exit 
wound laige and lacerated on the doisum, with, 
in most cases, compound comminuted hactuie 
of one 01 more of the metacarpal bones as is 
well illustiated in No 4 Skiagiam l\Iost of 
these wounds weie in the left hand, and in several 
there was a good deal of blackening of the skin 
around the entiance wound They were all 
septic andhe'aled by gianiflation somewhat slowly, 
and efforts made in a few cases to reduce the ave 
of the exit woiiud by two or three stitches mostly 
failed In only .one or two cases was theie 
bleeding from thepalniai aich6s ^ \ 

Amongst the liLd miunes that reached the 
hospital weie several slight wounds of the sea p 
xn ihich the bullet had either grazed the scMp 
or made a gutter m or a tunnel under the skm 
Severe wounds of thebiain were of comse ve^ 
serious, of four m particular, 
laioe wound of the vertex just to the light ot 
ke middle line, over the motor area there 
Mas an extensive linear fiactme of the skull. 
tt.ee o. mo.e .uches m )en,tt but "■> 

bone, and through this W"? , """'I we 
Inrcp ouantitv of brain matter There vere 
elSio contractions of the left hand tollorred by 
coZkte left hermplegm The rvonnd was 
mrtollV drawn together by sutures learing 
rfenh ot room for drainage, and vigorous heahng 
bv Sannlation soon commenced the escape of 
lJ.,f matter ceasing about the third day, whilst 
b;"tte c" of aforSrrghthcwas do.ng very well 

Another snmlai case died inthin fom hours of 
ad.mss.on A third bad a I"' ‘ hT 

f t 7 Vtle S^d, ::d F-nre 

ffi buUe’SiLoma ho or three days 
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SKIAGRAM No . Spitzo’ bullet lying immediately 

Side to side photograph 
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Skiagram No 2a 

Anteio Posteiioi photogiaph of knee shewing same bullet as m No 2 
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Skiagram No ^ 

Shewing ‘ Gland Mausei > bullet embedded in astiagalus This was lemmed-recoveiy 
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SKIA.GRAM No 4 

Wound of right hand, entrance palmar surface shewing compound comminuted 
fractures of 4th and 5th metacarpals 
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latei with nothing disco\ei<able to account foi the 
fatal teimination, ^ave one oi two small bits of 
bullet shewn liy the X-iays to be scattered in the 
biain substance. 

In a louith ease the bullet enteied the fiontal 
bone high up on the left side, passed through the 
skull and the neck, fiactuied the innei end of the 
light clavicle and loimed a locali/^ed abscess This 
man lecoveied 

As legaids abdominals, seveial o( the stiaight- 
foivvaid peifoiations including some invohmg 
the li\ei and stomach quickly lecoveied but 
othei-s, especially when the pehic viscera weie in- 
]uied, died Two weie opened foi di.iinage, of 
which one died and one lecoveied 

In a thud, a Turk, in whom the entrance wound 
W'as m the left buttock and the exit in the 
light iliac legion of the abdominal w^all, a piece of 
omentum one and a half inches long wns piotiud- 
ms fiom the latter wound This w'as wuthdiawn 
a little and ligatured off, and a drainage tube 
inseited pelviswards, but he died some daj^s 
later, after he left us I am inclined to think 
he wmuld hare done better if w'e had left him 
alone 

Theie w'eie three ov iom oi pai aplerjia 
following in]uiy to the spinal cold In one case 
with no exit wound, a skiagram shewed the bullet 
resting to one side of the coid and so held out 
some hope of possible relief A lamiiiectomj 
was done, and the bullet, wdiich had smashed in 
the pedicle of the second dorsal veitebia, 
removed 

Foi a time there was a deciease in the amount 
of amesthesia which giadually receded from the 
level of the second iib to the navel, but seieie I 
bed-sores developed before he left by hospital shij) 
and there seemed no hope of his recovery This 
bullet, a misshapen 400 lead, had foimed a 
small abscess around it, accoidmg to the custom 
of its kind 

The majority of the perforating wounds of the 
chest did w'ell , there was usually a little 
luemoplysis foi the first few daj^s after w'^hich they 
lapidly impioved, but in twm cases a large 
hfemothoiax occuiied both of w^hich did well 
after partial aspiration, and in several there W'eie 
•naiked surgical emphysema which ahvays dis- I 
appeared w ithin a few days 

Two cases of traumatic aneurj sm have occurred 
one of wdiich, of the fiist part of the axillary 
artery w'as treated by hgatuie of the thud part 
of the sub-cla\ian, resulting in complete lecoverj'^ 
of the use and sensation of the aim and dis- 
appeaiauce of the aneurism The other, a 
small aneuiysmal laiix at the commencement of 
the brachial, IS doing w ell undei gentle piessure 

Two or three cases of iiijuiy to large nerve 
trunks hare been met wuth In one of these, in 
'uiich the biachial qilexus appeared to ha\e been 
seiered an opeiation disclosed the piessure of 


a fiactuied clavicle to be responsible for most of 
the tiouble, one cord only being broken through 

An interesting case w'as one in wdiich the oiilj 
w'ound wms a small one, half an inch below' the 
left eye After X-iay examination a large 
Siiidei bullet wns exti acted from the iir/ht 
ii3'’gomatic fossa 

As regards treatment eieiy effort has been 
made to conseive limbs and tissue as fai as 
possible and amputations have been few The 
general treatment of wounds has been cleansing 
the wound mouth — in the simple penetrating 
wounds — and its suiioundings at once with 
tincture of iodine, and in the laigei wounds 
thoioughly sw'abbing out the wbund in every 
diiection We had only a limited supply of 
iodine, so that caibolic acid wms very often used 
I foi cleansing the deeper parts of jagged wounds, 
and I think it is e\ eiy bit as good The great 
value of iodine it seems to me lies in the time 
it saves in a rush of work in enabling one lajiidl}' 
to cleanse a wound and its emnions, more 
especially the latter other wuse Ithrnk soap, brush, 
and one in tw enty carbolic lotion is a combination 
still very liaid to beat in efficacy I have not 
noticed anj ill effects of iodine wffien it has been 
used on the tissues in oin coinjraiatively few cases 
but I should hesitate to say it has none The 
grossly septic cases we did not attempt to swab 
out, but contented ourselves wuth establishing 
fiee drainage, than w'hich nothing is more 
impoitant 

In applying dressings in my owm cases and in 
those I hare been able to control, the gauze was 
always rinsed in Pei chloride of Meicuiy, or 
in weak eaibolic and squeezed as dry as possible , 
it IS to my mind an absolutely hopeless practice to 
pack on to a W'Ound jmu have just rendered 
aseptic, or hoped to have done so, a piece of dry' 
gauze that has been lying waiting in an open dish 
for minutes oi lioiiis in an atmosphere leeking 
with septic gei ms, under the idea that such gauze 
still letdius the stenlitj' it possessed when oiigin- 
ally put in its packet Yet this is r eiy frequently 
done by' men who seem to object to lotions on 
principle, rvhatevei the conditions under which 
they aie working, although they will use iodine 
to paint the skin rvith to any extent 

Hydrogen peroxide is, I think, a veiy useful 
help in the treatment of septic cases 

All bullets that could be felt or rvere rvithin 
easy reach were immediately extracted apian 
wdiich in the light of the subsequent septic 
behavioui of the big lead bullets was abundantly' 
justified 

On the whole the w oiinded haye done very' well , 
theie has been no case of tetanus amongst the 


* I would earnestly duect the attention of those who have 
to ti eat w ounds in war to Watson Cheyne’a addiess in the 
Lancet of Isov 21, 1914, which we have 311 st received His 
authority on this subject is beyond question 
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Indian casualties, though I have heard of one 
amongst the Aiah pnsoneis , possibly theie are 
but few tetanus bacilli in the soil of the deseit 
where most of the fighting took place, which may 
account for our immunity from the disease since 
no serum has been used Cellulitis has been a 
rare complication of septic cases aud has nevei 
been serious 

The bkiagiams weie taken with the ordinal y 
Field Service apparatus — Twelve-inch coil, accu- 
mulator batteries and heavy anode tube — elec- 
trolytic break ~ 

Skiagraph 

No 1 Heavy Anode 


V 

f) 


2 

2<i 

8 

4 


}j 

>1 


yy 


15 

48 

2\ 

Minutes 

Amps 

Volts 


exposure 

yy 

yy 

1 


yy 

yy 

1 

yy 

yy 

yy 

1 

yy 

yy 

yy 

76 

Seconds 


THE SBRO- DIAGNOSIS OF SYPBILIS 
NOTE II 

By W D SUTHERLAND, MD, 

LlBUT COL , I M B 
AND 

G C MITRA, 

ASST S0EGN , I M S 

Having performed many hundreds of Wasser- 
mann tests for syphihtic infection we feel it in- 
cumbent on us again to sound a note of warning 
as to the merits of the test, which depend enUo e- 
ly on the value of the conto ols used 

Adequate control cannot be exercised if only a 
few drops of the patient’s blood are examined 
Of this we have time and again received iriefrag- 
^able proof For instance — 

h) A was held to have a positive W K 
We were asked to \enfy this result, and having 
taken 5 c c of his blood proceeded to do so The 
first thing that was evident was that A’s 
was very anti-complementaiy of itself, ^ e , that it 
gave a false positive reaction When carefully 
collated, the controls showed that the teal re- 
action was an absolutely negative one 

B’s serum had been held to give a nega- 
tive W E On examination of the blood taken 
hv us, It was found that his serum was of itself veiT 
himdylic for tlr® erythrocytes of the indicator 
In other words it gave a false negative reaction 
The 7 eni reaction was a medium positive one 

These are typical cases, and-what is import 
ant— they are not at all uncommon In the last 40 
cases that we have erammcd we have found eight 
misleading reactions Of thes<i there were 
5 strongly anti-eomplementaiy-faWy _ posi- 

—falsely “nega- 
tive ” 

The question naturally arises How are these 
mislea*ng reactions rightly to be estimated at 

their true value ’ 


The means of right estimation are not easy, 
though simple They are — 

Gaie and Gontiols — Care is necessary It 
matters much whethei accurately measured quanti- 
ties are added to the contents of the tubes, and 
whether the residue in a tube be correctly estima- 
ted as erythrocytes or their ghosts Cont-ols are 
needed, as will appear 

Detailed Protocol of examination for W R of 
the sera of A, B, and C, suspected syphilitic cases 
For this examination we take 

(1) Antigens xxii and xxiii of known value 

(2) Amboceptor No 180 working dose= 002 
c c , deternuned when serum stored 

(3) Complement at time of test working dose = 

85ccofl 10 dilution of the sera of two 

guinea-pigs , 

(4) Indicator a 57„ suspension of fresh sheep s 
erythrocytes in NaCl solution 

genes i Senes ii 

Antigen xxn Antigen xxiii 

Tube Tube 

1 Known syphilitic 1 

serum No 126 
/ 66 ° 1 
1 30"/ 

2 Known 83fpFifitic 2 

serum No 166 
f66° 1 

1 30"/ 

3 ICnown normal serum 3 

No 64Nf66°'- 1 

\ 30" / 

4 Knoivn normal serum 4 

No 83Nf66° 1 

\ 30"/ 

6 A’s serum heated to 6 
66° C for 30 minutes 

6 B’s „ 6 

7 C’s ■„ ^ 

8 No serum 


3 stiongly hsemolytic 


8 Control as to anti- 
complementary power 
of antigen m each 
series 

Series in No antigen in this series 
1 A'. power of 

A 

9 No amboc 

"control ..to h»molyt.o power 

3 Control power of 

B 

4 B’s serum No amboc 

Control as to hiemolytic power 

6 C'.^^semm Control ^^j„„„p„„ent.ry power of 

6 C'fl serum No amboc Control ae to hiemolyt 

power 

7 No serum + Comp 

Coutrol of hmmolytic 
indicato system’s value 

8 No serum Comp + , hcemolytic power 

indicator only ^^Jc^plement at time 

of test 
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9 NaCl suspension of 

erythrocytes Control of NaCl solution s 

value at tune of test 

lu each tube, unless otbermse mentioned, the 
Hsemolytic system is present, ^ e , Comp + ambo- 
ceptor +iudicator For details of the method of 
adding these we would refer the reader to any 
work on Complement — deviation 

We would lay gieat stress on the fact that the 
Leeptoig of patient’s or stock test sera tends to 
render these anti^complementary Obviously, 
therefore, the laboratory worker requires a con- 
stantly renewed stock of controls, and this, we 
have found, is only to be obtained where there is 
a large and easily-tapped sujiply 

A rumour has reached us to the effect that in 
certain quarters a “ hsemolytic rabbit ” is kept, 
whose blood is taken — a few drops at a time — and 
supposed to supply the necessary amboceptor 

A more futile procedure it is not easy to imagine 
We would insist on (a) careful preliminary treat- 
ment of the rabbits used, and (6) the abstrac- 
tion of the maximum quantity of their blood at 
a suitable time after such treatment, with (c) 
very careful titration of the amboceptor-content 
of the serum thus obtained, and (d) its storage 
in the frozen condition as soon as its value has 
been determined 

But all these precautions may easily and 
irrevocably be rendered null and void unless the 
complement used is accuiately titrated on the 
day of test, sufficient gmnea-pig’s serum being 
taken for this purpose — ^not a few drops. 

We are convinced that thus, and thus only, 
can the observer attain to accurate estimation of 
the value of the reactions obtained in the various 
tubes of the three senes, and it is on the 
accurate estimation of these that the welfare of 
the patient depends 


STUDIES IN MALARIA 
By HUGH STOTT, M b , 
captain, IMS, 

Surgeon to Bis JSxceVeuci/ the Goiei nor of Madras 

PART III— Continued 

{Continued om 2 >age 62 Felruary 1915 ) 

II 

>SiG^s, Symptoms akd Ee-aMiiissions 

The signs and symj)toms ansmg in the course 
of malaual infection are few m number, and yet 
so varied may be then combination with the 
many different clinical types of malanal fevers 
that most perplexing bedside pictures may arise 
Close observation of the course of the fever 
and of the signs and syrajitoms ennced by the 
patient will, bowe\er, go far to aid the solution of 
many of the iiiegular and remittent tjqies of 


jiyrexia so confusing when first met with A few 
notes on pemicious and other symptoms collected 
horn the present series will perhaps not be 
altogether out of place 

Pernicious Syimptoims 

Pernicious symptoms localized to whatever part 
of the body they may be, apparently depend 
upon the oigan selected by the parasite for sporula- 
tion They are therefoie most infrequent, if 
they occur at all, in cases of bemgn infection, for 
here sporulation takes place foi the most jiart 
in the peripheial circulation Local pernicious 
symptoms in mahgnant infections are jirobably 
due to a combination of a seveie acute local 
toxaemia by the malanal poisons set free at the 
time of lupture of the led cells together wuth a 
depiaved state of local nutiition consequent on 
the blocking of blood vessels by the sporulating 
parasites In my series theie weie at least twelve 
cases (slightly over 1 jier cent ) shewung well- 
marked jiemicious symiitoms 

Under a classification of cerebial, algide and 
hseomoglobinuric forms a short history of these 
cases may not be wuthout interest 

Cerebral Forais 

Sypei exial Type , — The patient was an 
English lady whose initial temperature rose to 
106 8, wffien she commenced to become drowsy 
and to wander Intra-muscular injections of 
qmnine lapidly xnoved effective 

Comatose Type — A native in Ootacamund 
(not one of the jiresent series) who had suffered 
from fever and an enlarged spleen for some days, 
w^as brought into hospital wuth sudden coma, 
stertoious breathing, and an imperceptible pulse 
Several efforts were made without avail to do 
an intravenous infusion of quinine into the 
median basilic and external saphenus veins 
His vessels were, however, too collapsed His 
blood w^as scanty, very thick and tar-like Two 
pints of hot intiapeiiloneal saline with forty 
grains of quinine bihydrochloride failed to 
relieve him and he died wuthout recovering con- 
sciousness 

Dehi loiis Type — ^TTie best case of this type 
IS recorded elsewhere in this paper Two 
other well-marked cases and several patients with 
slight delirium w^ere also recorded. The lattei 
w^ere probably due to general toxsffinia rather 
than to any local effect 

Convulsive Type — A reeiuit w^ent to parade 
on 24-2-11 feeling feverish and seedy Shortly 
afterwards at 11 am he fainted, and whilst 
unconscious wns seized noth a bilateral epilepti- 
form convulsion affecting his face and arms On 
admission his temperatuie was 101 6 and a second 
similai fit occurred At 5 p M , as the fever left 
him, he sw'eated se\ erely, consciousness leturned 
durmg the apyrexia of the 25th On the 2Gth 
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may i^eihaps be obtained by the following calcula- 
tion ® 

(a) The total present strength of the legiment 
foi 12 months was 680x12 = 8,160 men 
(u) The j)iimary infections amongst this strength 
were 347 cases 

Percentage of (6) to (a) = 4 2% Applying a 
similar infection rate to the original admissions, 
we have strength, 347, infection rate, 4 2%, 
whence appioximate nnmber of leinfections 15 ° 
The total admissions would thus roughly gioup 
themselves in the following projportions — 


Primaiy admissions 347 66% \ 

f Keinfections 15 3% J 

Re-admissions < 

(Relapses 162 31% 


Fiesli 

infections 

69% 

Relapses 
31% 


Total admissions 524 100% 100% 


Relative Severity of Successive Admissio>s 

As legards the relative severity of attacks in 
the latei admissions as compared with those of 
earlier admissions the following table sets out in 
summary form deductions fiom ajipendix C as to 
what extent patients of the piesent senes actually 
suffered 


degiee both as to the nomenclature of certain of 
the white cells and as to the gioup m which they 
should be counted As a general rule it is simple 
and accurate to follow Eogeis’ axiom and classify 
all mononucleai cells larger than an a\erage pofy^- 
morphonucleai leucocyte as large mononuclear 
and all such cells of a less dimension as small 
mononucleai s 

Plate 1 shows at a glance in what manner the 
cells of my own counts were made 

Large white cells with kidney-shaped nuclei, 
known by DaCosta and Daniels as ‘ transitional ’ 
cells, were regarded as typically laige mononu- 
clears Counted with them were those cells of 
a similai size, occasionally knomi as large 
lymphocytes, containing a large faintly-staining 
iriegulai, oval, circular or squaie-shaped nucleus 
So also were the so-called ‘endothelial’ cells, 
frequently seen quite as large as either of the 
above but with a small distinct well-sfained 
lound or ovoid nucleus 

These three gioups of cells included in the 
laige mononuclear count hai^e two features in 
common, firstly that of size, and secondly that 
of a plentiful supply of non-granular protoplasm 
which gives rise to another name for these mono- 
nucleai cells, v%z , hyaline cells 


Detail 

Da>8 in hos 
pital per 
case 

! 

Doses of Q 
per case 

Degrees of 
fever per 

1 case 

Aveiage of first and se 
cond admissions 

B 

66 

14 7 

Aveiage of 3, 4, 5 and 6 
admissions 

■ 

B 

141 


It would thus appear that though both the 
eaiher and later admissions actually spent on an 
average the same number of days in hosjntal, yet 
the degree of severity of attack as judged by the’ 
number of fevei units and the amount of quinine 
reqmred was less in the case of the first two than 
in the remaining admissions 

III 

Blood Observations in Malaria 
Aftei a caieful examination of the patient’s 
history and clinical condition, it goes without 
saying that in any case of tropical fevei at the 
present day, a thorough blood examination is essen- 
tial In this chapter aie considered a few obsei- 
vations on blood woik which such a routine exami- 
nation has brought to notice 

Types of White Cells 
In a consideration of the value of the laige 
mononucleai dififerential count, the first point to 
determine is what types of cells should be includ- 
ed under the various generally recognized head- 
ings Authorities differ to a fairly consideiable 


Proportion of large Monoauclear hn cases 
OF Acute Malaria 

Table I sets out as a frequency distribution 
the pioporfcion of large mononuclears amongst 
the 163 differential counts of malanal blood of 
which I have lecords The counts aie themselves 
detailed at length in Appendix A, the actual 
average count per film for the series works out at — 

Polymorplionuclear cells 64 per cent 

Large mononuclears 21 „ 

Small mononuclears 14 „ 

Eosmophiles 1 » 

Fioma perusal of the table the proportion 
will be noticed to be slightly higher (21 6) when 
the patient’s temperatme was normal than 
when pyrexia was present 

Only 12 pel cent of the films had mononuclear 
percentages of 10 and under, 42 per cent of the 
films gave leadings between 11 and 20, 32 jier 
cent between 21 and 30, 11 per cent between 
31 and 40, whilst the remaining 3 per cent were 
aboie this last figuie 

Proportion of large jMononuclears in films 
FROM Healthy Natives 
To form some appreciation of the normal pro- 
portion of the large mononuclears amongst natives 
Table II gn es the distiibution of these cells in 25 
films from healthy adult Indian males who ivere 
as nearly as possible of the same race and indi- 
vidual types as those m the above series. They 
had certainly no active disease on them when the 
films were taken, nor did they shew any such 
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STUDIES IN MALARIA. 


By Captain HUGH STOTT, mb, i bi s , 

Sxiigeon to His Excellency the Qowmot of Madias 

PLATE I 

TYPES OF WHITE CELLS IN THE BLOOD 



10 11 12 


3, LiAbgf Mononuclears — ^1, with kidney-shaped nucleus 2» * Large lymphocyte’ 3, ‘ Endothelial Cell’ 
Small Mononuclears— with 6, Inteimediate foim 

MORREONUCLEAR CELLS — of which 9, With 1, 18 sotnetimes known as ‘ Tiansitional Cells’ 

10, 11, 12, Granular Cells— 10, Eosmophile 11, Mast (basophile\ Cell, stained with Jennei 12, Myeclocyte with 

neutrophile, eosmophile or basophile gi'atiules 
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An attack of B T infection, anticipatnig topiodiioe quotidian fevei, and developing aftei an attack 
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BLOOD COUNTS IN MALARIA. 
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Table I 


Settvixg out the Frequency Disiuhuhon of Imge 'inonomiclea'i s ^n dtfe'ienhal blood counts from 

paUents %n Hospital loith Malarial Fevei 




Numbpr of 

FILMS EXAAIINED DURING 



Peicentnge of 

ApyroNia 



PyreMa 




Proportidn of biras 

Large 

Mononuclears 





Totals 


toL M % 
groups 



--lOO'F 

100'’- 

lOP- 

102"- 

103°— 

1 

0 

0 


1 poi cent 

1 






1 



4 

1 






1 



6 

2 






2 



6 

7 

1 


1 

1 

1 


3 

4 


^19 {12 %) 

8 

1 


1 


1 


3 



9 .. 






1 

1 



10 

2 


2 




4 

J 


U 

5 

1 

1 


1 


8 



12 „ 

5 


2 




8 



13 „ 


1 

1 




6 



U „ 

5 






7 



16 „ 

16 „ 

2 

4 


3 


1 

1 


7 

5 


.66 (42 %) 

17 

5 






5 



18 „ 

4 






4 



19 „ 

5 




1 


6 



20 „ 

8 


2 

1 



11 



21 „ 

6 


1 

1 



8 



22 .. 

2 

1 

1 

1 



5 



23 

1 




1 

1 

3 



24 , 

6 




1 

7 



25 

26 „ 

2 

5 

1 

2 

1 


2 

3 

10 


•53 (32 %) 

27 „ 

2 




1 


3 



28 .. 

3 



1 


4 



29 „ 

4 



2 


1 

7 



3) „ 

2 



1 




J 


31 , 

3 






3 



’> 

1 




1 


2 



33 

2 



1 






OD 1 y 

2 

1 


1 




2 

2 


-18 (11 %) 

37 „ 

2 



1 



3 



38 . 

1 


1 



1 

2 ! 



39 

1 




1 

1 ! 



44 , 

1 






1 1 



46 , 



1 




1 



47 

60 „ 

1 

1 



- 



1 

1 


'6 (3 %) 

51 „ 

1 






1 



52 , 

Total films 

1 

4 

20 

19 

q 

1 

6 

1 1 

J 


105 






163 




58 


j 


Total percentages 

2,274 



1,137 


! 

3.411 

163 (100 %) 

Average M % 

216 



19 6 



20 9 


per film 








fit 1 count of these cases was thug 20 9% of large mononucleais per film, the polymoi ph onuclears averaging 

"* 14 , the small moiionucleaisU% and the eosinophilesl% e . r j r b » 


Sign of chionic malaiia as aaasmia 01 spleme 

eiilargement 


Table IT 



Table II, setting out tbe frequency distribution 
of large mononucleais in diffeiential blood counts 
from 25 bealtby natives 

Tbe actual counts are set out in full in 
Appendix B Tbe average differential count works 
out at — 


Polymorphonuclear cells 
Large mononucleais 
Small mononuclears 
Eosinoplnles 


70 per cent 


10 

16 

4 


f1 

ff 

J) 




















90. 


TMK INDIAN MEDICAL GAZETa?E 


[March, 1915 


VaEIATIONS I> COU^TS 01 THE bAME BlOOD 
EETUE>ED BY DII'TERE^T COMPETENT 

Observers 

Owing to certain differences in the teiminology 
and classification adopted by diffeient workers, 
theie must be of necessity a tendency to some 
variation in the differential counts they would 
fuiTush from the same blood smeai 

This tendency to vanation will be still fuithei 
liici eased by the factor of the iieisonal equation 
of the obseivei and by the enoi intioduced in 
that process of landom sampling to which the 
film is subjected The question as to what degree 
this vanation may exist may be 'to some extent 
estimated by a study of Tables III and IV 

The former of these details the differential 
counts letunied by si\ competent obseiveis on 


Table IV, giving in detail the differential counts 
returned by six competent obsenei'5 on smeais 
taken at the same time fiom two consecutne 
drops of malanal blood 

PRACriCAL VALUE OE A LARGE MONONUCLEAR 
COUNI 

Tables I and II aboi e shew that over a cei tain 
senes of cases the aieiage large inononucleai 
count in acute malaria was 21% whilst that foi a 
healthy adult Indian was 10% Moreover of the 
acute malaria cases only 12% gave percentage 
counts of 10 and under, and 33% of 15 and 
under, whilst amongst healthy adult Indians 64% 
furnished percentage counts of 10 and undei and 
92% counts of 15 and under From these 
figures it may be infeiTed that over a series oi 


Table III 


Counts 

1 

2 

3 

4 

5 

G 









s 


s 


•S 


Sourci of chiferential Count 1 


o 

'3 

c 

o 

►J 

0) 

o 

1 

c 

> 

o 

4.3 

Q 

c 

3 

> 

5 

a 

tr 


' 

cu 


o 


CO 

1 


' 

Per 

Pei 

Pei 

Per 

1 Pei 

Per 


cent 

i-ent 

cent 

cent 

cent 

cent 

Voly cells 

78 

77 

75 

‘ 70 

50 

66 

Large Monos ^ 

12 

13 

13 

1 

14 

! 

10 

Intermediates 

1 

1 

0 

t « 

1 

3 

Small Monos 

9 

9 

12 

1 14 

t 25 

17 

Bosinophiles 

0 

0 

0 

' 2 

I 

8 

4 

ToT\LS 

100 

100 

100 

1 

j 100 

1 

1 100 1 100 


7 

8 

9 

10 

11 

12 

13 

w 
h- 1 

X> 

o 

e« 

Sm 

CQ 

Ditto 

"3 

3 

> 

'S 

Ditto 

1 

Ditto 

1 

Totals 

Moan 

Per 

Per 

Per 

Per 

Pei 

Pet f 

Per 

cent 

cent 

cent 

cent 1 

cent 

cent 

cent 

69 

66 

77 

76 ' 

77 

781 

71 

15 

23 

12 

11 

11 

Its 

14 

0 

0 

2 

3 

2 

15 

1 

16 

n 

8 

10 

9 

140 

13 

0 

9 

1 

0 

1 

16 

1 

100 

100 

j 103 

100 

100 

1,100 

1 100 


two films of my own (non-malanal) blood The 
filjns were all taken fiom one and the same drop 
of blood, but were sent out at one week’s interial 

to avoid subconscious bias 

Table III, giMUg m detail the difieiential counts 
letuined by six competent obseneis on smears 
taken at the same time from the same dio]) of 

non-malanal blood „n/ i i i 

Two coimts (Nos 5 and 8) oi 18 % shew ed such 

decided lanation fiom the normal as lobe ims- 

ThTlattei of these two tables sets out the 
(bfifeiential counts i etui ned bv different competent 
obseneis of the same blood smeai from a patient 
with an acute outburst of malignant tertian 
malaria m the course of an infection of some 
months standing The films ''eie all taken bom 
two stxccessne drops of the patien s i oo 


cases a defimte increase in the piopoitioii of laige 
monoiiucleaiB n a point of importance m the 
diao-nosis of malarial infection More especial j 
ttas the when bj the differential count 
othei conditloM pie^enting a diffaent tyiie o 
blood pictme can be theieb’^ eliminated 
W differential count however deals wrt 
lelatn e and not with absolute diagnosis lakin 

infection 

The\neatei part of tin- di=c.ep,incy 












































































































































































































































Applndix Vj 


♦Serial Number 

1 

*2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

t 

12 

13 

14 

Poly Colla% 

85 

67 

78 

73 

67 

78 

72 

68 

07 

02 

57 

05 

08 ' 


L Monos. % 

5 

14 

B 

B 

12 

8 

12 

15 

15 

12 

12 

10 

1 

9 

0 

S Monos % 

5 

D 

B 

D 

B 

11 

10 

21 

11 

24 

27 

19 

19 

12 

Eosinos % 

5 

■ 

■ 

■ 

III 

3 

0 


6 

2 

4 

0 

4 

0 

Totals 

100 

100 

100 

1 

100 

100 



100 



lOu I 

100 

100 

100 

Serial Number 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

2.5 

Totals 

Average 

Poly Cells % 



72 

70 

70 

58 

64 

83 

72 

09 

08 

1,742 

70% 

L Monos % 

1 

9 

16 

7 

5 

8 

10 

10 

G 

1 

9 

12 

10 I 

247 

10% 

S Monos % 



14 

14 

8 

31 

22 


10 

10 

18 

m 


Eosinos % 

n 1 

4 

7 

I 

8 

1 

4 


9 

3 

4 

117 


4% 

TorALS 

100 

1 ■ . 

1 1(10 

100 

100 

100 

100 

100 

100 

100 

100 

100 

2,500 

100% 


Table showing actual cliilcioiitial counts from 25 hoaltliy adult Indian males 


Appendix C 


S^nal 

No 

Dotiul 

Ifjt Adma 

2iid 

1 

Number of eases which took (juininc 

284 

113 

2 

Doses of quinine taken by 1 

1,781 

809 

3 

Dogiecs of fe\ei by 1 

4,194 

1,676 



1 02 

70 

4 

Doses of quinine poi case 





2,050 by 197 aUms 

5 

A.voraKC doses foi 1—2 and l-OAdms 

6 0 

1 

0 

Dcffices of fever pci ease 

14 7 , 

14 8 


6,809 degrees by 397 

7 

Average degrees 1—2 and 3-6 Admissions 

14 7 

) 

I _ _ 

8 

Total Admissions 

347 

121 

9 

Days spent in Hospital by 8 

2,070 

1,041 



7 0 

, 86 

10 

Days pci ease 



11 

Average days 1-2 and 3-0 Admissions 

3.713 days by 407 eases 
7*9 


3rd 


39 

185 

515 

47 


Uh 


n 

01 

118 

70 


5th and 9th 


4 

10 

40 

25 


1,105 doses by 50 adnis 
61 


no 


10 0 


104) 


■ ■ r — 

723 degrees bv 50 adms 
14 1 


40 
118 
7 7 


12 
103 
8 5 


4 

22 
0 0 


443 days by 50 cases 
79 


aOTAUS 


401 

2,030 

0,582 

04 

14 0 

5Z3 

4,150 


L j I j . 

r; ' ,1 dav8 BPciit^oap.tal by total and aver^ idm.«..on« from 
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Table IV 


Counts 

1 1 

2 

f 

4 

5 

6 

7 

8 

9 

10 

n 

12 


1 

1 








ft 




o 

a 

1 

1 

-O 

ti 

i ^ 

1 

cJ 

1 ^ 

hs 

! - 

1 

w 

i VH 

' p 

1 

i-f 

,2 

a 

o 

1 

j Mean* 

Source of differ eutiRl Count 

! c 

1 ^ 

1 s 

1 ® 

Ditto 

fl5 

O 

£ i 

> ! 

o 

Ditto 

O 

<r 

> 

'a 

a 

ns 1 

> j 

1 

Ditto 

Ditto 

Ditto 

; Totals 

i 

1 

1 


1 

i 

) 


w 

Ph 1 


P 

M 1 

1 

1 

1 


! 


t 


Pei 

i Pei 

Per 

Pei I 

Pel 

Pei 1 

i Pei ! 

Per 

1 

Per 

1 1 

Ipei 

1 



) cent 

cent 

cent 

cent i 

cent 

cent 1 

jcent j 

cent 

cent 

cent 



Poly Celia 

i 75 1 

78 

54 

71 ! 

63 

59 

j 55 , 

54 

1 

56 

68 

i 633 

63% 

Large Monos 

9 

8 

16 

8 

19 

12 

i 


16 

18 

142 

14% 

Small Monos 

11 

12 

' 9 

13 

9 

25 

1 24 

' 25 

25 1 

11 

161 

16% 

Eosmopbiles 

t 5 

Ki 

13 

1 

8 

9 

4 

1 

1 

o 

S 

3 

1 

1 

61 

6% 

Totals 

100 

100 

) 

1 100 

1 100 

j 100 

100 

IQQ 

1 100 

) 

100 

100 

1,Q00 

100% 


piobably due to that eiioi wtioduced by landom 
sampling wlucb is msepaiable fiom all blood 
woik, for the peisonal equation of the obseivei i 
throughout was constant 

A fai moie telling ciiticism of the \alue of 
differential counts as ordinaiily used in diagnosis 
IS intiodnced by this lattei factoi, which depends 
on individual methods of classification and count- 
ing and also upon the slall, expel lence and atten- 
tion of the obspivei Even when the competency 
of the blood couutei is beyond lepioach it would 
appeal fiom Table III that theie is a piobable enoi 
of 18 pel cent in the leadings letiuned from 
identical films — ivbilst Table IV bungs out eien 
gieatei laiiation 

The laige mononuclear count inth other 
difieientials can, then, only be of piactical value 
m the diagnosis of disease when the blood countei 
and Ins peisonal equation aie known 

Twice dining the peiiod of these studies the 
diffeiential count proved of marked seiiuce in 
diagnosis In either ca'^e a marked polymor- 
phonuclear lerrcoc;)i;osis tinned the diagnosis 
dwaj fiom malaiaa Both were cases shewung 
marked polymoiphonncleai lencocjdosis which 
turned the diagnosis in eithei case away fiom 
malaiia 

The first was that of an officei a subject of 
chronic malana He was conimced that the 
rigoi attack he had was but a rennndei of his old 
friend A marked polynuclear increase was the 
first indication that bis shiieirng fit marked the 
onset of an acute septicremia following an in- 
significant scratch on the fingei whilst the patient 
was plajung bilhoids on the pievions evening ' 
The second case was one in which the diagnosis j 
lay between a malignant lemittent malaria and 


a somewhat atypical attack of lobar pneumo- 
nia ivj tb a lemarkably slow lespnation late. A 
lelative pol 5 'morphonucleai mciease to some 95 
pei cent with a marked total leueocytosis pointed 
to the lattei diagnosis being the mme probable, 
and this indeed was confirmed by the appearance 
of signs of lung consolidation on the thud day. 

Peactical Value of the Black Malaeial 

PlGJIENT. 

IVith legaid to the utility of the black pig^ 
ment of malana as a means mf diagnosis, it is of 
course absolutely patbognomonic w^hen the 
obsener is convinced that the deposit he is 
looking at is not dirt, dust oi other pigment, 
but the typical hssmozoin derived dunng the 
evolution of the malarial parasite’s life-histoiy. 
In many cases this provision must considerably 
naiiow'' dowm the utility of the test foi the 
diagnosis of malana hy the average wmrker 

Only once was a case of the senes diagnosed 
solely by this mean*;. In this case spleen punc- 
tme provided films contaimng niimeious cells 
wuth large mononuclear nuclei In their proto- 
plasm granulai black pigment could scaicely be 
missed in unstained sj)ecimens and ivas also very 
apparent in stained films 

Appendices to Part HI. 

A — Table setting out the actual full differen- 
tial counts of 163 patients ivith acute 
malarial disease 

^ — Table setting out the actual full differen- 
tial counts of 25 healthy adult Indian 
males, 

(To be conhmced ) 
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THE ACTION OF QUININE AND ARSENI- 
CAL PREPARATIONS IN KALAAZAR 

By SARASI LAL SARKAR, 
assistant surgeon, ubishnagar 

Kala-azar is a iRotozoal infection Some of 
the biological facts connected with the life-cycle of 
protozoa appears to have hearing on the tieat- 
ment of the disease 

Vanahon of vital resistance of protozoal 
cultures of the same species 

G N Calkins and C C Leib in an article on 
the subject of “ Studies on the Jafe-Histoiy of 
Protozoa” published in Archiv fur Entro (1902) 
established that paramecium cauclatum, when 
fed upon the same hay-infusion diet, passes 
through more or lessiegular cycles of iigom and 
depression, the foimei indicated by a highei 
rate of division, the lattei by a constantly 
decreasing rate until the line ultimately dies 
from what Naupas (in Archiv d Zoology Etper ivi 
et General 1889) desciibed as senile degeneration 
Hertwig {Abh d k hayr Alad d wiss 'Wochen 
H K I XIX) has shown that in nature the period 
of depression may be ended or avoided altogethei 
by the union of two individuals in conjugation 

Variation of the r eeistance of pi otozoa to the 
action of d/I ugs 

The subject has been investigated by Piowazek 
and the result of his researches j^Rbhshed in 
Archiv fur ProtisteriUmde XXVllf p 221 
He tiled the effects of drugs like atrojihine, 
morphine, on cultures of colpodium, all of 
which have been obtained as successive generations 
from a single colpodium, so that all of these were 
descendants of a single individual In such 
cultures as a rule, conjugation does not take 
place In this way, the effect of conjugation on 
the vital resistance power of jii otozoa is avoided 
By the examination of the different cultuies of 
these colpodium, the gieat variation in their 
power of lesistance to diugs was noticed 

In the course of our investigation on the 
cinchona derivatives, the senes of experiments 
which I earned on as the Assistant to Majoi 
A C MacGilchrist, by placing cultures of pro- 
tozoa in solutions of different strength of the 
salts of cinchona alkaloids, and noting the time 
of their death, which indicated then vital resist- 
ance jiowei, we noticed not only gieat variation 
in the resistance of the dififeient cultures of 
protozoa of the same species, but also noticed 
marked variation of the iital lesistance power of 
the same culture from time to time This will be | 
seen firom some of oui lesults which have been 
published in the July number of the Indian 
fotmucl of the Medical Research, page 327 
This variation of the iital lesistauce powei of 
protozoa has not yet been clearly undei stood oi 


accounted foi Some authorities, howevei, thinb 
that this IS to a great extent dependant on the 
amount of food-supply piesent in the cnltiue 
fluid of the protozoa 

Iloiuthe vital r esistarice of protozoa is affected, 

token these are immersed in dilute toxic ftvid 

In the course of experiments carried on, in 
connexion with oui enquiry on the cinchona 
derivatives we earned on an interesting senes of 
experiments on the effects of continuous nnmei- 
sion of protozoa in very dilute toxic solutions of 
quinine cinchonine, etc ,as in 1 in 100,000, which 
do not kill off the cultures of protozoa directlj 
We found this to pvoduce gradual diminution 
in the lesistance powei of the cultuies ofpiotozoa 
The above can be best made clear by an illustia- 
tion 

It IS found that a paiticulai cultuie of para- 
meciurn aureliurn is killed m au average time ol 
20 minutes, \nth a solution of quinine sulphate 
1 in 25,000 It IS also found that the culture of 
piotozoa will live foi some days in a solution of 
quinine sulphate 1 in 100,000 But it is found 
that after about 24 boms, the time foi death foi 
the oiganism which has been kept in 1 in 100,000 
solution begins to dimmish After about 48 
hours, the time foi death of protozoa with the 
same 1 m 25,000 quinine sulphate solution dimi- 
nishes to 6 or 7 minutes, and lemains about at 
that level till all protozoa die away, which 
generally happens within about foui or five day". 
The cultuie of protozoa in I in 100,000 quinine 
sulphate solution dies off sooner than the culture 
of protozoa which has not been kept continuously 
immersed in quinine solution like the above. 

The line of tr eatment suggested by the above 
exper iment 

The above suggests a mode of treatment for 
protozoal diseases, in which a suitable remedy, 
viz , one which is highly mimical to the proto/oal 
parasite, but comparatively harmless to its host has 
yet to be found 

In these cases we carmot admmistei the 
antiparasitie agent in sufficient doses so as 
to be mimical to the parasite, as it may be 
injurious to the host In these cases we may 
try if possible to dimmish the vital resistance 
of protozoal parasites, by keeping them immersed 
as it Mere in a very dilute solution of a ding 
wbicb IS toxic to tbe parasites But as we hare 
shown before, that the vital resistance power 
of protozoa of tbe same species not only vanes 
m different cultures, hut this vanes markedly m 
the same culture from tune to time So ne 
should expect the effect of treatment in accordance 
with this method to he uncertain By Lying to 
analyze the principal methods of tieatrnent 
which are coming to the front in the treatment 
of kala-azar, we shall tiy to show how the 
clinicians aie following unconsciously a biological 
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trath, m their method of treatment without 
understanding its significance clearty 

Quimoie m the t'ieatment of Kala-aza'i 

Eegarding the use of this diug in kala-azar, 
the views of Sii L 'Eogeis are interesting, and 
I quote below his own words from the Lancet, 
1907, Vol I, for Mai eh, pages 570 and 571 

“ In my report I strongly urged that quinine 
did have a definite effect in controlling the 
seventy of the fevei, even when it did not stop 
it altogether, and lecommend that it should be 
given in large doses and persisted with foi 
months together if necessary Furthei experience 
in Calcutta has only served to confirm me in 
that oj)inion, for I have repeatedly seen a high 
lemittent fevei reduced to a comparatively harm- 
less low inteimittent one by increasing the quan- 
tity of qnmine given 60 and in some eases 90 
giains a day having been taken foi consideiable 
periods, with nothing but good effects beyond 
being sometimes distiessing to the patients 
Once the temperature has fallen to the low 
intermittent tyjie, it can often be kept down to 
that point foi a long time by small doses one of 
20 grains in the morning, being commonly 
effectual That this line of treatment has gi\ en 
far bettei results than those admitted by unbe- 
lievers in it will be clear fimm the fact that 
after the publication of my report. Mi Price 
systematically tned persevering quinine treat- 
ment, and when he worked out for me the 
results of several yeais’ experience, he found 
that the mortality of 500 consecutive cases was 
but 75 per cent , the remaining 25 per cent being 
peimanently lecoveied, against 4 pei cent of the 
earlier series quoted above ” 

From the above, it will be seen that Sii 
L Rogers claims only a moderate success from 
this method of treatment, and acknowledges this 
to be a failure in 75% of the cases So the 
following remaiks in the System of Medicine by 
Allbutt and Eolleston Yol II, Part II page 240, 
cannot be taken as a contradiction of vSii L 
Rogers 

“Majoi Rogers considers that, if given early 
111 laige enough doses, and before the leucopenia 
has become extreme, it may be good chiefly by 
controlling the fevei , and in lengthening the 
periods of apyrexia On the other hand, it has 
been iiushed ad ’nauseum by many who now leo-aid 
it as absolutely \ aluele'JS ’ ” 

It appears that in kala-azai instead of adminis- 
tering enormous doses of qmnine orally, we can 
get good results by the administration of smaller 
doses of quinine giien by method of injection 
Dr E Muir has giien extended trial to the method 
of injections of quinine in kala-azar and records 
Indian Medical Gazette 1911, p 58, favour- 
able expenences mth this method of treatment 
Ihe method followed by him is to inject two to six 


grains of quinine sulphate in acid solution intia- 
museularly, after previously inserting 5 minims of 
a 2 pel cent solution of cocaine through the same 
needle to prevent subsequent pain ' According 
to him if cases are seen within the fiist six months 
and this treatment is persisted with, it seldom 
fails 

Majoi A C MacUilehiist, M A , m D , i M & , 
has compared the method of administiation 
of quinine by injection hypodermically, with 
the method of oral administration, and the 
following aie some of the lesults of his in- 
vestigations — 

“The behaviour of quinine solutions when 
mixed with blood-seium suggest the possibihty 
of very dilute solutions of qmnine (1 in 150), 
but the unlikelihood of concentrated solutions 
such as ordinary qmnine hypodermic injections, 
being leadily absorbed it suggests the proba- 
bility that most of the quinine in hypodeimic 
injections is thrown out of solution at the jioint 
of injection, is combined with albumen in an 
oxidised but unstable foim, and is gradually 
liberated fiom this combination ” 

The results obtained by Megaw as described in 
the Indian Medical Gazette 1907, p 12, shows 
that absorption is slower fiom the subcutaneous 
tissues than from the gastio-intestinal mucous 
membrane 

The injection of qmnine does not promote 
leucocytosis, on the other hand, according to 
some authorities leucocytes are diminished after 
its injection According to Marshal, 3 grammes 
of qmnine sulphate is capable of reducing the 
number of leucocytes by 7 per cent Sollman is 
also of the same opinion {Vide the Scientific 
Memoii on Quinine by Majoi A C MacGilchrist, 
P 37) 

The beneficial effects of quinine injections in 
kala-azar can be best explained as due to the 
fact that the parasites within the body are expos- 
ed, as it were, to the continued action of very 
dilute qmnine solution, as small quantities of 
quinine are constantly absorbed from the seat of 
injection and the vitality of the parasites is 
depiessed, as happens in the case when parasites 
are kept immersed in a very dilute quinine con- 
stantly for some time By oral administration, 
we do not expect the presence of such a steady 
and continuous solution of quinine in the blood, 
as we would expect by the injection method 

The efiecis of ai senical pi epai ations in 
Kala-azai 

At present, systematic search is being made for 
chemical remedies for protozoal diseases Orgamc 
arsenical compounds are being found useful for 
the above purpose 

It IS a curious fact that atoxyl shows powerful 
effects in some cases of trypanosomical diseases. 
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though atoxyl is devoid of action oi ei trypano- ho 
somes %n viin'o, %.6., if strong solutions of all 
atoxyl (1 in 50) be mixed with cultuie's of tij^- co 
panosomes m test-tubes, the cultures appeal to be pi 
unaffected Ehrlich (Munich, il/er? iroc ,Xo\. 10, In 
1908) explains this discrepancy by supposing se 
that the body tissues cause some reduction pro- m 
ducts of atoxyl to be formed, and that the active ai 
trypanocidal action is due to such reduction pro- st 
ducts. By the action of weak ledueing agents 
as sulphurous acid on atoxyl, paramidophenyl tl 
arsenoxide is readily foimed This substance n 
in test-tube experiments is commonly more si 
actively trypanocidal than atoxyl, whereas it f( 
requires a solution of 1 in 20 of atoxyl to pro- a 
duce any action at all upon tiypanosomes, r 
The paramido-aisenoxide in solution of 1 in ] 
100,000 kills the trj^panosomes immediately, £ 
while 1 in 500,000 kills them m three minutes t 
So the trypanocidal action of atoxyl lies in the ( 
fact, that after injection, by the reducing meta- i 
holism of the body, minute quantities of a sub- « 
stance highly toxic to the parasite are continuously i 
formed in the body foi a certain length of time i 
The vitality of the parasites is depressed, being 
continuously as it weie for a time in a toxic solu- 
tion, and sometimes they are killed off in this 
way. 

The following extract from the book named 
“ The Glie’m'istry of Syathetic Drvgs ” by Percy 
May, BSC. (Bond), 1912, is inteiesting, inas- 
much as it furnishes, as it were, a proof of the 
above from the clinical point of view. - 

“Some significant facts haie been brought to 
light which seem to indicate something of the 
nature of these metabolic changes. For example, 
there seems to be a close connection, between 
the therapeutic efficiency of atoxyl and the 
resistance offered to it by the organism Thus, 
a mouse which can readily tolerate is no 
better influenced therapeutically by ih^8 dose 
than IS an average mouse which can only stanU 
^ by that dose One which was very sensitive 
and was poisoned by rhx showed a very mar e 
trypanocidal effect This seems to indicate that 
the organism changes atoxyl into a more OMC 
substance, which also acts very strongly on the 
parasites. A change of this kind seems probably 
to be connected with the reduction of the arsenic 
from the pentavalent to the trivalent state 

I may mention here that I met uuth a case 
which may be regarded as a clinical countoP^rt 
to the laboratory expenment described above 
A boy about six or seven years suffering from 
tvpical symptoms of kala-azar with marked 

r™,cd po.»omng" The symptoms d.arr. 


hoia, liequent mination, urine showing traces of 
albumen, which w'as previously absent slight 
congestion of the eyes attended with marked 
photophobia, “-o that the patient could not open 
his eyes The boy also complained of a buining 
sensation over his body which was not, however 
marked I stopped the injection of soamin 
and I gave him an injection of a do'-e oi 
staphylococci vaccine 

1 must confess that I made the injection of 
the vaccine without having much definite object 
in v'levv' 'My ideas were vaguely the‘'e ihe 
staphylococci vaccine is not only a good lemedj' 
for leucopenia recommended by such autliontie» 
as Sii L Bogei-', but it also shows powerful 
metabolic activities m other diieetions also. 
For example, in diabetic caibuncle, which is 
geneially a staphylococci infection, the injec- 
tion of staphylococci vaccine causes diminution 
of sugar in the unne So I made the injection 
as a landom shot, with the hope that it may 
cause some benefit regarding the powonous 
symjitoms produced by atoxyl By good fortune 
the poisonous symiitoms began to dimmish and 
the patient began to improve He got nd of his 

• fevei within a week without any relapse Tt is 
i about two years since the case was treated y 

me and he is doing well, without subsequent 
I development of optic neuritis or atrophy oi 
r any eye trouble vvhatevei In this case 1 1]”” 
there bad been development within the body of 
: In Stra dose of reduction product of atoxyl which 
^ ;rduced some toxic symptoms in the ho,t, at 
, the same time killed off the parasite= 

' All the«e facts are m agreement with the 
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THK SIGNIFICANCE OF ARNETH’S 
LEUCOCYTE COUNT 


B\ H H Ct KXAPP, 

M 4 , II D (0\oN ), D T M & M (OAAIB ), 


\fAJOR, IMS, 
Uanooon 


Aaaonl who IS m the habit of examining blood- 
films and making leucocyte counts must haie 
been stiucjc by the vanety in sha 2 )e and size of 
the nuclei of the polymoijihonucleais The nu- 
cleus may be simple in stiuotuie, often having 
the shape of a hoiseshoe, oi it may be Y oi / 
shaped Its outei ends aie generally bioadei 
than the central poition where theie is a thin- 
ning of its substance, which may thus foim two 
lobes, nearly 01 entirely sejiaiate Similar^ b}' 
sub-di vision, the numbers in other leucocjdes may 
have thiee, four, oi even five lobes comjiletely oi 
nearly comiiletely seiiaiated from each other 

That these variations may be significant Arneth 
ajijieais to bare been the first to recognize, in 
1 904 I have not had access to any of the origi- 
nal jiajiers on the subject and my information is 
derived from the Pi f^c^^^^oncJ (June 1908 p 830 
and iMarch 1914, ji 413) Refeiences to the 
original ^lapers wall be found there 

Arneth showed that the jiolymoijihonucleais 
cab be subdivided into groups according to the 
number of lobes in tbe nuclei Five groujis ai e 
so foimed, accoiding as there are 1, 2, 3 4 oi 5 
lobes In the blood of a noimal peison the jiro- 
poitions are found to be jaetty constant and the 
average count from n uumbei of cases is taken as 
the normal 


1 he method has been tried by vai lous w oi kei s 
such as Groll, Paulicek, Rayevskay, Kiamei and 
Cooke It has been shown that the jirojioitions 
of the groups may be altered in different morbid 
conditions Special attention has been directed 
to tubeiculosis and tyjihoid, and it is found that 
there is a distinct shift to the left in these and 
other diseases Grioup 2 is inci eased at the e\- 
jiense of group 3, wdiich in turn may be increased 
at the expense of group 4 , group 1 is also in- 
creased This shift to the left has been most 
fully determined m phthisis, and is more marked 
the more odvaiiced the disease 


For some time jiast I ha\e been woiking at 1 
method, andhaie obtained results that are gen 
ally confirmatory of those observations 1 
method is rathei tedious but not difficult Fi 
of all it IS necessary to find a normal, by maki 
counts of the blood of healthy persons In 
my cases, normal and otherwise, the films n. 
aken between 11 \m and noon so as to ensi 

allef th^ about two hoi 

alter the morning meal Possible fallacies due 

ownmT* in the chffoiential leucocyte cov 
owing to ingestion etc were thus molded. 


It is necessary to count at lea^t 000 iiolynu- 
cleais in each case After getting o\ei initial 
difficulties, I succeeded in obtaining a satisfac- 
torily constant normal count, the greatest depai- 
tuies fiom the mean not being lerj' laige The 
woik involved took so much time, and was so 
trying to the eyesight, that I trained a young and 
able Burmau, who is skilful with the microscope 
to emjiloy the necessary technique, and I found 
that his methods, under checking, were satisfac- 
tory 

My own normal w'as somewhat different fiom 
Anieth s, and moie resembled Kramer’s, but that 
of my assistant pimed to be a close approximation 
to that of Aineth oi Rayeiskaj'^ In work of 
this sort it IS necesSaiy that one worker alone 
should make the counts, in oidei to minimise 
personal erior, as in the estimation of the opsonic 
index Further it w'as found that by employing 
a mere enumerator, bias in favom of a certain 
result was eliminated, since he did not know^ in 
wffiat diieetion the result might be expected to 
tend Re-counts of any case were made in ignoi- 
ance of the lesult of the earlier enumerations 

Ameth’s normal leads thus — 

T II III IV ^ V 

i 35 41 17 3 

That adojited by me — 

4 3 34 5 40 lb 3 

and was based on the study of over 24 cases 

On these lines, counts w^ere made of the blood 
in about 130 cases of different mqibid con- 
dition‘d 

As the result, it was found that there was a 
decided shift to the left in such diseases as 
tubeiculosis, malaria and measles This shift to 
the left was not constant and varied in 
amount Thus, in 10 cases of tubercle, mostly 
of the lungs, there was a marked left-shift in 
four cases a definite shift in 5 cases, and no 
shift in one case In my cases the amount of 
shift IS not so pronounced as in the woik of 
Paulicek or Kiamei, and they are jieihaps too 
few on wdiich to build generalizations, but, as 
far as can be judged, the phenomenon is a real 
one It is claimed that the amount of shift 
is of jnognostic significance, and it is hoped to 
investigate this with further material Theie 
is however, among my cases evidence that as 
the disease advances the left-shift increases in 
amount 

In measles, in most eases there is a decided 
shift to the left Of 20 cases studied, the shift 
was maiked in 7, definite in 6, slight in 2, and 
not found in 5 No relation betw^een the amount 
of shift and seventy of the infection could be 
established as all the cases were nearly equally 
mild ^ •’ 

It was in some cases of this disease that the 
greatest amount of shift was seen. It ivas a 
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very distinct plienomenou Thus, 2 cases gave 
the following readings — 

Group I II in IV V 

(a) 15 3 53 5 28 0 3 2 0 

(&) 13 5 54 3 29 0 3 2 0 

In these instances it was easy to see that the 
polymorphonuclears weie abnormal In the first 
place, there was a leucoponia, it being necessaiy 
to make 6 films in order to count 500 polynu- 
clears The polynuclears were not relatively 
increased, and it was readily observed that a 
considerable proportion of them had large swollen 
nuclei, showing little tendency to subdivide into 
lobes, and in comparatively few was there that 
complete fission of the lobes which is common 
in normal bloods 

In malaria the shift is pretty constant Out 
of 21 cases, it was marked in 4, definite in 13, 
and absent in only 4 It was, on an average, equal 
in the tertian and subtertian fevers, and a single 
case of quartan gave a similar finding 

A similar shift was seen in some cases of 
fever to which no cause could be assigned Most 
of these resembled malana, but no parasite could 
be found In othei cases of fever of undeter- 
mined cause the left-shift was absent or very 
slight On the whole it may be fairly said that 
absence of the left-shift is presumptive evidence 
against malaria 

In inflammatory conditions of a local nature, not 
associated with a geneial infective process, there 
IS as a rule no shift to the left Thus, it was 
absent in a case of bod, of acute abscess, ox 
poisoned wound, and of septic bubo It wao 
present however in one case of acute l 3 Tnphangitio 
and in one of indolent ulcer 

It wa= well marked in two cases of Jilaoia 
fever, and found in a case of acute diarrhoea, in 
2 cases of acute lobar pneumonia, in acute 
pleurisy, acute bronchitis, quinsy, and acute 
rheumatism (one case of each) 

A marked shift to the left was found in an 
obscure case the day before he died Death was 
due to septic absorption from a gangrenous in- 
flammation of the caput csecum coli and ascend- 
mg colon A left-shift was not found in two 
cases of the peculiar general infective disease that 
is not uncommon m Eangoon, especially in 
morphine injectors, and described by Captain 
Whitmore, IMS* 

Evidence was obtained of a shift to the tight in 
certain morbid conditions, eg ,m syphilis, amoebic 
dysentery, and ankylostomiasis But the results 
were on the whole eqmvocal, and further observa- 
tions are being made In one case of acute 
hepatitis that yielded to emetme there was a shift 
to the right, and the same phenomenon was well 


♦Morphine Injector’s SeptiCvCmia, Whitmore, IMG 
p 263 (1912) 


marked in a case of sprue in a Scotchman On 
the other hands, in three cases of acute diarrhoea 
with fever there was a pronounced left-shift 

In lepi osy there is evidence of a definite shift 
to the right This was seen in 12 out of 1C 
cases examined In 3 there was a left-shift It 
was in cases of this disease that the most marked 
shift to the right was found Thus, in tvo 
instances the reading was — 


(") 

1 

n 

m 

IV 

V 

1 5 

24 5 

481 

23 0 

29 

{(') 

16 

25 5 

49 3 

210 

26 


A case of thrs sort gives a picture that contrasts 
in a marked manner with that of the measles 
cases mentioned above There are few polynu- 
clears with one of two lobes , nearly all show 
subdivision veiy distinctly and this subdnision 
IS complete in a large proportion of leucocytes 
A right-shift was noted in a single case of 
scurvy, and in a case of what was diagnosed 
pernicious anaemic 


It is not yet possible to make dogmatic general- 
izations as to the value of this method in regard 
to prognosis and diagnosis More extended 
observations must be made There is some 
evidence that the count may be of value in 
diagnosis in certain cases, eg , oi suspected 
tubercle Thus, observations were made in a 
case of pleun^, possibly due to tubercle, a 
case of subacute pneumonic consolidation, a 
case with obscure physical signs in the lungs,* 
and a case of low irregular fever, mthout 
discoverable physical signs In none of those 
was there a shift to the left, and so far this 
may perhaps be regarded as presumptive evidence 
against tuberculosis Similarly in a doubtful 
case of fever, absence of shift is, I believe, an 
indication against the diagnosis of malana 

The increase or decrease in the first and 
second groups as a rule bears no relation to the 
differential count It might be supposed that 
an mcrease in these groups is merely an expres- 
sion of a high percentage of polymorphonuclears, 
and vice versa But this is not the case There 

IS no increase of these leucocytes in malana, but 

generally a decrease, and yet the left-shift is 
fairly constant A definite left-shift may accom- 
pany a relative polynuclear increase or a decrease, 
or the ratio may be normal In measles there is 
no increase of the polymorphonuclears 

Nor IS the temperature of the patient related 
to the result of the count, a low temperature 
may go with a definite left-shift, and vice 

vei'sa 

In the case of tuberculosis, however, there i', 
I think, some evidence that the polymorpho- 


• This case was thought to he proved to be 

uberculosiB Since wnting this paper xt was ptovea lo 
case of “ Whitmore’s disease 
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nuclears aie lelatively incieased the more ad- 
vanced the disease The point will be investi- 
gated. 

The following table shows counts obtained in 
different diseases They aie chosen to illustiate 
the points discussed 


Case 

I 

II 

III 

IV 

V 

Poljmoi 
phonu 
clems ppi 
cent 

Noi ina\ 

4'i 

815 

40 0 

18 0 

8 0 



PbtlllBlB 

12 ^ 

48 i 

318 

54 

02 

70 

Phtlnsia 

H2 

48 8 

US 

40 

02 

67 

Snbtei tian 

8 \ 

fil 4 

85 0 

52 

0 0 

41 

Double Tertian 

1 US 

514 

‘29 7 

84 

00 

49 

Measles 

68 

50 8 

39 4 

8 1 i 

01 

65 

“ 3 (lay fever’' (’) 

14 b 

47 2 

84 9 

38 1 

00 : 

55 

Film lal ferei 

1 76 

5J6 

33 i 

4 8 1 

0 2 ! 

58 

Acute Conjuncti 

VltlS 

80 

37 0 

48 6 

no 1 

04 1 

48 

Septic Bubo 

2 S 

38 f) 

4t 9 

12 9 

1 ^ 

76 

Lepi osy 

30 

27 fi 

SI 6 ' 

15 9 

1 9 

65 

Spi ue 

05 

210 

38 5 

28 2 

10 8 

59 


I hope to continue the study of this method, 
in oidei to find out the extent of its \alue in the 
diagnosis and prognosis of infective and othei 
conditions 

Conclusions 

(1) Arneth’s method is of distinct value in 
clinical pathology 

(2) The ratio of the different groups is fairly 
constant in normal bloods 

(3) There is a shift to the left, of gieatei oi 
less extent, in several infectious diseases It is 
well seen in measles, and is pretty constant in 
malaria 

(4) There is evidence of a iight-shift in some 
infections, notably in leprosy 

(5) In tuberculosis the shift is moie pro- 
nounced the more a'dvanced the disease 

(6) Absence of shift is piesumptive eiudence 
against a diagnosis of tubeicle oi malaria 


% PiiHoii of goopifal |iiiictia. 


HEART STRAIN AMONG SEPOYS 
By E H VERB HODGE, mb, bc (Cantab). 

OAPT , I M S , 

Honglong 


The letums of a hospital accommodatmo- 1 
sick of some 3,800 men, all of good iihysmv 
shew that during the last two and a half\ea 
there ha^e been no less than 37 admissions 1 
diseases of the heart Twenty-fii'e of these w c 
diagnosed as disordered action and twehe 


valvular disease Thirteen have been sent on 
sick leave with a view^ to invaliding These 
figures, however, do not reinesent adequately the 
incidence of damaged hearts, as others, w'hich 
might well come under this heading, have been 
letuined as debility These cases are not transient 
affections, such as might be caused by flatuletit 
dyspepsia, and they are not eases of physiological 
enlargement and increase of pulse rate , the)' are 
cases in w'hieh the patient has, either permanently 
01 foi some months, suffered bodily infirmity on 
account of the condition of his heart 

Analysis of the cases indicates that there are 
tw'o outstanding causes — malaria and overstrain, 
and that a combination of these tw'o is responsible 
for a large proportion Gfiven this, theie is every 
reason to suppose that, by the exercise of care, 
many subjects might be protected horn heart 
injury 

A short outline of a few cases will be sufficient 
to indicate the type of injurj', and the circum- 
stances under ivhich it occurs 

1 A case of mitral incompetence in a young 
man of good physique, arising from no known 
cause and progressing steadily in spite of pro- 
longed rest The jiatient ivas invalided in a con- 
dition precluding him horn any wage earning 
occupation 

2 A young Punjabi, belonging to a Mountain 
Battery, complained of shortness of breath He 
was found to have a large heart and definite 
mitial leguigitation, probably due to relative in- 
competence There was no piedisjiosing disease 
The patient was invalided as he showed no signs 
of lecoveiing 

3 A case very similar to the above, complain- 
ing of persistent throbbing of the chest The 
pulse late wns constantly above 100, occasionally 
a slight systolic biuit could be heard at the 
apex 

4 Afridi, let 25, shortly after manceuvies, 
complained of pain over the region of the heart 
The heart was large, rapid in action, occasionally 
irregular the fiont of the chest was heavy, and 
the patient incapable of any exertion After six 
months there is some degree of recovery, so 
that the patient is capable of light w'ork, but 
any effort is liable to cause pain over the 
heart 

5 Sikh, set 23, 3 years’ service, complained 
of dj'speptic pains shortly after manoeuvres He 
w'as found to have a rapid dilated heart with 
mifial reflux 

6 Sikh, ret 22, complained of increasing 
shortness of breath, dilated heart rapid pulse, 
eianescent adientitious sounds Invalided after 
four months’ tieatment 

I Afndi, set 34, 14 years’ seniee, complains 
of breathlessness on exertion Has been doing 
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extensive hill-ehtnbing lately Dilated heart, 
impuie first sound, no adventitious sounds Has 
had seveial attacks of malaria dm ing his seiviee 
Remains incapable of haid exeicise 

8 Afridi, set 30 yeais, 11 yeais’ seivice 
Condition and result the same as the pieceding 
case 


9 Sikh, set 21, 2 yeais’ seivice Fell out m 
a lamting condition on a long hill paiade in 1913 
He had recently lecoveied from an attack of 
malaria Was off duty for two months Having 
apparently recoveied, he again became ill dming 
the manoeuvres of 1914, with a markedly dilated 
heart Invalided after four months’ rest with 
little 01 no improvement 

10 Sikh, set 22, 3 years’ seivice, developed a 
well-maiked mitral regurgitation, systolic apical 
murmm, and reduplicated second sound No 
history of illness 

11 Afndi, set 25, exceptionally good khud 
runnel and hockey player, sent up by his 
company^ commandei on account of loss of foiin 
Dilated rapid heait Aftei three months lest 
was able to take his old place in the Regimental 
team 

12 Afridi, set 20, looks healthy, states that 
he suffeis fiom attacks of giddiness Heart apex 
beat in the 7th interspace No adventitious 
sounds Pulse 120 

13 Punjabi Mussalman, ait 24, states that, 
while on outpost duty about ten days ago, he bad 
four attacks of malaria, and performed his duties 
between the crises Now complains of giddiness 
No ansemia, the pulse rate is 110, and the sy^stolic 
sound impure Returned to the nonnal after a 
month’s rest in bed 

14 Punjabi Mussalman, let about 36, sent up 
by his CO as he was continually falling out on 
parade Dilated heart with apex beat into 7th 
space Invalided 

It is perhaps worthy^^ of note that in none 
of these cases was there any tiace of arteiial 
disease, nor was there any trace of aortic in- 
competence Further, every^ effort was made to 
exclude symptomatic heart disturbances due to 
ansemia 

We must, therefoie, arrive at the conclusion, 
that, in the ordinary occupations and diseases of the 
sepoy there are to be found influences which act 
adversely on the heait Of the diseases, the most 
common and afipaiently the most potent is 
malaria Whether malaria, unassisted, pioduces 
more than transient dilatation is an open 
question, but theie is ample evidence that, undei 
^ven ciicumstances, peisistent disability of the 
heart may follow an attack 

The lapidity of the pulse late dining an attack 
suggest tot the heait in some part.of its muscu- 
latme oi nerve supply is influenced and it is to be 


piesumed that some period ofiest is necessary foi 
the le-establishment of the normal state Unfoi- 
tunately, such days of grace aie not always forth- 
coming, the patient letm-ns, taking up his duty 
wheie he left off, duty that may demand the 
most of a sound heart, and latei, he is admitted 
to hospital with a tiansitoiy disoidei conveited 
into a permanent one 

The fact that malaiia does pioduce tempoiaiy 
disorders oi weakening of the heart can haidly be 
called into question There is evidence in the 
abnoi-mal sounds which appear during an attack, 
to disappear a few days latei, and in the lapid 
pulse which sometimes persists foi days aftei the 
fever Lately, men have been coming in W'lth 
malaiia from an outpost situated on the top of a 
steep hill Seveial failed to le^ioit then fiist 
attack, but did duty entailing hill-climbmg, on 
the following day The consequence is that 
when these men came to hospital, then penod 
of convalescence was piolonged till the heait had 
lesumed its noimal state 

Death from heait failure, in uncomplicated 
malaria, must be raie, but in the following case 
no othei cause could be assigned The patient 
a Sikh jet 30, of good physique, but rathei fat 
was admitted to hospital suffering from malaiia 
Temiieiatuie 101, no parasites found in t e 
neiipheial circulation, spleen enlarged He wa*. 
liven quinine gis 30 daily The temperatuie 
remained between 101 and 102 foi t\vo days 
On the eaily moining of the third day the 
mouth tempeiature rose to 104, the patient 
complained of faintness, the extremities were 
cold, and the pulse thieady He 
conscious, and, aftei stimulants, stated that he 
felt better, but died quite suddenly shoit y aftei 
The post-onoi tern examination ^ 
ileurar adhesions, some degree of fatty hver, 
Ld two small lecent infarcts in the light 
kidney The heart was rathei small but showed 
L naked eye abnormality The spleen was 
packed with paiasites of malignant malaria 

Further ev idence is to be foimd in the con 
currence of malana and disordered action oi 
the heart Of the regiments from which 

S prm aRn\‘^Xds1le^^ number of 

val of three months iue main ^ 


j montns ---- 

cases was the extraordmary irritabih y 

Srt The shghtest e.ert.on caused au .mme 
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diate and maiked acceleration ivliicli took some 
time to pass off It is obvious that cases in 
this condition aie liable to peimanent damage ^ 
if taxed even m the slightest degiee 

To turn now to the otbei gieat factoi, by no 
means all the cases can be attributed to predis- 
posing weakness A certain number, previous^ 
quite healthy hearts, aie damaged by strain and 
by strain alone Heart stiain being common 
in young men of athletic tendencies it is 
too much to hope that Sepoys will be free from 
it, but Sepoj'^s aie tiained undei responsible 
supenosion, so that the incidence of such cases 
reflects on the discietion of their instructors 
Some degree of dependence on Natu e Instructors 
is inevitable, and it is in this necessity that a 
senous obstacle to scientific physical training lies 
It IS almost impossible to make these men leahse 
that the benefit derived is not necessarily in 
direct proportion to the amount of work done 
It is impossible foi the Supei intending British 
Officer to be everywhere at once, and, while his 
back IS turned, all sorts of excesses aie commit- 
ted in the name of 25hysical training The batch 
IS “ forced, ’ the stronger members flourish, but 
the younger and weaker suSer, their immature 
hearts fail to keeji pace with then outward 
development, and a certain number will be 
found to have hearts on the bdrdei-line of dilata- 
tion Later, some ajipeai in a state of complete 
physical breakdown 

The onset of heait stiain is so insidious that it 
is difficult to date its origin, but it is probable that, 
of the men who fail to eomjilete their full term of 
service for physical reasons, many owe then break- 
down to overstrain in the early years of their 
seivice The later training, howeNCi. cannot 
be held guiltless, as it is to he noticed that a fair 
proportion make then ajipeaianee shortly after 
manoeuvres 

The Sejioy woiks uiidei a disadiantage in the 
present sj’^stem of equipment A large proportion 
of the weight is carried across the chest, constrict- 
ing it and being lifted with each respiration, thus 
wasting an incredible amount of energy Different 
laces hare chosen their own methods of carrying 
then burdens, but I know of no jieople who 
loluntarily im^iede themseli es by strapping their 
loads across the chest It is to be hoped foi 
the benefit of the Sepoy, that the English pattern 
of equipment will find its way into the Indian 
Ai-my 

Officers do not always remember, in gauging the 
length of field exercises, that they themselves 
are working under veiy different crrcumstances 
from the men, and that they, by reason of their 
better equipment undergo far less fatigue 
during the daj 

Gondusions — 

1 OierEtraui of the heart i-- a common con- 


dition and is liable to lead to peimanent unfitness 
Not a few^ cases are due to excessne or unsuit- 
able physical training Young recruits are 
particulaily exposed to this dangei They should 
be under constant medical supervision, and their 
training delayed if theie is— any sign of strain 
If, for any reason it is decided to enlist them 
under the usual age, these should be the object 
of siiecial care 

2 Malaria ji^oduces temporary weakness oi 
irritability of the heart Exercise before tbe 
lapse of a sufficient period for recuperation is 
likely to lead to lasting disorders 

3 Eieiy effort should be made to abandon 
fixed routine in favour of training smted to 
the individual This uecessit}', together with 
a few simiile jihysiological facts, might well 
be imjiiessed on the minds of the native in- 
structors. 


IODINE AND VACCINATION 

Rv L RODLEY SCOTT, M D , D P H , 

Major, i u s. 

Iodine was recently extolled in the jiages of 
this Gazette as a piehmmary disinfectant of the 
skin in vaccination, and its use appealed to be 
so simiile and convenient that many medical 
officers must have felt tempted to introduce the 
method into the routine of their vaccinating 
staff 

At a confeience of the Civil Surgeons of Assam 
recently held in Shillong the question of the 
best means of piehminaiy cleansing came up 
for discussion The iodine method was 
advocated, but it was suggested that it should 
fiist be tried on calves in the vaccine depot to 
make sure that it would not in any way inter- 
feie with the success of vaccination 

Some experiments were therefore carried out, 
jiaitly duiing August and partly during 
November and Decembei, 1914, in the ordinary 
[ course of preparing calf v'-accine at the Shdlong 
I vaccine depot Among the calves being vaccinat- 
! ed one was occasionally taken at random and 
jnepared with iodine instead of by tbe usual 
^ method of cleansmg tbe skin Each iodine calf 
w'as thus vaccinated along with one or more 
others, wafch the same lymph and under the 
same conditions 

The method of preparation by iodine was as 
follow^s — 

(1) The skin of the abdomen wns shaved 
and w’ashed w ith soap and watei 

(2) All soap was removed with clean water 

(3) Tbe shared aiea w'a*; then dried with a 
‘ towel 




swab 

(5) When the iodine was drj' vaccination was 
performed as usual, puncfcuies being made with a 
A'accinating lancet and lymph lubbed in with 
the back of a spoon 

The usual metliod of piepaiation eni 2 )lo 3 ''ed in 
the depot is as follows — 

(1) The skin is shaved and washed with soaj) 
and watei 

(2) It is then lubbed with tuipentine and this 
IS lemoved with more soa^i and watei 

(3) It IS then swabbed with peichloride of 
meicuiy lotion one in one thousand, and this is 
again lemoved with soa^i and watei 

(4) Vaccination is then earned out as aboi e 

Twehe calves were vaccinated b}^ the iodine 

method, and, duiing the same jieiiods 47 by the 
usual method Following the customaij' loutine 
of the de^Dot, the vesicular mateiial lemoied on 
the sixth day was carefully weighed and the 
yield of each calf lecorded 

Results 

The aveiage yield of the iodine cahes was 
7 7 giammes and of the otheis 26 6 giammes 

Of the iodine calves, two deielojied so few 
vesicles that no useful amount of vesiculai mateiial 
could beiemoved The othei tenjnelded fiom 2 0 
to 25 5 grammes Of the 47 contiol calves, one 
yielded none and thF lemaindei fiom 9 5 to 62 8 
grammes 

It was jilain that iodine as used in this exjieii- 
ment seiiously interfeied with the develojiment of 
vesicles This was in fact obvious to the eye 
without any calculation of the weight of lymph 
yielded Instead of the usual thick cro}!, only a 
few scatteied vesicles formed on the scaiified area 
The diffeience lay in the number of vesicles which 
developed and not in their size oi quality Those 
which did form w^eie normal in ajppeaiance In 
none of the iodine call es did vaccination actually 
fail altogether, but the success late pei punctme 
was 1 educed to about 25 per cent instead of the 
usual 80 to 90 per cent Only tw'o of the iodine 
calves yielded anything like a good ciop of vesicles 


EIGHT SCROTAL F^OAL FISTULA 

By TT VOST, 

Lt col , I m s , 

Ciotl Surgeon, Fyzdbad 

litblory , — It was an oidinaiy case of reducible 
sciotal heinia of two yeais duiation in a boy of 12 
years of age ?7eailv month and a half befoie the 


operation, the hemia became swollen, inediicible 
and extremely painful, and the paients thoiml.t 
an abscess ivas foiining, and treated it locally Ifor 
the same Then it bmst, and left a fistulous 
opening through which fecal niattei began to 
pour out The boy’s geneial health w'as fniily 
good and he w'as passing feces both thioiigli the 
anus and the sciotal fistula The fistula was a 
souice of constant tioiible, as the foul smelling 
feces kept on coming in small quantities thiongh 
it, soiling his clothes and legs The fistula 
1" long and V bioad was-situated at the bout and 
low'ei jiait of the light half of the sciotiim Its 
edges weie somewhat thickened and iilceiated , 
no jiain, no discharge of jius The whole sciotum 
was a little cedematous The patient visited 
several dispensaries and other jilaces but nowhere 
W'as an^hhing done On admission in the 
District Hos^iital he w'as gneii castor oil, and an 
enema one day befoie, and soap and W'atei three 
horns befoie the otieiation !Ne\eitheless feces 
came out when the patient stiained under 
chloiofoim He was directed to take no food foi 
18 horns befoie the operation 

Opeiation — The ojieiation was 2 iei formed on 
4th October under chloiofoi-m The skin 
W'as painted w'lth Tinetme of Iodine B P 
The ordinal}' hemial incision was made, 
and extended a little dow'mvaids The sac was 
opened and the bowel W'as followed dow'n to the 
fistulous 02 iening and fieed fiom the skin and the 
sac W'as se2iaiated and tied with silknorm gut at 
the internal ring and cut off The bow'el W'as 
clara 2 ied on each side of the fistula, thoioughly 
washed inside and out, and the opening in it and 
the scrotal wall trimmed of sloughy tissue 
Three rows of very fine silk continuous sutures 
were put in to close the opening in the ciecal 
wall, and oozing of blood on removal of the 
clamps was stayed by pressure forceps, 
exposure to an and a]32ihcation of adrenalin 
solution (1 in 1,000) jlassini’s operation was 
done with silkw'Oim gut to atipioximate the 
pillars and catgut to suture the skin A single 
application of lint soaked in 1 m 2,000 2 ierchloiide 
of mercury was sufficient to secuie union by first 
intention 

Tieatment — The 2 )atient made an uneventful 
recoreiy Theie w'as no complication , no use of 
tempeiatme , and be w'as discharged quite cured 
on the 23id October, 19 days after the 
operation The patient w'as given no food for the 
first 48 boms except water to sqi, a teaspoonful 
at a time On the thud day he had two chit- 
tacks of milk and this was daily increased by tw'o 
' chittacks for three days On the sixth day 
I patient 2 >^ssed a regular motion and he w’as 
given one seer of milk He w'as not allowed to 
sit up in the bed for the first ten days and he 
I had his oidinaiy meal on the 15th day when he 
^ was allow ed to sit up and to stand 
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THE ALWNDTl SUB-ASSTSl'AHT 
SURGEONS' CONEEllENCE 
Wb aie Sony we have not eailiei been able 
to find room for a notice of the very interesting 
meeting of tbe All-India Sub- Assistant Surgeons 
Confer ence held at ISfagpiu duiing the Chiistinas 
week under the Pi esidency of Colonel Gr W P 
Dennys, C l E , l m s , the Inspector-Greneral of 
Civil Hospitals, CP The existence of this 
Association, which has done good service foi the 
most useful class of medical men whom it 
represents, is mainly due to the efforts of Mr 
Ramachandra Iyer, of Mysore, and to-day the 
membership stands at the high figme of 2,150 
members 

In his presidential address Colonel Dennys 
tiaced the history of this branch of the Medical 
Department from its initiation The Association 
was founded in 1908, and has now 31 branches 
m India and Burma Colonel Dennys gave a 
\ery full account of the successive steps which 
have been taken by the Government of India 
to improve the pay and local conditions of this 
seivice, and in the following words he held out 
good hopes of furthei imjirovement — 

“The Local Goveinment (CP) thoroughly xeahsed 
and it is an open secret that a scheme is now under the 
consideration of the Hon’ble Sir Benjamin Roheitson^ 
for a considerable rise m the pay of all grades of Snh- 
Assistant Suigeons seivmg in these Piovinces, I can 
assure jou, Gentlemen, that Sir Benjamin Eobextson is 
most sympathetic in his desire to impiove ymur pay, 
and it IS only because the local admmistration has not 
hitherto been able to see their way to financing this 
scheme that it has not up to date been brought into 
force A scheme of this soit has not only to leceive 
the appioval of the local admunstiation, but it has to 
be submitted to the Government of India, because it is 
necessary for them to satisfy themselves that it does 
not delotenously afieot the lecnntment of Suh-Assistant 
Siwgeons in other Proimces I cannot at this stage 
give you details of the pioposals I have made, or what 
action the local administration proposes taking, hut I 
liaio been authoiised to say that your ease is being sym- 
pathetically considered; and I am confident that before 
very long something inll be done to improi e your pay 
and prospects Gnfortvmately, oivmg to the financial 
stnngcncj caused by the great war that is now raging, 
the improvements may not come into force qmte as soon 
as they ■« ould otherwise bar o done ’ 


He also made the following announcement 
which will he lead wuth piofound satisfaction by all 
who lecognise the good woik done hy the Sub- 
Assistant Surgeons — 

“ And now, Gentlemen, I have the pleasure to an- 
nounce to you to-day the latest effort that has been 
made by a sympathetic Goveinment to try and inipiove 
your prospects Orders have quite recently been re- 
ceived from the Government of India that in speciallj 
deserving cases Sub-Assistant Surgeons with not less 
than 20 years’ service and with exceptional attainments 
may he promoted to the laiik of Civil Assistant Suigeon 
Tins IS a privilege that you have long been asking foi 
and the fact that you can now be so promoted will be a 
source of much gratification to all ” 

The Nagpm Medical School, which foi long 
did useful woik but had been closed for some 
jeais past has been leopened and lenamed the 
Robertson Medical School, aftei Sii B Roheitson 
K C']\l G , the sympathetic head of the C P 
Administiation 
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MILITARY ASSISTANT SURGEONS’ NEW PAY 
RATES. AC 

The following notification is jmhlished with 
effect fi:om 11th November, 1914, and will be 
leceived w'lth considerable satisfaction by mem- 
bers of this biancb of tbe Service 

The jiay and jiiomotion lates aie substantialh’ 


increased 

New Rates 

Old Rates 

4 til class 

Es 100 pel men 

85 

3id class 

„ 160 „ 

110 

2ud class 

„ 200 „ 

150 

1st class 

„ 250 „ 

200 

Kank of Lieut 

„ 360 „ 

800 

Rank of Capt oi Major 

„ 450 „ 

400 


The English furlough iray is also incieased 
instead of fiom £55 to £170, we now find the 
new lates to be £80 to £220 Study leave in 
England oi in India is also gi anted 

We append the Goveniinent Notification — 

Medical Department 
Suboi duiate. 

With the appioval of the Most Hon’ble the Socretai-j 
of State foi India the Government of India sanction 
the foUomng changes in the conditions of seiwice of 
Military Assistant Suigeons of the Indian Subordinate 
Medical depaitment, with effect from the 11th November 
1914 — 

I — Eecreitment. 

('f) TJie standard of pieliminary education of candi- 
dates for admission into Medical Colleges shall he raised 
to, or be equivalent to, that required by the General 
Medical Council of Great Britam and the present course 
of professional study shall bo extended from four to fi^ve 
jears 
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Ar j Candidates selected foi admission as Mihtaiy 
Medical pupils shall be on piobation foi si\ months, and 
shaU be liable, at any time, toiemoval fiom the CoUeae 
u in the opinion of the Director-General, Indian Medical 
Service, they aie, for any reasons, unlikely to become 
emcient Assistant Siugeons 

(c) On completion of then couise of study at a 
Medical College, and aftei obtaining a qualification 
lecognised by the Geneial Medical Council and passing 
the examination held by the Diiectoi-Geneial, Indian 
Medical Service, they will be admitted into the seivice 
as 4th class Assistant Surgeons, and mil be lequned 
to serve foi a period of seven years before they can 
claim then discharge 

Any military medical pupil failing to obtain his quali- 
fication on the completion of his five yeais' coiuse of 
study will, at the disci etion of the Diiector-General, 
Indian Medical Service, either be lemanded for a 
definite period, at his expense, or he may be 

snmmaiily lemoved if the results of the examination 
show that he is not likely to become an efhuent 

Assistant Suigeon 

II — Pav and Promotion 

(0 The I'ates of grade pay of Assistant Surgeons 
shall be as follows — 

4th Class 1 Ranking as Sub- f Es 100 pei mensem 

Sid Class/ Conductois t „ 150 „ 

2nd Class \ Ranking as Con- / „ 200 „ 

Ist Class / diictois t „ 260 „ 

Senioi Assistant Siiigeon 

With tlie honomiy lank of 
Lieutenant „ 350 

Semoi Assistant Smgeon 

mth the honoiaiy lanlc of 
Captain oi Ma 3 or „ 450 „ 

(it) Sub 3 ect to good-conduct and efficiency, and ni 
case of 3rd class Assistant Surgeons, to the passing of 
a piofessional examination also, as detailed in the next 
clause, a seivico of seven ^’'ears in the 4tli class and five 
years in the 3id and 2nd classes lespectively, vill 
rendei an Assistant Suigeon eligible for piomotion to 
the next highei class 

(?n) Thud class Assistant Siugeons uill, befoie being 
eligible for promotion, be leqiiiied to pass an examina- 
tion m certain subjects at any time befoie then twelfth 
year of service This examination vuU be held annually 
undei the ordeis of the Du ector-General, Indian 
Medical Service No allowance ivill be made foi failuie 
to pass, and a candidate may be remanded by the 
Director-General, Indian Medical Service, to a further 
course of study for a period not exceeding tivo years, if 
the results of tins examination are rmsatisfactory 

(iv) Promotion to the grade of Senior Assistant Sur- | 
geon rvrtlr the honor aiy ranks of Lieutenant, Captain 
or Major will be made by selection, rir accordance uith | 
the Royal Warrant dated the 26th September, 1911 

(v) Assistant Suigeons in the semce on the 11th 
November, 1914 (including those who have been specially ; 
promoted, degiaded or passed over for promotion dining 
tlreu service) null be classified from that date according 
to their length of service as follows 

Those with less than 7 years’ service, will be graded in 
theltlr class, those ^Mth 7 and less than 12 years’ 
service, null be graded in the 3id class , those rvith 12 
and less than 17 years’ service, rvill be graded in the , 
2nd class , those with 17 years’ service and over, wiU be 
irraded m the first class , and their mnk m their new class 
will m like manner be fixed according to the date of , 

their warrant rank , w j. i 

(vi) An Assistant Suigeon in the Warrant gi'ade who 
has been spemaUy piomoted to a higher c ass Wecen e 
further piomotion in accordance mth the time scale, 
until he leaches the top of the Waiiant giade, but his 


fiSTnU?]®”* Commissioned giade vfil ho defened 

until aU those ongumUy senior to hmi have been Pro- 
moted or siipeiseded An Assistant Surgeon vlio^has 
been specially piomoted to the Commissioned grade nil 
be similarly treated, as legards suhstantiie pi option 

III — E^GI,ISH Furlough Pay 

The lates of English furlougli pay a ill he as folloas 

4th Class 
3rd Class 
2nd Class 
1st Class 

Senior Assistant Smgeon rvitlr the 
honorary rank of Lieutenant 

Senioi Assistant Suigeon with the 
honorary rank of Captain or Major 220 

^ rv — Study Leave 

Study leave wnll he granted, with allowances as noted 
below, in accordance wutli lules which wull he issued 
under the ordeis of the Directoi-Geneml, Indian Medi- 
cal Service — 

(«) Rs oO pel mensem whilst studying at Institutions 
in India 

(^) Fom shillings per diem dm mg the peiiod of 8tud> 
in the United Kingdom oi out of India 

The amount of study leave mil be restnctecl to one 
month for eveiy year’s sei vice, up to a maximum of 12 
months in all 


£ pei annum 
80 
no 
120 
140 

165 


PAY OF CIVIL ASSISTANT SURGEONS 

The following notification is veiy satisfactoi;) 
It IS especially when called upon to act as Civi) 
Smgeons and to keep u]) then position as such 
that these oflicer^ have felt the pinch The 
subsequent concession about officiating Cnil 
Suigeons is as imiroiiant as interesting Letn^ 
liofre that it is a step toward abolishing for evei 
that illogical anomaly “ officiating pay ” in all 
blanches of the Seiwaces in India 

In connection wnth a scheme foi the impiorement 
of the pay and prospects of the Civil Assistant Smgeons 
in Bengal, which was sanctioned by the Government of 
India in Home Department Resolution No 1142^ — 60, 
dated the 22nd August 1898, it w^as decided foi the 
first time that a certain number of Civil Surgeoncies 
should be opened to this class of officeis The pay to 
be drawm by a Civil Assistant Smgeon when appointed 
to a Cml Surgeoncy was then fixed at Rs 360 — 80 — 600 
a month In 1912 the pay and piospects of the Cnil 
Assistant Surgeons m Bengal were generally revised, 
hut the rate of pay to be drawn by these officers holding 
Civil Surgeoncies was left unaltered The questign of 
improving their pay has, however, since been undei 
consideration, and the Government of India have now 
decided in the Home Department lettei No 844, dated 
the 21st September 1914, cited in the preamble, that 
the pay of Civil Assistant Surgeons appointed to be 
Civil Suigeons m Bengal should he raised froni 
Rs 350— SO-'oOO to Rs 400—40—600 a month Tliese 
orders wall have efiectfionr the 21st September 1914 

2 The Government of India have also subsequently 
sanctioned in Home Department letter No 1169, dated 
the 3rd December 1914, the follo^vmg concessions to 
the Civil Assistant Suigeons appointed to officiate as 
Civil Surgeons, viz — 

(t) that Cnnl Assistant Surgeons officiating as Oini 
Surgeons should he allow ed, irrespective of their grade, 
to diaw the full minimum pay of the post, ui recogntUon 
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of theii higher status and inci eased ■> esponsibilities and of 
the additional eipenses incidental to shot t incumbencies, 

that -when a Cml Assistant Suigeon has drawn 
pay at the rate of Rs 400 per mensem for a year as a 
Civil Surgeon, officiating or suhstantive, he should be 
eligible for his first increment m the scale of pay of 
Civil Assistant Surgeons piomoted to Civil Surgeoncies 

These orders will have effect from the Srd Decembei 
1914 

It now leinains to regulate in a similai mannei 
the pay of Military Assistant Suigeons when 
acting as Civil Surgeons To them especially 
“the higher status” and the “inci eased les- 
ponsibilities ” apply These officers find it 
extieniely difficult to keep their piopei position 
among the European communities on then 
present rates of pay 


THE extra £100 PENSIONS 

“The Secretary of State for India has approved of the 
proposal that the officers of the Indian Medical Semce 
who have been selected for the extra pensions of £100 
per annum for the year 1914-15 shall not be deprived of 
them if, in consequence of the suspension of retirements, 
they are not able to retire during the current financial 
jear The grant of these extra pensions, therefore, will 
take effect from the date on which they may retire here- 
after, and this will not preclude the grant of extra 
pensions to be allotted during subsequent years to other 
ofiiceis ” 

The above communique is veiy satisfactoi’j , 
these extia pensions of jSIOO per annum aie 
governed by A R , I , Vol I, 2 iara 734 * The}' 
are only ajiiilicable to those senioi officers who 
entered the service before August 1889, two are 
given to the old Bengal Establishment, one to 
Bomba}' and one to Madias “ These jiensions 
are given to officers who cannot obtain jiromotion 
to the lank of Colonel on account of age or ill- 
liealth, but ulio would otherwise have been 
piomoted ” 

Applications on special ininted forms are 
leqmred and are to lie sent in by 1st March 
of each year jiieceding the beginning of the 
financial year in which the extra pensions become 
admissible 

For the origin of these pensions the lendei is 
referred to Giawfmd’s “ History of the IMS ” 
Vol I, p 450, etc 


quinine injections 

UXTIL fairly recently it was believed that h} po 
dermic injections of quinine, as of other inedicina 
agents, meant more rapid and more concentrate 
action than is possible mth administration by th 
mouth Close chnical obsenations cast doubt 
upon this orthodox belief The expected goo 

resultsuerenotobtainedfromhyiiodermiciniection 

of quinine The first result u as that physician 
mcreng ed the dose of quinine for hyiiodermi 


' See Scton and Gould’s Hmdboo k, p US 


injection from 2 — 4 grains (as it was some 15 
years ago) to 8 or 10 grams, in the hope of 
getting good therapeutic results Meanwhile 
faboratory and clinical experiments weie begun 
to test the comparative value of oral and hypo- 
deimic administration, the former in Italy and 
Germany and the latter in India (Major hlegaw 
IMS, under Lukis at the Medical College) 
Maiiani (Italy) made an intiamusculai injection 
into the leg of a rabbit and from the muscle of 
the rabbit, killed 17 hours after injection, he 
lecoveied 66 5 per cent of the amount injected 
Giemsa and Schaumann (Geimany) added quinine 
solution to blood serum in a test-tube and found 
that a dense jnecijntate occurred They tired 
various quinine preparations and concluded that 
the comjDound hycli ochlcn ide of quinine and 
itoea, as it jnoduced a less dense jirecijntate 
than other was the best to use 

hyqiodeimically hlegaw from his clinical results 
stated that quinine by the mouth reduced the 
fevei of malaria more quickly and effectively than 
hyqiodermieally 

Before he had discovered Giemsa and 
I Schanmann’s woik, hlajoi McGilchiist started 
exjieiiments made on the same lines but instead 
of looking for the jneparations of quinine which 
gave the least dense jnecijpitate he tried to find 
out if dilution of the quinine salts rendered 
solutions of these salts comjiatible with senim 
He found that the precipitate got less and less 
as the quinine salt was more and moie diluted 
and that finally in a dilution of about 1 in 150 
of the quinine salt no precijiitate was jieicejitible 
Tuming then to exjieriments on animals he 
found that when quinine was injected in this 
dilution, absorption was extremely lajnd and 
effective, but unfortunately the slan at the seat of 
injection sloughed leaving an ulcer which took a 
couple of months to heal He, therefore, regarded 
this method as unsuitable foi clinical use and 
recommended the use of quinine in ext'i eme 
dilution inti avenously in cases of jieinicious 
malaria, for instance 7 grains quinine bi-hydro- 
chloride dissolved in 2 or 3 jimts of saline This 
extreme dilution not only obviated any danger 
fiom thrombosis or shock (from irritation of a 
strong solution) but afforded the additional 
advantage of attenuating the toxins and favouring 
then elimination 

The doctors at Panama who had found that 
quinine injections veie very unsatisfactory in 
malignant cases of malaria saw a summary' of this 
paper and concluded that this point of dilution 
Mould probably solve then difficulties James 
(Panama) disregarding IMcGilchrist’s statement that 
quinine in a dilution of 1 in 150 vv'as not suitable 
for clinical use, used this method extensiv ely and 
with apparently no ulceiation or other draw'backs 
He reported excellent results He had also, before 
seeing the suramaiy of the same pajrer, tiied 
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Bacelh’s intiavetious injections of quinine (a veiy 
sUong solution), but these injections he concluded 
weie dangeious to life Latteily, be has given up 
hyjjoclennc injections of quinine in favoui of 
zni-iavenom injections in extieme dilution foi 
cases of pernicious niabnia. 

Quinine salts, uiilessin gieatdilutioipaie nutat- 
ing and veij^ injuuous to the tissues at the point 
of injection Again, legaidwg steulization, none 
of the salts of quinine stands heating well 

Quinine injections in the stiength frequently 
emiiloyed (1 in 10) aie not infiequently attended 
by seiious complications and daiigeis — 

(1) A^ecrosis Quinine, unless in gi eat dilution, 
kills outiight all tissues which by diffusion it 
leaches 

(2) Thrombosis and Embolism A stiong ' joIu- 
tiou of quinine may cause thiombosis, if injected 
even near and not necessaiily into a blood vessel. 

(3) Paralysis This inaj’’ be caused in two 
ways— 

(ft) by diieet desti uction of a neiwe , 

(b) by thiombosis in a laige blood vessel, 
causing “ ischoimic paialj^sis ” 

(4) Ulcerahon , if the neciosis caused by 
t.tiong solution leaches skin smfacc 

In intiamusculai injection, the neciosed aiea 
does not leaeh skin suiface, so no ulceiation 
lesults, the neciosed aiea is ultimately conveited 
into a fibious nodule in the muscle 

(5 ) Tetanus 

All these ill-eflfeets, including piobably the last 
mentioned, can be obviated to a veiy laige ex- 
tent by using quinine in gieat dilution only 

Bj’’ the inti a venous injection of quinine in 
extieme dilution, the special daugeis of the 
subcutaneous, and intiamusculai methods me 
avoided Theie is no dangei of neciosis, 
paialysis, ulceiation oi thiombosis It is also veiy 
doubtful if the intiodiiction of tetanus spores 
luth the iiitiaveiions iu]ections_in a bulk of 2 oi 3 
pints would pioduce anj’’ haiin Pine tetanus 
cultuies intioduced into the blood aie soon 
desti oyed unless conditions favoui mg then multi- 
plication me piesent (Kolle and Wasseimann) 
The only factor which could possibly faimui tlieii 
multi plication is the piesence of the chemical 
agent qnmine itself and quinine in such extieme 
ddution would piobably be unable to favoui the 
development of tetanus bacilli 

Regarding the vaiions salts of quinine it is of 
little consequence which salt is used so long as 
the impoitance of dilution is obseived The 
more soluble salts, bi-hj^diocliloiide, lactate, etc , 
are geneially used, but because of their gieat 
solubility, the warning legarding dilution must 
be emiibasised 

McG-ilchiist, because it is usually stocked by 
all chemists and theiefoie easily obtained employs 
the bi-hydiocliloiide. This is an acid salt, and 
one fuithei waimng is necessary foi those w^ho 


aie employed in districts wbeie blaek-ivatei feiei 
IS pieyalent Acid salts of quinine aie poweifiil 
hminolytic agents, theiefoie m such districts 
the injection of acid salts should be done cueuin- 
spectly 


FLEA DESTRUCTION AS A PLAGUE MEASURE 
The followung useful note by Lt.-Col D T 
Lane, m d i ji S chief Plague ^ledical Officei in 
the Punjab is heiewuth published, as it will be 
useful to wmikeis in othei paits of India 

“Nimieious oxpenments cnnied out m tho Malana 
Biiieau, Lahoie, prove bej'ond doubt tliat Ciesol vapoui 
18 extiomely poisonous to fleas Tho vapom tliougli 
leiy fatal to fleas is haimless to man and animals 
Two ounces of Cresol vapouiized in a room with 
closed wuidows and doois kills the fleas in the loom. 
There aie two methods of using the Cresol* vapoui' — 
mel/md —Kindle a small cow-dung file, made of 
4 01 6 diy cow-dung cakes, in a wide iron cup oi qimla 
till it IS well smouldering — not in flame Place the 
lion cup or qumla containing the smoiddoriiig cow-dung 
fire in a looni with the doois and inndoiis closed 
and pom 2 ounces of Ciesol on it and let it smoulder till 
completely buuied This takes place in about 2 lioms 
27 al method — Close the doors and windows of the 
loom, place an <riiqiti containing a fiie of an3' mateiial, 
piovided the file is not in flame, in any comenient pait 
of the room and put a cup containing 2 ounces of Cresol 
on the anqtti and let it vapourize winch it does in about 
an hour 

Eithei of these methods kills the fleas ni the room 
One has to he eaiefnl that the Ciesol is vapoiuized and 
does not ignite It Ciesol is ponied on a flaming fne it 
Ignites and burns mth a dense black smoke a Inch is 
absolutely hanuless to fleas If ponied on a smouldei- 
ing cow-dung file or put into a cup placed over an miqiti 
theio is no light but theie is a greyish vapoui a Inch is 
extieinely poisonous to fleas though not ofi'ensivo oi 
injuiious to man oi animals 

The cow-dung fire shoidd ho smouldering tliionglioiit 
hut not led oi in flame The onqiti should he burning 
fauly but not so much as to sot fiie to tho Cresol in the 
cup The most convenient way to pi oceed' 18 to have 
the doors and, wuidoa's in the houses closed Tlien 
kindle the coa-dung flies or outside the houses, 

and alien they nie leady have them taken into the 
houses and pom the Ciesol on the smoiildeiing coa- 
dung flies 01 place the cups containing the Cresol on 
the onqitif 

The looms should he kept closed till tho vapoui 
disappoais a Inch it does in 2 oi 8 hours 

You can easily test youi a oik at any time by putting 
fleas fiom dogs, lats oi any animal into purses made of 
closely woven mosquito netting or gauze and placing 
them on the floor and inserting them into crevices m 
the avails and roofs 

Flea desti uction should bo used to supplement and 
not to leplace any of our piesent plague preventive 
measmes It should he employed in combination with 
rat destruction (smoking, baiting, trapping) in tho 
infected house and adjoining houses 

It IS also most important that fleas should he dos- 
troj'ed 111 houses ahich have been evacuated before the 
people letmn to them 

Houses whioli have been evacuated frequently swam 
aatii fleas, and it is very dangeious to enter them if tUo 
fleas have not been destroyed _____ 

•TlioCrosol used is sapoinhed Ciesol issued by the Medical 
Stole Depot at Ro 1 8 pei gallon 
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It 18 an every-clay occmience for people to eontiact 
plague on re-enteiing houses they have evaonatecl You 
should uam people uho have evacuated then houses not 
to le-enter them till the fleas haie been desk oyed 
Anothei mattei, in connection intli the prevention of 
plague, is that equal parts of keiosine oil and mustaid 
oil smeared on the legs, aims and necks pievent fleas 
from biting, to a i eiy great extent The local applica- 
tion of these oils is harmless, they can be obtained in 
every village and the smell is not leally very offensive 
You should adiuse the people in infected villages to 
smear their legs, arms and necks mth equal parts of 
kerosine and mustard oil 3 oi 4 times a day A little 
oil of citronella added to equal parts of keiosme and 
mustaid oil removes the smell of keiosine oil and im- 
parts to the mixtuie the smell of citronella oil ” 


THE NEW BRITISH PH ARWIACOPCEIA 

The new B P came into foice on 1st Januaiy 
1915 It has not howevei become circulated in 
India at the time of wilting, but a piehminary 
notice will be useful to oui readeis \ 

The changes consist of the addition of new 
drugs, omission of otbeis and changes in strength 
of still more 

T%nctwt es — ^Many of these are changed in 
strength, for example. Aconite is double its 
former strength, Belladonna is reduced to two- 
thirds, Tinct Camphor Co is ten per cent stronger 
in opinm , Nnx Vomica is half the former strength, 
but the dose (5 to 15 m) lemains the same, 
Digitalis is one-fifth weaker , Two Tinctures of 
Iodine are given Fwhs 10 per cent and 3hhs 
2 5 iiei cent , the latter being the same as the 
Tmct lodi of the 1898 B P Tmct Opii, or 
Laudanum is one-third stionger , Strophantus 
tinctuie IS four times as stiong, being 1 m 10 
and the dose is 2 to 5 minims 

Emplast Belladonnse is reduced to half its 
foimei strength, Oleate of Hg contains 20 per 
cent of yellow oxide , the hypodei mic %njed%ons 
of Moqihine and of Cocaine aie both only half 
then former strength Liq Hydrarg perchlo- 
iide has now a strength of 1 in 1000 (instead of 
as formerly 1 in 875) 

Aspirin, a G-eiman production, is to he called 
Acidnm Acetyl-Sahcyhcum Veronal disappears 
as ‘‘ a thing devised by the enemy ” and is replaced 
byBarbitomim (dose 5 — lOgrs) Chloialamide, 
the hypnotic, is called Chloral Foimalidum, 
Cresol, the disinfectant, appeals, Hexamine 
replaces Ui otr opine , Liquoi Formaldehydi, 
aiethyl Sahcylas, Slethyl Sulphonal (which 
leplaces Trional), and a tannate of Pelleticrine 
appear as new 

Among the Unguenta, Carbolic, Mercuiy, 
Ammomated :Mercur 3 r, Compound Meicury 
ointments all appear in reduced strength, while 


Subchloride of Mercury ointment is doubled in 
strength 

We have mentioned enough of the changes m 
the new B P to show that it seiiousiy merits 
study by the practitioner The following 
admirable summary of the chief changes in the 
new B P IS taken fiom the Glasgow 3lechcal 
Journal (Jannaiy, 1915) — 


Notable Alterations in Potency 
I anger 

Fo 7 inteuialiise-- Dose Corapaiiaon with 18985P 

*Tinct stioplianth, 2 to 5 minims, now foui times stiongei 
Tmct acomti, 2 to 5 ,, twice as strong 

Acetura scillSD, 5 to 15 ,, ,, ,, 

Acetum uiginece, 5 to 16 ,, ,, o 

Spt Junipeii, 5 to 20 ,, ,, ,f 

/'inci eased by 

,rry . i 5 to l5 0310 frepeated) DowJ 

tTincfc Opii, {20 to 30 ., (single)' „ irpei S 

L morphine 

diachra „ increased by 

10 per cent 

,, ,, mci eased by 

9 pel cent , 
now 10 9 
^’ains in 1 fl 
di acbm 

,, ,, inci eased by 

9 pei cent 
now 0 27 
gmins in 1 fi 
diachrn 


Tmct camph co , 4 to 1 fl 
Syiup obloial, Jtol 


Syrup codem 
phosph, i to 1 


F 01 use — 

Ung hydrarg subchloi , now twice as stiong 
ling opii, mci eased by one third 


iV'B— *The very gieat increase in strength of tmct 
etiophantn 

t Tmct opu now comes under Part I of the poison 
schedule, and all sales of it must be noted in the 
register of poisons 


II — Weaken 


Fo'i inteynalnse-- 


Comparison 

with 1898 New propor- 
Dose BP Now tion of active 
decrea'^ed by ingredient 
percentage 


Tmct nucia vomicsB, 
Tmct colchici, 

Inject cocain hypo 
derm 

Inject morphin hypo 
deim , 

Pil phosphor!, 

Trochis acid caibolic, 

Acid nitiic dll 
Tmct belladon , 

Syinp feiuiodidi, 
*Acid phospb dll , 
*Acid snlph dil , 

Tahel tiinitnin, 

Liquoi potass®, 

Liquor bydraig per- 
chlor , 

Tmct opu amnion , 


5 to 15 minims 50 = 0 125 pei cent 

5 to 15 ,, 50 

6 to 10 ,, 50 6 0 per cent 

5 to 10 „ 50 =25 

1 to 4 grains 50 = 1 0 „ 

60 = j gram in 
each 

5 to 20 minims 42 7 =10 0 per cent 
5 to 15 niiinms dO = 0 035 ,, 

^to Ifl dim 30 

5 to 20 minims 27 5 =10 0 per cent 
5to20 26 7 =100 „ 

1 to 2 tablets 23 = grain in 
^ each 

10 to 30 minims 19 2 = 6 0 pei cent 

Jto Ifl dim 123= 1 m 1,000 

5to 1 „ 10 


Foi external ttse — 

PJraplast belladon , 
Ung hydraig araraon , 
Lin hydrxrgyii 
Ung hydrargyii 
Ung hydiarg co , 

Ung acid carbolic, 


50 

50 

40 

iS 

38 

25 


j= 0 25 per cent 


— 3 0 pei cent 


in * 1 ^ Of the SI-” 


hydrocyanic and mtrohydio 
chloric DOW contaiQ 10 pei cent, of the respective acids. 
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Pil aloes 


J^OTABLE CntNGES IN N UIE 
Old Name. 1898 New Name. 1914 

Acet caiithaudis, Acet canthandiiii 

^mplast caiithaiiclis, Emplast canthaiirlini 

Ext aloes baib . Ext aloes 

Ext belladon ale Ext belladoii sicciun 

E^ cascar sagiad , Ext cascai sagiad siccum 
Ext euonyitii sic , Ext euonjmii 

Ext lijmcy ami Mild Ext liyoscyami 

Ext nuns vomicx). Ext iiucis vomicai siccum 

Ext opn, Ext Opn siccum 

Fei I um taifcaratum, Feni et potassii tartias 

bemphosphas, Feiii jihosphas sacchaiatus 

(slightly stronger) 
H^Tliaigjui oleas, Hydiaigjuauii oleatum 

Liq lodi foit , l^nct lodi foit 

Liq magiies caib, Liq magnes bicaib 

Oleimi gynocai di Oleum chaulmoogi ^ 

Oleum pmi, Oleum abietis 

Pil aloes baib , | 

Pil aloes socot , f 

Syiup codem , Syiup codem phosph 

Tinct colchici sem , Tinct colchici 

Tinct lodi, Tinct lodi mitis 

Tioch eucalypti gummi, Trocli kiuo eucalyi^t 
Ung canthaiidis, Ung canthaiidmi 

Ung glycenn plumb 

subacet, Ung 2 >]umb subacet 

U«g gynocaidisB, Ung cliaulmoogrm 

Baibadoes and socotxine aloes aie included in the 
name Aloes 

Alum and bomx lia\e “ 2 ^^^^'ficatum ” added aftei 
Tni'pentine has “ icctificatum ’ added 

Some Dnucs Nn>L\ Adi>ei> 

Acetonum, used as a soh ent of canthandin 
Acidum acotylsahc^dicum = “aspunr\ t^c 
Aciduni hydiiodicimi dilutum =10 pei cent of 
hydi iodic acid 

— S 3 aup acid h} di iodic , contains 10 pei cent of the 
dilute acid 

Acidum piciiciim, ^Miiity not less than 99 pei cent 
Adienaluni = acta e principle of suprarenal glands 
— hq a^henahm hydroclilor = 1 in 1,000 in noimal 
saline Mith h pei cent CHCIs 

Barbitonum = malourea B P C = eronal Ac 
Benzamin^ lactas = betacaine B P C =beta-eucame 
Galcii lactas 

Canthaiidmum = active pimciple of canthaiides, winch 
it leplaces 

Chloi al f ormamidum = chloi al-aniide 
Ciesol 

— hq ciesol saponatus=a soluble jnepaiation contain- 
ing 50 pel cent cresol 

Diamoiphin'B hydi ochloi iiim = acetomoiph hydrach 
B P C -lieioin hydroch 

Ethyl cliloiidimi, pmity not less than 99 5 pei cent 
Glucosum^ glucose =syiiipy commeicial product 
Guaiacol-= colourless liquid, from creosote oi synthetic 
Guaiacol caiboiias = solid 

Hexaniina = formamuia B P C =hexameth}lenetetra- 
mine 

In 3 eetio strychnm'e li^qiodeimica, contains f per cent 
of the hj^drochloride 

Liquoi foimaldehydi=36 to 38 pei cent solution 
— ^liq formaldehydi saponatus, contains 20 jiei cent 
of the solution of formaldehyde intli 40 pei cent soft 
soap, 30 pel cent alcohol (90 pei cent ), and u atei 

Method sahcylas = oil of gaulthena natural or artificial, 
purity not less than 98 per cent 
Methyl sulphonal = trional ” 

Pelletieriute tannas=a mixtiue of the tannates of the 

alkaloids of pomegranate bark ^ ^ 

Pheiioli^hthaleinnm •= purgen , laxoin , tve 


Eesoiciiiiim 
Sennm fnictus = senna [lods 
Senim ben/atum = bonzoatecl suol, foi .ison.«,um 
dimatos. m place of bens'oatecl laid ' «nim 

Sodii pliosphas acKln<?=ncirl phosphate of soda 
btioiitn biomidum 

Theobiomin'o et bodii salicjhs = " dim atm 
Ungiientvini lanai coinpositiim = compound uool fat 
ointment, a mixture of mooI fat, haul and soft parafhns 
andbeesnax i > 

Tlie only glandnlai substances included aie pepsin 
pancreatic solution, dij thjnoid and adienalm No 
seiums 01 laccmes aie included 

Some Omissioxs 

Can thai ides, coca, labomndt (the ictn e principles of 
these aie letained) 

Aniica, bismuth oxide, ceiuun oxalate, ciniicifiiga 
concentrated hquois, cusiDana, galbalnim, gamboge! 
hemlock, hojis, iodide of sul 2 ihui,-aron aisenaHl|kld the 
solutions of the peinitrate and acetate ofofT 
carbonate, mezereon, jD^i^na, piciotoxine, saiS^ 
silver oxide, sulpho-carholates ^f sodium and /ml 
otheis 


THE B M A BRANCH IN CEYLON ^ ^ 

The July-Deeembei numbei of the Joul-jial 
of the B ]\I A , Ce 3 don Biaiicb, as usual has 111^3 
papeis of inteiest Di Y Yaithiahugam|i./>f 
Nuwaia-EIiya has a valuable aitiele on ^ 
san tieatment at Kolonna, 112 cases 
ti eater! of ivluch 91 neie foi ^’-ans 
Changes in the condition of ulceis v ei e Tioticed 
on the thud 01 fourth da^’’ 

“ The lesjioiise of all the cases of pa?angi and Byphxlu 
to the tieatment was piompt ahd^mck , and the action 
lapid, none the less, radical , 3IPI^ie piocess of repau 
and piogiess of healing aftordea ^is ample testimom, 
and siiflacient scope to ^udge of and 3ustify the eflicac> 
of tlie dmg, and to count upon the cures effected so 
fai as comjilete and successful The ulcers liad 
tlioiouglily healed un hx the time the patients were 
discharged , the oriff^WSCces left of them were scais on 
some of the advanced and deep-rooted cases, which too 
were being partiall}" obliterated , then bleached 
appeal ance had gone away to a great extent , on the 
othei hand, as legards the chronic cases nddled Avith 
intractable bone lesions, the defonnities and abnonnali- 
ties Acquued did persist in sjiite of thiee oi four 
injections and careful attention / 

As regards the othe) cases swellings of joint^ went 
dovm to an appieciable extent though not completely 
fleetmg jiams of long bones vanished , nodes! wan6d 
doivn to a great extent m coiuse of time, (chronic 
oichitis giadually lesolved nioie or less to its jioimal 
condition The tn o patients suffering from neurasthenia 
were more 01 less restored, thej looked spnghtly ami 
Inely as if imbued rvitli fiesh \ngom The carbuncle 
tdeer healed up remarkably well and rapidl}’’ , mine vas 
tested off and on for sugai, which was foimd ulti- 
matel}"' to ha\e disappeaied This patient uasmiicli 
improved plij’^sically too the skin lost its diy and 
scaly natuie, and all othei symptoms subsided gradually 

Apart fiom the clinical pomt of rnew, the well marked 
and characteristic features noticed in all the cases 
treated ^vith 606 were (l) mpid growth and development 
physically, (2) change of complexion (^ ^ , a fair hi oivn^ 
colorur bemg impai*ted to the system mstead) 

The patients on 606 treatment did not go through 
any other comse of treatment for tlieir troubles during 
the penod, either internally or externally I had also 
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occasion to uispoct SGVGifil of tlio ptitionts tfikon Jit tlio 
outset and could not have found in them any i ostige of 
the disease except scais ivliich too seemed to hai e under- 
gone partial ohhteiation ^ and then statements also 
nnplied no indication of leciudcscence of the disease ” 

Dr A Castellani, now of Naples, wiitesof otliei 
treatments for yaws, as tlie supply of salvarsan, 

‘ made in G-eimany, ’ is limited owing to the wai 
He refers to the use of tartai emetic, potassium 
iodide, salicylate of soda and a combination of 
tartai emetic, potass iodide, sodse salyeilate and 
sodium bicaibonate an inelegant but useful 
mixtuie 

Dr E C Spaar reports a case of piolonged feiei 
due to B Oolumbeuse (Castell) Dr B D Jilla 
\mtes of gmneawoim in Ceylon but only lefeis 
to the old tieatment o^vinding out the woim on 
a mitch j ] 

Castellani lepoits a ca^e of tuple infection by 
typhoid, paratyphoid! A/aiid paratyphoid B , and 
also gives an account of a \ubiio foui cases of 
what he calls paracholei a Di S C Paul gives 
some good cases of gall-bladdei trouble and stones 
treated surgically 

CHAULMOOGRA OIL TREATMENT OF LEPROSY 

Dr V Gf Heiser, in a long and well illustiated 
article in the Amei'ican Journal of Tiopical 
Diseases (New Orleans, November 1914, p 320, 
&c ) gives an account of his successful use of 
chaulmoogra oil in numerous cases of lepiosy 
The oil is best gnen hypodeimically, it causes 
nausea and prolonged use of it is intolerable on 
this account if given by the mouth oi in capsules, 
etc Dr Heiser gave the following mixture — 
Chaulmoogra oil 60 c c , camphorated oil 60 c c , 
and resorcin grams foui (Mix and dissolve by 
heat on a waterbath and then filter ) The 
mixture must be continued hypodermically over 
several months The injections are made at 
iveekly inteivals in ascending doses, beginning 
noth 1 c c “ which is increased to the point of 
tolerance ’ 

jMarked reaction sometimes ocems , with fever 
and some cardiac distress Direct injections into the 
large lepious deposits or by a number of smallei 
injections into smaller infiltiations may be use- 
fully tried Strychnine need not be used, 
saline purgatives are freely employed and 2 per 
cent a hot sodium bicarbonate baths daily 

The same writer points out how common is the 
association of scabies and leprosy 


1 That the numbei of polymoiphonucleai 
neutrojihile leucocytes in the blood of childien 
living in tiopical Queensland is di&tinctlj'' decreased 
and the numbei of eosinophile leucocytes maikedU 
inci eased 

2 The Aineth count peitoimed on loO school 
childien in tiopical Queensland shows a maiked 
shift to the left the Aineth index being 74 5 
compaied n ith 40 foi noiinal individuals in Emope 

3 The shift to the left in the Ameth blood 
pictmels due to the effect of a tiojiical climate 
upon the white lace living in the tropics 

4 Caieful blood examinations weie perfoimed 
on 574 school children in Ton nsville, of Euiopean 
descent, of ages between 7 and 15, of whom the 
majoiity had been boin and had lesided in tropical 
Queensland during then whole In es The results 
indicate — 

(u) that the average numbei of red blood 
corpuscles is not diminished when compaied nuth 
analogous figures foi childien born and bred in a 
temperate climate, 

(6) that the average hEemoglobin content of 
the blood is normal , 

(c) that the numbei of leucocytes is slightly 
increased , 

(d) That the average blood pressure does not 
show any difference from that of normal childien 
in temperate climates 


Dr Eastuood and F Gfiiffith (Journal of 
Hygiene, November, 1914) report on the investi- 
gation into the prevalence of rat plague in East 
Anglia, i e , in ceitain rural and urban areas 
around Ipswich 

As a result of this enquiry 27 farms oi other 
premises were found to harbour plague-infected 
lats No plague-infected rats were found outside 
the areas aheady notified It is added that lat 
destruction maintained by local enteiqiiise has 
resulted in an appreciable reduction in the rats 
population 


Dr IGedar Nath Das has undertaken to wnte 
a collective lepoit on the tieatment of puerperal 
infections and the results of operations foi retrodis- 
placements of the uterus Intending contiibutois 
aie innted to communicate with Di Das, at the 
Campbell Medical School, Sealdah, Calcutta 


blood op NORTHERN CHILDREN 
IN THE TROPICS 

Medicine (Vol 

Ao 3) contain two articles by Drs Bieinl a 
j^iestley y orkiug in the Australian Institute 
^opica Medicine, Townsville, on the chani 
in the blood observed in children Imng m tioni 
Queensland Thej conclude — 


Dr W Eobertsox (m Transactions of Society 
of Tropical Medicine and Hygiene, Nov , p 40) 
calls attention to the value of Thjuno Benzol in 
case of Biharzia infection, “all ureteial, vesical 
and urethral pains disappeai. hiemorrhage ceases 
and in 2 or 3 daj ^ after one diachm doses of benzol 
(liur) the oia come off, mostly stained black but 
all dead The detritus disappears and the 
exudation in the mine disappears or becomes a thin 
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haze ” He piefeis to give thiee grains of thymol 
in half an oz of benzol every four houis and 
has observed “ no poisonous symptoms.” 


With the appioval of the j\Iost Hon’ble the 
Secietaiy of State for India, the following lates 
of staff salaiy, which will be admissible in addition 
to grade pay, have been sanctioned for officers of 
the IMS officiating as Supenntendents of 
Cential Lunatic Asylums 

Es 

Lieutenant and Captain of undei 5 yeais’ 
seivice 225 

Captain of 5 years’ service and ovei 250 

Majors 275 


Ar a meeting of the Kathiawai Medical 
Society held at Eajkot on the 1 2th Decembei 
1914, presided by Major A Hooton, IMS, 20 
members fiom vaiious parts of the province were 
present It was the annual meeting and so 
a new committee was elected Dr N K 
Kalyanvala, l m s , was elected as the 
Piesident Four clinical jiajieis, ws; , interesting 
points of a few cases of typhoid fever by Di 
R R Baxi, L E c P & s , a case of post-diphthentic 
paralysis by Di Anklesharia, B se , L M & S , a case 
of diabetes insipidus by Sub-Assistant Surgeon 
K J Tana and the use of eserine and ati opine in 
eye pi actiee by Assistant Surgeon P T Kothaiy, 
were read 

Dr Baxihadacase where 2 lelajises followed 
administration of solid food aftei temperature 
was normal for one week It is interesting to 
note from Di Anldesharia’s paper that 16 cases 
of diphtheria were treated by him lately, 13 out 
of which occurred in one family 5Ir Tana’s 
ease of diabetes insipidus used to pass 500 ounces 
of urine which came down to 230 ounces after 
administration of liqmd extract of ergot 


The January and February issues of The Pmcti- 
honer are very valuable They contain some 
twenty articles on The Internal Sem'ehons, which 
admirably sum up om existing knowledge of this 
fascinating subject One article is by Major 
R MeCamson, r E c p , i s , on endemic goitre 
andisamost complete and valuable resume of 
the subject 


De Dixon of Pennsylvania has pointed out 
(see Lancet, x> 1102, Nov 7th, 1915) that the 
common duck is an excellent destroyer of mosquito 
laivm In Grambia fish were tried m the wells 
with good results, but ducks can well be used in 
ponds and lakes, and in what in India we call 
‘‘ tanks.” 


$mm, 


The Medical Who’s Who, 1916 . 

We have received a copy of the Medical Who’s 
Wro* which IS compiled on the well-known lines 
of that invaluable annual and record of men of 
the time MTio’s Who 

The 1915 edition of the Medical "VlTio’s Who 
contains 1,000 pages oi more than three times ns 
many as the 1912 edition 

We 1 egret that still so many medical men’s 
names aie missing from this otherwise very 
useful volume The fault is their own Every 
practitioner on the Medical Register got a form 
to fill in and it is a pity more did not As pointed 
out in the B M J of 6th November 1912 there 
IS no attempt to make any sort of a select 
list It therefore behoves medical men to support 
the woik and thereby render it useful as a woik 
of reference 

Lead Poisoning' —By Sii Thomas Oliver, m. d., 

London, H K Lewis, Ci 8vo Price 5s net. 

I This book consists of a series of lectures dehver- 
ed by Sir Thomas Ohver at the Royal Institute of 
Public Health and is invaluable to all who have 
to deal with men employed in the various lead 
industries No metal is more widely used in 
the aits and manufactures, and though there will 
always be iisks in all trades which deal with lead 
01 its compound yet this book shows not only 
what has lieen done by legislation and home 
office inspection but what still remains to be 
done to make these trades less injurious to 
employees 

The various lectmes deal m a thorough way 
with lead and leadless paints and poisomng 
among painters, ivith the use of lead in potteries, 
printing, type founding The symptoms are 
well and clearly detailed The effects of the use 
of water contaminated by lead are described and 
a great portion of the book is taken up ivith 
preventive as well as ciuative treatment The 
appendix contains Coynes of factory and work- 
shop order 

Lead poisomng is a subject stiU of minor 
importance in India, but all interested in the 
subject will do well to consult this useful little 
volume 

Gonorrhoea and its complications in the 
Male and Female —By David Watson, mb, 

0 M , Surgeon, Glasgow Dock Hospital P 367 
London Henry Kingston, 1914 Price 15^ 
net 

The subject witb wbicb tbis book deals is 
one which undoubtedly does not receive the 
amount of attention in the medical cumculum 
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which its importance entitles it to Gonoiihoea 
IS one of the common ailments, its immediate 
and remote effects in many cases aie of serious 
import, yet we think we aie coirect in stating 
that in most T^ondon hospitals these cases are 
relegated to the large gioup of minoi surgical 
cases which aie dealt with hy the house 
surgeons and aie laiely utilised as teaching 
material by the visiting staff The consequence 
IS that the majority of students embark on 
practice equipped ivith a very meagie knowledge 
of the tieatment of the disease, and natuially 
they frequently fail to cure their patients, who, 
after going from doctor to doctor and spending 
much money on proprietary remedies eventually 
becomes chronic “caineis” of the gonococcus 
and a source of danger to the community 
The author’s remarks on p 82 on the reasons 
for the popularity of the internal treatment of 
gonorrhoea are very much to the point 

The work under review is a concise and well- 
ivritten account of the modem methods of 
examination and treatments of gonorrhoea and 
its complications acute and chronic The author’s 
preference is in favom of treatment by the 
“grand lavage” method of Janet, the only 
drawback to which is the fact that it is difficult 
tocariyout in the ordinary consulting room, the 
mess involved being such that a special room 
equipped on hospital lines is necessary This 
renders the method imiiracticable for most general 
practitioners, who must perforce fall back on the 
ordinary injection method For this the newer 
organic silvei compounds now available are fully 
discussed 

The account of chronic urethritis and the 
technique of urethioscopy are good, but we legret 
that more space is not devoted to illustiated 
descriptions of the lesions visible tbiough the 
urethroscope and their tieatment 


The account given is scrappy and would nc 
be found sufficient by one who wished to mastc 
the technique of the instruments unaided b 
instructions from an expert 

The method of tieatment in females by lacti 
acid advocated by the author is based on soun 
principles and appeals in his hands to have give: 
lemaikabljf good lesults 

The complications of gonoiihoea are deal 
wnth seiiatim concisely but adequately, and thei 
tollow the s^^stemic infections The renew o 
raceme therapy represents merely the author 
o\m nevs and contains no directions whateie 
loi rarrying out tieatment by this method 
Ihe copy V Inch ne received for renew wa 
polled by the fact that pages 65—80 wen 

ixiges 81--96 Mas bound in The missiim pao-e 

of acute posterioi meHmtis 
ot rhompson. sepaiate glass test and 
other useful matter Such oireleLe? o“ th! 


pait of the jiublisheis is likely to prejudice the 
sale of a usefol book 


Obiter Scripta— Throat, Nose and Ear — By 

A R Friel, m a , M D , Hon Pliysician for the 
Throat, Nose and Ear, General Hospital, Johannes- 
buig Pp. 37 1914 Biistol John Wiight 

& Sons, Ltd Price 2s 6d net 


This brochme consists of three chajiteis The 
first is a collection of miscellaneous notes on 
position duimg opeiatious foi removal of tonsils 
and adenoids, points in the technique of sub- 
mucous lesection of the septum, hy’^sterical ajibo- 
nia and other unrelated subjects, throrvn togetbei 
seemingly at random The second chaptei deals 
with zinc ionization of the eai and nasal sinuses 
and the third Muth the bacteriology of ozoena and 
its tieatment by intiavenous injection of living 
sensitized Fnedlandei bacilli combined Muth 
lomzation of the ethmoid cells ISTo details of 
cases tieated by these methods aie given 

Diseases of the Heart —By John Cowan, m.d , 
FRF PS, pp 438 Cdouied plates 3, Published 
by Edwaid Ainold 


A BOOK in which caidiac disease is consideied 
from the modern standpoint and Muth the aid of all 
modem methods, Mffiile at the same time the woik 
of those great cardiac investigatois who added so 
much to our knowledge in the last centmy aie 
not overlooked 


— gvuLi uiiCj jproiuseiy 

illustiated, and by a mere perusal of the chaptei 
headings it shoMK paitly how much our Imow- 
ledge of the subject has advanced of late yeais 
Theie has been little added to our infoimation 
on 01 game disease of the heart during this jienod, 
except a knowledge of the maimer in which its 
physical signs may be modified by vaiiations in 
motihty , indeed in some instances it M^ould seem 
that insufficient stress is laid on useful observa- 
tions of the past It is a pity, for example, that 
Broadbents clinical division of mitial stenosis 
into 3 stages is not preseived It is shoivn in 
this volume that the supeivention of auriculai 
bbiiJJation is one of the seciets, the sohung of 
M^luch has aided the explanation of the changes 
which oecui from time to time in the physical 
sps of this disease The book contaiL a 
chaptei by A J Ballantjme on “The Oeulai Mani- 
testations in Aiteiio-Sclerosis ’’ and one by W T 
Eitehie on “The Elechic Cardiogram ’ The 

stoda'?bTok®“'’ “ 


BOS, M D , M.D. Published b, W B Saun'de™ Co 
This is a cmiously uneven book For 
examjile undei bydiophobia, theie is no lefeience 

of piopbylactic tieatment in the 
mcubatioii period as instituted by Pasten, ^ i 
amplified in India The treatLU'^^^U^^^ 
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IS \ery pool and tlie same can be said about 
lepiosy — concerning ankylostomiasis, the atti- 
tude IS the Am ei lean one, namely that tlieie is 
only one specific diug and that is tliymol The 
consideiation of thyioid diseases on the othei 
hand is among those which aie excellent , and the 
book opens mth good chniiteis on the significance 
of common but impoitant symptoms When con- 
sideiiiig ding habits the wiitei takes us fai into 
and beyond psychology The book is wiitten in 
an easy and familial style and contains a gieat 
deal which is veiy inteiestmg and instinctive 


Chronic Colitis, its Cansation, Diagnosis and 
Treatment— By Geohqb HaRsenELL and 

AnoRFHC Abrahams Published by Longmans 
& Co 

It is a mattei of satisfaction that theie is, at 
last, a manual m the English language on this 
clinical entity, winch is apt to give so much 
tiouble to the piactitionei, not only in the tieat- 
ment of the local condition, but in that of the 
othei systems implicated in the syndrome 

The disease is considered nndei five tj^pes, and 
the diagnosis from eveiy standpoint jMoie than 
half the book is occupied by the pages devoted to 
treatment Tins pait is extiemely fnl] and 
leasonable, being dealt with undei eight headings 
The book can be confidently lecoinineiided 


The Biology of the Blood-Cells -By 0. C. 

Gboner John Wright & bons, Ltd 1918 
Price 21s net 

This is a most compieheiisive and beautifully 
lUustated »ork of almost 400 lai ge pages m wtab 
tlie life-histon of the diBeie.it led and nhite 

eoinuscles of thebloodishaced horn then origin 

to then decadence This difficult subiect is 
lucidly dealt vitb, including histological studies 
Slkknes concenied i„ the dele lopiijent and 

f“ttrkil«ot£rel«n and the leiiiam- 
1 - ikiik hiatotogiea. p«es a.e^ 


work. 

, Thrombosis of the Mesenterxe 

B c Tboitfr Onmbndge 

University Pi ess 

Tms 1^^ a small n oik luitteii as 
IHiS 1- ‘ - uhicb the wiitei bad 

(0. ‘''''Camhndge 

diligently collectcc c supeiioi 

- e’=“:t^.s!s 

Sr:^-ndXfots acute abdominal pam. 


vomiting and diaiihosa not nncoinmonly of 
blood Opeiation ivith lesection is the onlj 
means likely to be successful and in cases in 
which it was nuclei taken 36 .3 pei cent of 
lecoveiies weie obtained The thesis is one of 
consideiable inteiest and woithy of caieful perusal 


Practical Prescribing —By Artiicr H Pri 
CHARD, London Oxfoid Medical Publications 

This is an eminently piactical book on a 
subject rathei apt to lie neglected in these 
days of laboiatory woik The WTitei’s object 
has been to supply a nurabei of presciiptions 
and to explain them by giving leasons for fche/i 
employment and explaining the various consti- 
tuents and then actions 

It IS not easy to show oui leadeis how veiy 
useful and practical this book is It must piove 
invaluable to students and to many practi- 
tioneis and we can strongly recommend it 


Fext-Book of Military Hygiene —By Frank 
R Kcgper, Lfc. Col , Med Corps, USA W. B 
Saundeis & Go 1914 

[Militakv hygiene is ineiely hygiene applied 
to an army and coveis the consideration of every- 
thin o that may unfavouiably affect the physical 
aondffions of individuals m such a community 
not only under peace conditions but in 
fcions incident to the march, camp and battle 
The “occmience of 30,000 cases of choleia 
m one day”— that, more than the Tmkish 
resistance, kept the Mctoiions Bulganans out of 
Constantinople a couple of years ago 

This boik by Lt-Col Keeper IS admirable 
and will be welcomed at tbe present time and null 
be of the rnoie interest because it refeis to the 
United States Army lathei than any European 
one. The chaptcis on lecunting, tiaimng, pi event- 
able disease, clothing, boots, equipment, water- 
supply foods, sanitation of posts and camps 
Siches battlefields are all good and practical 
i'hnemaiks on disposal of excreta are good 
and there is an mteresting chapter on tropical 

yiibSm strongly lecommend the hook 

Public Health Laboratory 

noon SixH, Edition Messis H K bewi 

Co Pi ice 10 / , 

1 L well-known mannai 

A ^c^^ edition oi this we of 

fhioli 11 so deseiieclly ^ addition of 

„bhc health IS notable fci ihe 
I new chapter on the anaiy 
iffluents, 
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This important addition was made necessary by 
the findings of the Royal Commission in sewage 
disposal as published in the eighth repoit 

Several illustiations of apparatus have been 
added The book is now very complete and up 
to date and will continue to hold its place as The 
most useful bookfoi the laboratory work for the 
D P H 

The Ileo Caecal Valve —By Di A H RuTHm 

FOBD 

This little book is the amplification of a thesis 
for the Edinburgh M D by Di Eutherfoid of 
Sydney The ileo-crecal vahe is the orifice be- 
tween the small and large intestines 

The book describes the valve most thoroughly 
and minutely and shows its competence as a 
valve and that its function is that of a sphincter 
similar to the pylorus and the intemal anal 
sphmcter to legulate the flow of faeces through 
and to pi event regmgitation The book is ex- 
tremely well illustrated 

Rose and Carlesa’ Surgery —Ninth Edition 
London, 1914 Bailheie, Tindall Cox Cash 
price 21s 

To praise a work of such pioied utility as | 
Oarless’ Swigeiy is quite unnecessary The 9th 
Edition is before us, new editions being called 
for about every three years since 1898 

The steady progress of Siugery rs reflected rir 
the new edrtrou, and the arm of the book “ to 
instinct student^! and to help practitioners ” is 
well kept in mind Modern methods, such as 
use of radium and sahaisair or the tieatmeut 
by heat, light, electricity are described 

As before the use of heai’y type to mark the 
paragraphs and the admirable and numerous illus- 
trations render this the most successful and 
satisfactory of books oil 8uigei\ foi the student 
and for the practitioner 

Praotioal Sanitary Science.— By David SoMJieR- 
VILLE, MD London, 1914 Baillicie Tindall & 
Cox Demy 8vo, pp vm +328,77 illustiations 
Pi ice 10b net 

This is the second edition ol what has pio\ed 
to be a useful handbook foi the Laboiatoiy It 
embodies Di Sommeiville’s lectuies at Krug s 
College and is admirahh adapted toi the use of 
medical men woikino a Eaboraton comse foi 
the D P H 

The usual subjects are tieated water sewaae, 
soil an food-stuffv (a good practical chapter) 
and disinfectants the latter is ^el^ useful and 
the need for stnctly obseiMug the conditions of 
such tests as that toi the * Rideal-Walkei Co- 
efficient IS emphasised The appendix de«cnbes 
seieial useful tests 

The book de'Cixes its OnO Edition and will 
be found \ery suitable for men working foi that 
nio<t useful diploma the D P H 


The Dispensary Assistant’s Iffanual in 
Bengali —By Rai Mownath Ghosh Bahadur, 
UD “ Dhanwanfeari” Pioss, Calcutta Puce 
Rs 3 8 

This is a useful book ‘ designed toi the use of 
the Compounder .Surgical Assistant oi Dressei 
The first part now before us deals ivith mateiia 
medica, phaimacy, compounding '‘phaimacoiioeial 
piepaiations ’ mcomiiatibihty of drugs and 
piactieal compounding and also of jioisoning by 
drugs 

The book is sure to be useful and can be 
certainly commended for the nse of those foi 
whom it has been written 

Advice to Mothers, and Infantile Diseases — 

By Capt M A Kueeishi, ims Lahore, 1914 
Society for Piomoting Scientific Knowledge 
Puce Re 1-8 

This useful manual is written in Urdu and foi 
a tianslation of parts of it, we are indebted to 
Babu J N Roy Bose, leadei of the Ahjioie 
Jail Piess 

The book consists of 22 cbapteis and deals 
ivith eveiy subject connected with the bung- 
ing up of infant, food, clothing, bathing cncum- 
cisiou, milk, simplei diseases, serious diseases, 
medicines, then use and preparation 

We quote the following from the pieface — 

“ Although the medical science of this couutiy 
— Unani ox Shastxi — ^is an object of mncb jnaise 
5 ^et at the piesent time the men ivho advertise 
themsehes do only increase then oivu ease and 
lespeet and also fill their pockets, and the general 
public get little oi no benefit out of it but trouble 
and lo'is I do not like to discuss and expose the 
meiits of this system of medicine and its piofes- 
bors but I cannot help saymg tins much that the 
object of botb the Indian and Emopean medical 
science IS that a sick man may be cm ed of his 
sickne^-s , and this is po'jsible only in the case 
wheie the physician is aide tomakeplopei diagno- 
sis of the nature of the disease and also to know 
what part and w'hat oigan of the body is diseased 
Moieoiei along with the knowdedge of the science 
expen ence i« leqinied to knoiv that tor such and 
such diseases such and such medicine and ti eat- 
ment are useful and what is the best medicine 
w hich mil pioduce effect in nich a 'sboittime as mil 
not only cuie the cbsease but mil also pi event the 
giowth of anj’’ other atfliction omng to the disease 
Now about the diagnosis of the diseases — aecoicl- 
iiig to the Euiopean sjstem special symptoms ol 
special diseases aie stated m then pioper place 
lire use of the nnci ©scope has attained to sucli 
perfection as a mistake in the diagnosis of diseases 
has been almost impossible Besides this, there aie 
othei wars bj winch spit sain a sw eat, blood, pus. 
etc maj be examined and the condition of the 
disease may be disclosed to the fullest extent ’ 
Capt Kurexshi has compiled a most useful book 
which we hope mil ha\e a mde ciiculation 



112 


THE tNDTAN MEDICAL GAZETTE 


[ilARcn, 19l! 


SMgery, its Principles and Practice, — 

Dy Ashby Paston Cooper Ashhurst, md 7 
Coloured Plates and 1,032 Illustrations Pace 
wofi London H Elempton, 1914 

This is a valuablG t6xt-book of surgery equally 
useful to the practitioner and to the student 
The author Dr Ashhurst is a teachei in surgery 
m the Pennsylvania University The hook is 
very clearly printed and very fully illustrated 
It lays special stress on pathogenesis, diagnosis 
and treatment, most of the important operations 
are desciibed in detail, but special subjects like 
the eye, ear and nose are omitted and gynae- 
cology is dealt with only as it affects the general 
surgeon We have read many of the chapteis 
and have been impressed with the clear and 
accurate teaching given The book is a good one 
and can he recommended 


Catechism Series —Medicine, Botany Edin- 
burgh E andS Livingstone Price 11s net each 


We have received copies of the second revised 
and enlaiged edition of these useful little 
summaiies As is well known these little books 
aie in the form of question and answei In older 
days students used to make similar summaries 
from text-books in their own note-books, but this 
catechism series presents the student with such 
summaiies ready made and with an accmacy 
beyond that piobable in a student’s effort 

As long as these books aie not used instead of 
text-hooks, hut merely to lefresh the memoiy 
and to “ lun through ” a subject in view of an 
immediate examination they are good and useful 
and we know of none better than those in 
Livingstone’s “ Catechism Senes ” 


A Synopsis of Pharmacology and Thera- 
pentics —By R Bhattachaeji, b.sc , Calcutta, 
1914 H Mukerji & Co. Price, Re 1 4 and Rs 2 

This is a useful and well compiled ciambook on 
Phaimacology and Therapeutics It is not 
intended to lake the place of cuiient text-books 
which aie stated to be “ exhausting to a degiee ” 
The poition devoted to oidmaiy drugs is ably 
and concisely abstiacted, but why is theie no 
notice of the use of the now fashionable emetin 
m amoebic dysenteiy, &c The chapter (XXXI) 
on animal drugs and antitoxins, &c , is the 
weakest pait of the book 

On the whole the book is a good one and when 
wisely used will piove most useful to students 


Renal Diagnosis in Medicine and Surgery.— 

By Dr. Victor Blum English translation by 
Wilfred B Christopherson (Butterworth & Co ) 


This little book is a plea for the substitution of 
physiological diagnosis for a diagnosis based on 
em pineal inles 

It is divided into five sections — 

Section A deals with the modem physiology 
of the lenal function in a cleai and concise inannei 
Section B deals with lenal competency and 
mcompetency as deteimined by the old methods 


of clinical diagnosis and the value of the diftoreiit 
symptoms in a topical leiial diagnosis 

Section C gives an account of the niefhods 
of functional lenal diagnosis and discusses con- 
cisely the value of the diffeient methods past and 
piesent But, it is a pity that the author has not 
given moie definite diiectionsfor Dairying out the 
vaiious tests winch he lecoinmends 

Section D deals with the attempt at a topical 
diagnosis by means of functional tests, and con- 
tains an excellent schematic lepresentation of 
the topical physiology and pathology of the renal 
function which should prove most useful to the 
climciau 

Section E gives a very convincing account 
of the significance of functional diagnosis with 
lecoids of illustiative cases 

Many of the tests aie beyond the leach of the 
ordinal y piactitioner andean only be satisfactorily 
earned ont in a well equipped laboratory by an 
expel t The book neveitheless marks a distinct 
advance on the old methods of leiial diagnosis and 
should be caiefully lead by all inteiested in the 
subject and anxious to free medical science fioin 
the tyianny of empiiicisni 


A Text-Book of Physiology —By William H 
Howell, p d,, Mh d , sc n , ll d Fifth Edition, 
1913 (W B Saunders & Co) 


We cannot speak too highly of the latest 
edition of this well-known book which fully 
justifies the authoi’s hope that “the present 
edition has not ovei looked any significant advance 
in the subject of physiology during the past two 
years ” 

The book now compiises 1000 pages as 
compaied with 998 in the 1911 edition , so, that 
the authoi can be congratulated on keeping the 
size of the book within leasonable limits while 
revising and bunging it thoroughly up to date 
The section on metabolism has been more oi 
less completely been written in the light of recent 
discoveries, moie especially m oui knowledge of 
the details of inteimediaiy metabolism in the 
body and of the specific functions of the diffeient 
proteins in giowth and m maintenance 

The piesent edition is probably the most lucid 
and complete summaiy in existence of the piesent 
state of our knowledge of physiology — useful 
alike to the student and the physician 
Surgery of the Vascular System —By Bertram 
E BbrnhbiM. Pp 104 Illustrations 53 J B 
Lippincott Company, Philadelphia and London 
Price 12s net 


This fascinating blanch of Suigeiy is shortly 
md admiiably described in this book 
The fiist chaptei discusses the geneial tech- 
iique , it IS short and to the point 
'The second deals with tiansfusion , a number ol 
nstmments are desciibed, Cnle’s, Elsbergs, and 
me of the authoi s which, ingenious as the other s 
lie, appeals to possess seveial advantages je 
luthoi agrees with Llsbeig that it is Fefer^^^ 


,0 cuff the aiteiy lathei than the vein 
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descuption o£ the operation is admuably cleai 
and IS aided by the illnstiations ^vblch aie paiti- 
nnlarly good and foim a mailed featuie of the 
book The authoi is of opinion that the dangei 
of hsemolysis aftei tiansfusion is exaggeiated , 
it has nevei come -withm his peisonal expeiience 
Othei chapteis aie concerned with end to end 
sntuie, lateial anastomosis and the tiansplantation 
of the segment of a vein Lateial anastomosis is 
piefeiied to the end to end method foi leversal 
of the ciiculation 

A shoit cbaptei on vancose veins follows we 
aie glad to see that the pioceduie of sapheno- 
femoral anastomosis foi this condition is condemn- 
ed and entiiely agiee with the authoi ’s views 
The suigeiy of the heait is also dealt with and 
aneniisms The lattei subject has some caiefiilly 
compiled statistics added 

The book can be thoiongbly lecommended to 
those reqnuing a concise account of this subject 
The list ofrefeiences has been caiefully compiled 


SPECIAL ARTICLE 


GUINEA WORM DISEASE IN INDIA 
Dr, Turkhud (m b , Ed ) has continued his 
valuable woik on the distribution and pievalence 
of this parasitic infection m India We must 
quote in full the lesults of Di Tuikhud’s inquiries 
as given m the Bombaj'’ Bacteiiological Repoit 
just leceived 


For the purpose of collecting medical statistics, and 
also for the tabulation of meteorological data for the 
medical department, the whole of India has been divided 
into 11 geographical groups which are so arranged as to 
lepresent areas which are fairly homogenous so far as 
the chief prevailing diseases and climatic conditions are 
concerned ” 


^ The division in uhich diacontiasis is most prevalent 
Rmong native troops is South-Eastern Ra3putana, 
Central India, and Gujarat Here the disease prevails 
to the extent of 18 cases per miUe of the average 
strength per annum A ratio of 13 4 per mille is found 
m Gujaiat Hie othei divisions where the disease 
prevails are — 


Deccan Proper, ratio 7 1 


pel mme of avert 
strength 
do 
do 
do 
do 


Western Coast, , 6 72 

Gangetic Plain, „ 6 5 

Upper Suh^Himalai^a, ,, 6 22 

Smd, „ b 12 

Wiile in these divisions the disease is common, aU 

J.t! nf f 1* except tl 

^tuated in the Portli-West Frontier Province ^ Ini 
Jiuma also appears to be free from the disease 

among prisoners m 3ai]s probably n 

accurately represents the preialence of tL disease 

«io ^a^ol,s parts of India, for the majority of pnsoi 

m conditions iiithe same distr 

m Mincli the jails are situated m ■Rbich they are con 
cd Judged bj the incidence of the disiie am 
pmonei^, the vestern part of the Mai^iis Pres!de,m 

« 'iV f “''"SO 

LiiJf '*/ ^ Jnision which in intensitv of mfocl 


The Northern Circais, 

Madras and Carnatic, 

Gujarat and Katlnawai, 

The Western Coast, 

The Indus Valley and North- 
Western Eajputana, 


ratio 12 09 per miUe 
„ 11 86 do 

„ 10 66 do 

„ 10 63 do 

„ 10 11 do 


The Hill Stations, Burma (Inland and Coast), and the 
Andamans are all free from the disease 

Tlie high ratio among the sepoys stationed m a 
locality showing a low ratio among the prisoners may 
perhaps be explained on the ground that the sepoys con- 
tracted infection m their native villages while on leave 
or before their transfer to the stations ni which they 
were reported to be sick until the disease Again a low 
ratio among the troops in the localities where the disease 
is prevalent among the pnsoners may be attributed to 
the supeiior sanitary surroundings in which the sepoys 
dwell 

Some inteiesting observations Mere made in the 
village of Sarsola neai Thana on the incidence of guinea- 
worm disease by Major Glen Liston, i m s , and Dr 
Turkliud, mb, cm (Bdm ) With the assistance of 
Mr Bhave, a graduate m science, and an influential 
Indian gentleman residing near the village, a census of 
the inhabitants was taken It was found that 10 78 
per cent of the villagers had suffered during the current 
year from the disease and that approximately 39 per 
cent of the villagers had at one time or another suffered 
from the disease Of the whole population the males 
were affected m the proportion of 43 per cent, uhile 
26 per cent of females suffered The soiuce of the 
disease was traced to an old well belonging to the 
villagers The well contained numerous cyclops, of 
which 38 6 per cent harboured young guineaworms, as 
ascertained at the first examination Although instruc- 
tion was given to the villagers regarding the precau- 
tione which ought to be taken to avoid the disease, and 
attempts M^ere made by Mr Bhave to assist them m 
securing a pure drinking water supply, owing to the sus- 
picion and indifference of the population no attempt to 
adopt remedial measures had been taken several months 
later when their village was re-visited 

In addition to the visits paid to Sarsola, excursions 
were made to Kadav and Takve m ICoIaba district, 
Yeola and adjoining villages m Nasik district, and Shet- 
under (Elephanta) In these villages guineaworm 
disease is very common, and our observations made at 
these places confirmed our views that ignorance in- 
difference, and prejudice on the part of the people are 
toe chief causes which favour the spread of the disease 
Ime parapets of wells are allowed to remain in a state 
of disrepair so that surface water, after being fouled by 
bathing and washing operations which are promiscuously 
earned on neai ^age wells, easily finds its way hack 
into the wells It is a common sight to see the viUane 
wells, the water of which should he scrupulously guard- 
ed against contamination, being utUised as swimming 
ponds, and where a well is provided mth steps, to see 
people nashmg themselves m the weU water It eeems 
l*ely that although this disease is one of the most 
easily prevented of all diseases, we know little progress 
in eradicating it from the countr/ tithe 

f ^ drinking water , so long as they are con- 
tent to drink water which has been used fw bathing 
purposes the disease is likely to prevail ^ 

Transmission Experiments 

‘O' 
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on infcctGcI cyclops <incl sonic "w itli Imng guincnn oini 
embiyos^ while otheis ime injected subcutaneously nith 
the blistei fluid containing living enibiyos, oi mth em- 
bryos siispendoci in normal saline PosUmoUem exa- 
minations on these monkeys were cuined out aftei ni- 
teivals varying from one month to one and a lialf years 
fiom the date of experiment The examinations were 
oonductod very carefully but the results in all instances 
were negative The monkeys injected suhcutaneousl;^ 
shoued no local lesions, ind in none of them were any 
gumeiiuoims found 

In the month of April, 19} S, a sample of vatei ol> 
tained fiom tlio uoll at Sarsola shonod tlio piesence of a 
large number of cyclops harbouring giuncawoim em- 
bryos About 38 6 pel cent of the cyclops iveie found 
infected with gumearvorm embryos Advantage uas 
taken of this, and a second senes of experiments u as 
instituted on twelve monkeys ulncli were fed on this 
iiaturally infected veil uater, each monkey heing givni^^ 
about 100 cc of the water tin ough a stomach tub^ 
More than 100 cyclops were jnesent in ]00 c c of 
uatei, so that each monkey swallowed about 38 infected 
cyclops 

Nine of these monkeys ueie examined at peiiods 
rar^nng from one to ten and a half months after the 
date of feeding Careful posU7)->07(e7i examinations 
uere made hut the results ueie negatne in all the 
animals examined" Tho remaining three monkej^s out 
of the senes ate still alive and veil The monkeys used 
Mere all Macacus sinicits 

Owing to oui failure to infect monkeys and tho 
observed absence of the disease among the animals 
living in infected villages ue thought that the uorra 
miglit only develop in man Volunteers ueio therefore 
called upon to drink uatcr containing infected c} clops 
As stated in youi last report, five persons came foiuaid 
Eich volunteer was gi\en five infected cyclops to 
BU allow m a small quantity of sterile ^\atel The 
experiment is as inaugurated on the 5th of April, and 
the cyclops used Jrad been infected on tlie 24th of 
March, 1913 On tho 18th March, 1911, te, three 
hundred and forty-eight days iftei drinking tho 
infected uater, one of the volunteers, a labor atoiy 
assistant, developed a very small blister on tho dorsum 
of his light-foot The appearance of the blister was 
accomioanicd mth fever, vomiting, and dianhcen On 
the 30tli the blister had assumed the si/e of a marble, 
and it was then found to contain guineawonn embryos 
From this date a large number of embryos ueie duly 
collected from the norm until the ]4th April Tho 
worm then broke, some local swelling and suppuration 
super vened, but this evontually subsided In this case 
the volunteer, nith the exception of tivo or throe little 
ulcerations about the body in the rainy season, shoved 
absolutely no s^nnptoms until the appearance of the 
bhstei nemlT; a yeai aftci he swalloiied the infected 

The othci volunteers shoe eel no signs ami sjTnptoms 
of the disease with the exception of a little occasional 
urticaiia In the case of one of tho volunteeis the 
blood examination shoned as eosinophilia to ^le extent 
of 34 por cent in the month of Octobei, 191o, but he 

did not develop a gumeaworm 

These experiments go to piovo that the cyclops is the 
actual inteunedmry host foi the gumeaworm, that the 
monkev Macacus sintctis is probably iiatmally imrnuiie 
to the disease, and that man is to some extent lesistaiit 
to infection, foi only one person of fire who siiallontd 
cyclops containing six to eight gumeaworm embryos 

‘^Tn'’’attemp^’wa“ to ascertain the number of 

embryos coirtained rn an adult vorrn Tins n as done 
bv Meeting orrt tbc uterus from a nor-nr and counting 


the uterus and thus estimating the total inimbDi 
contained m the uterus The lesiilt shoacd tlmtl 

mature gnnieauoini contuns about tbieo million 
embryos «'muii 

PrnMrxcANATE .umi thi Cvtiors 

The follovmg experiments voio conducted to 
ascertain the elhcacy of potassium peiniaugaimte f<>i 
aestroymg cyclops — 

(1) To a large bottle of veil vatei fiom Saisoln 
containing many cyclops a quantity of peimangaimto 
of iiotassuun m solution vas added until the vatoi 
assumed a pmk colour Tvo and a half hoins aftoi- 
vards all the cyclops v ere dead The bottle vas put 
aside in the laboratory nine days later some luing 
cyclops were agam seen in the v ater 

(2) A standard solution of potassium permanganate 
containing 3 9o grammes to the litre vas first prepared 
and some of this solution ru quantities varying fiom 
1 c c to 100 c c rvas added to a litre of vater Six 
cyclops veie transferred to the vater contannng 
difleroirt strengths of potassium permanganate Tlie 
experiment shov ed that wlien 100 cc of the staiidaul 
solution ivas added to a litie of vatei, all tho six 
cyclops vere killed m an hour When 75 c c of the 
standard solution vas added all hut tvo cyclops 
weie killed in one hour and six cyclops were dead in one 
and a half iiours VTien 25 c c and 50 c c of tho 
solution vas added all cyclops verc dead in one and 
a lialf hours, but with 20 cc, 15 cc, 10 cc, 8ce, 
and 6 c c , to the litre of water some cyclops v ere still 
alive aftei three hours Witli 4 cc and lessoi 
quantities of the standard solution some of tho c} clops 
sumved even after three lioiirs exposure hut nil verc 
dencl in 24 hours 

^^Potassuim permanganate destroys adult c} clops 
but not their eggs so that after a time cyclops leappeai 
in the V ater and these cyclops m faroiirablo cucuni- 
stances soon become infected vnth } oung guineav orms 

SUMAIARI 

Our researches on guineawonn disease have shovm 
that — 

(1) The disease \s loideh/ pi evalent in India , m some 
parts of the country, as for example the vestcim poition 
of the IMadras Presidency, 39 persons pa mille of the 
population annually sufler fiom the disease if pnsoncis 
admitted to jails represent the extent to vhich tlio 
disease exists among the general population Even in 
the Deccan 28 persons per mille harbour the vorm and 
in some villages as many as ten per cent of the 
inhabitants may be aflected in a single yeai 

(2) Males appear to suffer from the disease more 
frequently tlian females It docs not occur among 
domestic animals Imng in infected villages nor can tlie 
disease bo conveyed in the laboratory to monkeys 
(Jilacacus simcus) Even mams to some extent resistent^ 
to tiifection for only one of five persons who svallovcd 
in vater from six to eight gumeaworm embryos contain- 
ed ^v^thm cyclops developed the v orm 

(3) Tire worm appears under tho skin nearly a jear 
after drinking infected water, during tins long pel lod 
tho infected person shov s no sjmptoms of the disease 

(4) The worm is very prolific, each female produces 

about three millions young worms 

(5) jVo othei intemediaip host Joi the young qtmca 
?n than cyclops icas foxmd , the umal mode of infection 

IS hi/ drinhng valei containing infected cyclops 

(6) Cyclops Here leadily hlled m iceoL solution of 

potassium permanganate out they leappeai in , 

after a time having piohahly developed from egg 

resist the action of this drug After disinfection vitli 
potassium permanganate, veils may become intcctet 
again ^vnthin a month if proper catc is not taken t 



March, 1915 J 


HOSPITALS IN BENGAL. 


115 


pievent leinfection Cjclops can fio easily leinovecl 
from natei by meiely passing it tliroiigb a piece of fine 

^'^(7) The existence of tins easily p) cienied disease in 
India IS clue largely to the iiuliflerence, ignorance and 
pie]iiflices of the people who aie careless about the 
eonditions of then iiells and do not iiinid diinlniig-iviter 
vdiicli has been soilecl by people bathing in it 


ANNUAL REPORTS 


THE BENGAL TRIENNIAL HOSPIIAHS 
REPORT 

This lias been submitted bj Sms^eon-Geneial 
C ¥ Hams, csi 5 MD,rKCP 5 Honoiaiy Suigeon 
to tbe King 

We can only find loom foi seveial e\tiactb fioin 
tins \eiy mteiesting lepoit 

On tbe subiect of Goveininent Pationage of 
tbe so-called Independent ” Med^cal Pi ofession, 
we quote tbe following — 

“Tins policy was signified by the xeseiiation of the 
newly created chan of Anatomy iii the Medical College 
foi the membeis of that profession It was also decided 
tint the posts of House-Surgeon and House Physician at 
the larger Government Hospitals, and the appointments 
in some of the largei aided and private hospitals should 
no longei lemain cadre appointments, but should be filled 
up by ofticers selected from such passed students of the 
Medical College as weie eligible and desiious of acqmi- 
mg experience in hospital work The thiee House 
appointments in the Mayo Hospital weie accoidingly 
filled by non-seivice men m 1911, and foiu of the House 
appointments in the Medical College Hospital w ei e also 
given up to prnate prictitioneis in 1912, and tliiee in 
1913 Two appointments in pzivate hospitals, vfz ^ the 
North Suburban and Kamarhatty Hospitals, weie also 
filled by membeis of tbe Independent Medical Piofes- 
sion in 1913 It is difficult at this early stage to criti- 
cise this scheme, or attempt to prophesy how^ it wall 
ultimately be found to work, but I may be permitted to 
say that so fai as the Medical College Hospital is 
concoined, it has not been lecencd wath enthusiasm, 
ind difficulties ha\e been exxieiiencCd m working the 
scheme wath the smoothness which is desirable Lieute- 
nant-Colonel Cahert, Principal of the Medical College, 
Calcutta, an officer of much experience and with sound 
pulgnicnt, reports that the introduction of the change 
in the l^fcdical College Hospitrl House rppointments 
has not pioied hcneficial to my one He considers that 
though the scheme ma} show a small saiing to Goiein- 
ment, against this and as a set-off, it is ittended wath a 
distinct loss of efficiency , control and discipline in the 
hospital 

“To quote his words, 'The clnnge has pleased no- 
body , least of ill the pinatc piactitionei, whilst it has 
added consideiahly to the petty woiiies of the Assistant 
Superintendent and the Principal ’ Another efiect of 
the clinnge is icpoHcd to he i constant tendency to 
mcicaso the daily hospital expen dituic The independent 
inon, not lm\ mg the same sense of responsibility rnd 
the sxuie Knowledge of hospital administiation as 
officers m peannanent Go^elnment employanent, are 
disiKi'^ed to spend moio on diet and die&snig iinteiials 
I fvrlh appreciate all these difticnlties and I In\e 
personal knowledge that the present scheme is by no 
means popular e\on amongst those for whose benefit it 
'MIS introduced It must also he remembered that 
'\cancies m the As'iistant Surgeon sen ice are \ei\ 


few, and I fear that imdei the present scheme the 
standard of men recruited for Government seivico will 
not be so high The best men who formerly used to 
be recruited into Government serrnco, may take up 
these House appointments and hold them for a time in 
the hope of getting Goveiment sennee, become tired of 
waiting and go away and get lost in the general body’' 
of general practitioners In spite, how ever, of these and 
many other difficulties inseparable from a scheme of 
this kind, I consider that it must be tried for a few*^ 
years longer The analogy^ of large hospitals in Great 
Britain and elsewhere which rs sometimes adduced in 
favour of the scheme, is, I consider, not applicable at 
present in India In England tlrere are no official 
appointments in any*' of the large hospitals, and if a 
qualified student accepts a House appointment, he 
loyally carries ^rt through accepting rebukes from his 
seniors as part of the dry’s work At the Calcutta 
Medical College Hospital I have been given to under- 
stand that independent House Surgeons and House 
Phy^sicians are not at all disposed to accept rebukes in a 
chastened spirit, but on the other hand are inclined to 
resent reprimands from the senior officers for being late 
or for carelessness, etc , and threaten to resign and, in- 
deed, sometimes do so, and substitutes have to be 
appointed to whom the routine work lias to be taught 
afresh I rentiue to say that siicli conduct is unknowni 
nr England However, as I have sard, the scheme has 
to be given a f rii trial " 


We are glad to see that aiiangements have been 
made for Post'-Gi cuhut^te Goitvses for non-sex vice 
Medical OfiSceis 


“ The course lasts for three months and can be taken 
at intervals of fir e years m each case on payment of a fee 
of Rs 30 Advantage has been taken of this aiTangement 
by a good many of tbe Medical Officers of the class 
referred to, the charges involved being borne by then 
employers, and 1 am glad to report that the system has 
been an unqualified success especially m West Bengal 
In the interests of the large number of young men, 
wdio pass out of the Campbell Medical School every 
year, a scheme has also been sanctioned under rvliich six 
passed students will be employed in the Campbell 
Hospital every six months, as House Surgeons, House 
Physicians and Obstetnc Assistants on a subsistence 
allow^’ance of Rs 21 each per mensem It wnll be intro- 
duced from the Session 1914-15 and IS expected to be 
most beneficial to the young men, as the experience 
gained in six months will be invaluable to them in after- 
life ” 


ULL v^ujiiaioe oairs— may refer 
to clinic rl tests, which were earned out at the Medical 
College Hospitrl at the instance of the Government of 
Lulia, mtli a \ie;v to cletei mining the compaiative 
ethccicy of the canons Qumme Salts and their lelative 
keeping pi opei ties and also tlic Therapeutic value 
of Ciudiona Febrifuge and Cinchoiiodine and other 
alkdoids Tuo reports embodying the results of these 
expeiimeiits uere chavn up— one by Maior E E 
Waters, and the other by Lieutenant-Colonel B H 
Deare and Major D MeCaj', and these have been 
submitted to Government I rvould also like to mention 
that an investigation IS being made by Major A C 
MacGilcliiist (under the auspices of the Indian Research 
dOTvatrer''‘^'“’ Rinimacology of Cinchona 

School of Tropical Medicine — 'ri.„ 
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the subject to the neglect of the ample opportunities for 
conducting it in India, and it is hoped that a scheme of 
this kind ivill meet the demands of the large numhei 
of medical men, both ofiicial and non-official, who are 
anxious to study the subject but are unable to go to 
England for the purpose 

The initial expenditure amomitmg to about 111 lakhs 
(on account of the cost of land, building, equipment, 
etc ), will be met partly from the grants made by the 
Imperial Government (five lakhs) and the Scientific 
Advisory Board (one lakh) and partly from Provincial 
Kevenues The foundation-stone of the building was 
laid by His Excellency the Governor of Bengal on the 
24th February, 1914 It is hoped that arrangements can 
be made by which the School will be adequately staffed 
before it is opened for v ork ” 

Mofussal Dispensaries -The present number of 
Dispensaries is by no means adequate for the needs of 
the Province In several districts the average numbei 
of population per Dispensary is over a lakli In others, 
where the proportion is smaller, the difficulty of reaching 
the dispensaries (owing eithei to the natural conditions 
of the districts or for want of means of communication, 
and also due to their bemg situated at unequal intervals) 
stands in the way of the sick getting the benefit of 
hospital tieatment Some Civil Surgeons are of opinion 
that there should be a Dispensaiy in each thana and I 
am inclined to support this new , the difficulty is, where 
IS the money for the building and the maintenance to 
come from, as it must be admitted that Government 
cannot possibly provide all the medical facilities required 
for the whole Presidency and private chanty is some- 
what slow in lesponding to the call I am, houever, 
glad to report that about a score of new Dispensaries 
will shortly be opened, the buildings of nine of them 
being under constmction, and that several others are 
under contemplation The Distnct Board of Bogra 
deserve to be congratulated on their resolution to open 
one new Dispensaiy every year and theu example is 
worthy of mutation by other Distnct Boards 

Surgical Operations {OalciUta) —Lieutenant-Colo- 
nel F P Maynard, i m s , perfoimed the largest number 
of selected and important operations, viz , 3,003 during 
the penod of 2 years and 2 months he tv as m charge 
of the Mayo and Eye Hospitals Lieutenant-Colonel 
R Bird performed 909 selected operations in 2 years 
and 4 months Those performed by Major W Y 
Coppinger at the Presidency Geneial, Mayo and Eye 
Hospitals taken togethei in the space of 9 months and 
20 days only, numbered 772 , Major C R Stevens, 
734 (in two-and-a-half years) , Lieutenant-Colonel Green, 
678 (in 2 years and 6 months) , Captain Y Green- 
Armj^age, 606 operations (in 2 years and 6 months) , 
Lieutenant-Colonel EAR Neuanan, 666 , Captain J 
D Sandes, 621 , Captain A H Proctor, 437 (m 1 year 
and 6 months), and Major E O Thuiston, 408 (in 
1 year and 1 month only) Among Assistant Surgeons 
the names of Karuna Kumar Chatterjee, Kedar Nath 
Das, Jogesh Nath Sen and Jyotindra Mohan Das 
deserve special mention as having performed large 
numbers of selected operations, 781, 682, 636 and 
467, respectively Miss Platt of the Dufferm Hospital 
performed 613 selected operations 

The following officers are deserving of 
special mention on account of the laige number of 
important operations each had performed m 1913 — 
vtz Major E O Thiuston (Burdwan), 230 , Major C, 
A Gourlay (ChiUagong), 227, Major C. A Lane 
(Murshidabad), 199, Lieutenant-Colonel A R* 
Anderson (Dacca), 134, Assistant Surgeons— R C* 
Barory (Burdwan), 144 and Jogendra Nath Mitra 
(Dacca), 113 and Sub-Assistant Suigeon Satisli Clmndnl 
Sanyal (of Munsliiganj sub-division and dispensary), 182 


Tuberculosis in Calcutta -There has boon a 

gradual decrease since 1911 in the numbei of patients 
treated at the Hospitals foi Tubercle of the limir, the 
figures being 2,128 in 1911, 1,792 m 1912 and 1,743 
in 1913 This decrease is more iirobably duo to 
discrimmation on the part of the Hospital authorities 
in admitting patients suftering from advanced and 
incurable Phthisis, than to any actual diminution of 
Phthisical patients in Calcutta There is a strong 
belief in fact amongst practitioners qualified to judge 
that the number of patients suffering from this disease 
IS inci easing Judging from the high death-rate from 
this cause (over 2 per miUe of the population) many 
are inclined to rank Tubeicle of the lung as one of the 
principal causes of death in Calcutta, and lankmg next 
to such deadly epidemic diseases as Plague and Cholera 
Tlie increasing number of Phthisis patients in the town 
has for a long time been a subject of grave anxiety to 
the Health Committee of the Corporation, and the 
question of establishing a special Tuberculm Dispensary 
in Calcutta is engaging attention Though I am quite 
famjliar with the statistics of this form of tieatment in 
large towns in Great Britain, ^ Q , Edinburgh, wliere 
it has been very extensively tried and where the 
results appear very promising I am neveiiiheless in- 
clined to move very cautiously in the matter of start- 
ing Tubercular dispensaries for out-patients in Calcutta 
It has to be remembered tJiat Tubercular treatment 
is still more or less m the experimental stage, and that 
some of the greatest authonties on Tubercidin diseases, 
consider it a form of treatment liable veiy often to do 
more harm than good, unless administered by experts 
xn cai ef idly selected cases At present w^e have very 
little experience of its use in India, but tuberculm is 
being giT en a very thorough trial m various places, and 
I am very hopeful that before long wq may be in a 
position to advance the treatment still further in 
suitable cases 

Civil Surgeons’ Offices — Wliat markedly stioick 
me during my vnsits to most districts was the generally 
unsatisfactory conditions under which the Civil Surgeon’s 
office work has to be earned on Most Civil Surgeons aic 
not only handicapped as regards office accommodation, 
but the clerical staff is mostly insufficient and alw ays 
underpaid The small accommodation provided fot 
their offices is no longer sufficient for the daily increas* 
mgiecoids of the Sanitary, Vaccination and Medical 
Departments There is barely sufficient space for 
the cleiks and the Civil Surgeon to sit and tiansact 
their daily woik Then the Vaccination Inspecting Staff 
have to be accommodated and require some place to 
transact their business Government have lecently 
sanctioned additional bands for a few districts, and 
increased the pay of some of the existing clerks, but 
theie is a great deal of loom yet left for the improve- 
ment of the pay and prospects of a very hardworking 
class of Government servants who, with very few excep- 
tions, perform their duties thorouglily, conscientiously 
and uncomplainingly 


d[orrfK))on(Icm|c» 


LABORATORY WORK DONE AT KURSEONO 
HOSPITAL IN 1913 

To IhB Ediloi oj “ the Indian Medical Gazette ” 


Disease 

Asc-n J8 lumbi icoides 
Ankylostoiunm cluodenale 
Ta?nia solium 
Mixed of all three 


Number 
61 
30 
15 
3 


Intestinal paiasitea 
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Ova of T dispar ,ie , whip •worm was found in almost all 
oases 


Tuberculosis 
Pneumonn 
Malaual plasmodiuin 
Do do 

Do do 

Do do 

Do do 

Do do 


5forT Bacilli 

3 for Pneumococci 
10 Cl esent foi ra 

16 malignant tertian form 
21 S teitian form 
12 quartan foiin 

4 mixed forms 

in 114 not found in quinine taken 


cases 

The blood of 68 malaiia fever cases were not examined 
All cases of malignant type weie treated with quinine injec 
tion intiamuscular with speedy recovery (18 to 36 giains were 
found sufficient to cuie each case accoiding to viiulenoy) 

I INTESTINAL PARASITE — 

(a) Round worm cases are most common amongst Nepalis , 
Santonine and Betanaphthol combined or alone with purga- 
tive are found quite eifoctive leraedies to expel this class of 
parasite , . ^ . . 

(h) Ankylostoma This is mostly noticed amongst tea 
gai den coolies who usually reaoit to hospital tieatraent in n 
veiy hopeless state, le, ancomia with diopsy of lower 
limbSt abdomen and feeble beait with biuit Mansons 
mixture Thymol and Betanaphthol tried, but in extreme cases 
none is found beneficial but in mild cases bettei results were 
obtained with Betanaphthol The following (mixtuie) foi- 
mula is found efficacious — 

R Betanaphthol grs 10 

Emulsio Oil Recin oz J 

Oil Eucalyptus m 5 (3) doses three times 

a day (adult dose on liquid food) continued foi a week, 
with a week’s interval , children on half oi quarter dose 
according to age 

(c) Tccma Solium This is very common among Bhutias 
They were admitted foi diairhoea, dysenteiy and colic which 
weie found to be the secondary complications The follow- 
ing foimula IS found effective and useful here 

Re Betanaphthol gis 10 

Oil malefern dr 1 

Oil Eucalyptus 20ra 

Oil Terebinth 20m 

Oil Reoun 

Adult dose on empty stomach 2— 3 doses eveiy thud day 
on liquid food weve found effic'icious to cm e each case The 
focces of all cases were examined on microscope under 1 6" 
lens The ova readily and easily became distincton mixing 
it with a diop or two of glyceiine with the specimen, 
immediately befoi e examination 
Terai Fever —The malarial fever cases are viitually 
received from Terai and Teesta Valley, t e , places from the 
foot of Himalayan mountain (There being no malaria 
cases in the hill side ) Blood examinations are being made in 
almost in eveiy cases on tbeir admission, and the lesult was 
negative in those who have taken quinine befoi e their admis 
Sion Malignant, B teitian and plasmodium (in ring, 
spoiulating, segment forms) uere most common ( type of fevei 
admitted in 1913 than the quaitan type) Leishman’s stain 
ivas used foi this purpose after mixing it with equal part of 
water the stain kopt for 20 minutes Quinine in mixture 
30 grains pei diem to each ordinary case, and Quinine 
Bihydrochloi ate in 9 grains doses intiamusculaily injection 
to severe cases, 3—4 injections wei e found sufficient and most 
efficacious method of cui ing the disease Quinodine oi other 
forms of quinine such as powder pills are found to be ineffec 
tive in acute and emergent cases 

Tuberculosis — Thei e were 9 inpatients for T lungs and 20 
cases for other tuhoiculosis, sputa of all cases were examined 
In 5 cases T B was readily found in numeious number, and 
carbol fuchsine staining method keeping 10 minutes than 
usual 6 minutes, and in two bad cases tuberculin were injected 
With negati\e lesult in both, and the patients having had 
ca\ities in both lungs died within 3 months Other cases 
were discharged as tempoiary relieved or disappeared finding 
no benefit There were 13 cases of cervical and abdominal 
( mesentery ) tuberculosis 'and other 7 from hipjoint and 
spinal tuberculosis 

The tuberculosis is increasing every year among the 
Bhutias and railway employees ( all bill people), those that 
arc living in filthy state and sleeping in ill ventilated and 
dark room, indulge in bad habit, improper food, diseased 
moat or undone meat and poor living ( want of proper ablu 

koiosmo oil lamp 

' V * t I ° room, excessive smoking of cigarettes 

which has become a fashion among the hill people of all 
ages are susceptible to tuberculosis 

pneumonias of which only S 

^scs of pneumococci were found, and in all other cases 
resttUof examination of sputa were negative 


In 4 instances only staphylococci weie found aftei methy 
line blue staining foi diplococoi, staphylococci and 
streptococci, &c 

II dysentry 

There weie 21 admissions for dysenteiy All were treated 
ivith big doses of Ipecac , making pill with Tannic acid oi 
emetine injection The latter was found more active and 
efficacious in acute aracobic cases though the foiraei were 
found as good in subacute and chi onic oases along with hot 
lectal douching of quinine and boric acid as per foimula, 


R Quinine Sulph 
Acid Bone 
Ti Opii 
Hot water 


gra 20 
dr 1 
m 10 

pt 1 letain for 10 minutes 
Youia faithfully, 

SASIM DASS. 

Sentoi Qiada Siih Assistant Surgeon^ 
In charge Hospital cO Dispensa'i y, 

Kn'i seong 


THERAPEUTIC NOTICES 


Messrs Rekd and Oarnick of Jeisey City, USA, 
inform us that then pioduct Nephritin is stocked by the 
following firms in India, viz , Bathgate & Co , Calcutta , 
Kemp & Co , Bombay , B K Paul & Go , Calcutta , and by 
Apothecaries Co aud Cargills, Ld , of Colombo Nephritin 
18 an organic pioduct and used in acute Nepbiitis aud in 
artel losclerosis 

Messrs Butterworth & Co (Calcutta) send a list of 
new Medical books for sale, viz , Mason’s Hospital Coips, 
USA Handbook, Yeai book of Open Air Schools, etc 
Thompson’s Occupational Diseases , Wyntei’s Minoi 
Medicine , Veddei’s Ben ben , Lt Col Elliot’s Sclerocoineal 
trephining (new ed ) , and several other books on Ophthal 
mology— also the Medical Annual 




WAR AND SERVICE NOTES, 

The yeai 1915 opened very badly, with the loss of the 
Foimtdahle, a pre Dreadnought battleship of 15,000 tons, 
which was sunk in the Channel, blown up by a mine or 
toipedo in the early morning of 1st January, with great 
loss of life Out of a complement of about 800, only about 
200 have been saved Captain Aithui N Loxley, the com 
raander, and all three medical officeis, are among those lost 
Fleet Siiigeon Godfrey Tayloi was educated at Trinity 
College, Dublin, wheie he took theB A in 1895, the M B , 
B Oh , and B A O in 1897 After acting as Resident 
Medical Officer of the City of Dublin Hospital, he entered the 
Navy He joined lus ship on Ist Octobei 1913, and attained 
the rank of Fleet Suigeon soon after, on 29bh November 1913 
Suigeon Wilham Mellis Means was educated at Abeideen, 
wheie he took the M B and Ch B in 1903, enteied the 
Navy on 5th Novembei 1908, and joined the ship on 29th 
July 1914 

Suigeon Septimus Hibbert, rnyr, was educated at 
Oxford and at St George’s He took the M A , M B 
and B Ch at Oxford in 1913, joined the Royal Naval Volun’ 
teer Reserve on 14th August 1913, was called out for service 
when the wai broke out, and posted to the Foimtdahle on 29bh 
July 1914 

On 1st January 1915 twenty casualties weie reported, 11 
officers killed and 9 wounded on the 2nd only six, one killed 
four wounded, and one pnsonei No medical officers weie 
among the number 

casualty list was publish 
ed, 102 in all In the British Expeditionary Foice II officeis 
ere killed, 13 wounded, 2 missing, and one prisoner The 
Indian contingent list four Biitish officers killed, 14 wound 
ed, 2 prisoners, and four missing , Indian officers ten killed 
31 wounded and ten missing For the three days, 5th to 7th 
casualty lists included 13 officers 
killed, 17 wounded, and one missing Up to the 7th Januai-v 

appeared in the lists ^ 
EPKI^<3 December Lieutenant William Ebenever Maif 
land, of the S^forth Highlanders, was lepoited to have died 
of wounds He « as educated at Glasgow University, where 
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he took the M B and B Oh m 1913, and when the wai 
Woke out was serving as house physician of the Glasgow 
Hoyal Infirraaiy, a post which he lesigned to take a comrois 
Sion as second Lieutenant in tho thud battalion, Seafoith 
Highlandeis, fiom 15tb August 19H 

CoRONBii David DODGiiAS Cunningham, Bengal Medical 
Seivjoe, retiied, died at Toiquay on 31st December 1914 
He was born on 29th Septembei 1813, educated at Munich 
andatEdinhmgli, wheiehetoolcthe M B and 0 M , m 
1867, and entered the I M S, passing first, on Isb Apnl 
1868 He became Suigeon on Ist July 1873, Suigeon major 
on Ist Apiil 1880, Bngade Sin geon Lieut Colonel on 24th 
Oatobet 1802, and letued on 26th June 1898 He ^^as subse 
quently promoted to full Colonel on the letiied hst, on 
appointment as Honoraiy Physician to the King, ^th 
Decern bei 1907 He was elected P H S on Gtb June 1889, 
and leceived the C I E on 3rd June 1893 After the couise 
at l^etley, Ounmnghani and the late Surgeon Majoi T A 
Lewis, who passed ftist into the A M D at the same e\ami 
nation, weie sent to Germany for special tiaining in scienti 
fic reseaich befoio going out to Indii Foi many yeais 
after then ai rival in India both were employed altogether 
in research into tho causation of tiopical diseases, especially 
cholera Aftei Lems’ death the most impoitant of their 
reports on then v\ork weio published, in 1888, xn a ineiuorial 
volume, F/iT/swlofficol and Patholoffual Peseaichrs i^atei 
Cunningham hold foi many yeais the posts of Piofessoi of 
Physiology and Pathology, hnally of tho foriuei altmo, in 
the CalciTtta Medical College The mijLnts assign him no 
wai service After his rotnement he published the 
of many years’ study of Indian animal life in 
volumes, Plagues and Pleasures of Life in Bengal, and 
:^ome Indian Fi tends and Acquaintances 

Pnlouel Cunningham uns the son of thoKeid W B Oun 
of Piestonpan-i He was an 
loeiat thouali these were hobbies iithei than his life e 
hITo operated with the Mo Sir Geoigo King >>> '•^eei dies i^n 
the manufactui e of ciuinine which einblecl the 

before! and 8? t? iSd ‘j!Va!ly‘’Vts" feiL'rafnse Jn India^ 
natui'alist 

T tpotenanx CotOKBP Riohard Car^ess Sanders, 

gs'hJi^ "Ks I it 

LJucal Service as AptA 

spent in civil employ in the Noitn ,,oik, 

TslSly’in o\ylet!° PieTessm ^of 

OphtlSlmic^Suigefy m th^ 

Ophtlialmic m S. Sande.s succeeded him 

leave pnoi ond of hia seivice Diuing 

in that post, ^nd h onlithalmio hospital, the Shaina 

College hospital 

Soegeon-Majoe Nathaniel 5^4”^ 

Medical Se»vice, ietired. died on ^ ^ S in 1852, 

was hoin Medical Sei vice as Assistant Suigeon 

Welsh, 


Captain Gerald Lbwi^ Colhoun Littlf, r m s , was 
placed on terapoi ary half pay, on account of iH health, on 
15th November 19U He was hoin on 2nd October 18S3, 
educated at KdmhuigU, whcio he took the M B and Oh B 
in 1907, and enter ed the Indian Medical Set ucc as Licule 
nant on 1st August 1008, becoming Captain on lat August 
3911 He was Medical Oflicei of the Ooth Infantry 

No cisunlty lists wcie published on 25th and 20th Decern 
bei On Monday, the 26th, theie was a long list, 42 ofticcn 
Killed, 49 wounded, and si\ missing , also two ofticeis wound 
ed in the Peiaian Gulf Ko medical officers woio among 
them On the 29fch December tho lists contained 9 officers, 
killed 23 wounded, including Lieut H F W Adams 
R A M c , and one missing# 

Libotlkant Herbert Frfderidk jyruRiB 
R A M G , took the M B and B Gh at Edinbuigh in 1912, 
and got a temporal y commission as Lieutenant in the 
R A M 0 , on 17th August lOH 

I On 80 th Decembei the repoits shelved foul offiMis IfiJJod, 

I two wounded, and foul piisoneis. No raedicnl olEcors woio 

'^''Anothei long list appealed on 31st Decembei The Biitish 
Bxpoditionaiy Foice contributed 6 ofccors killed 5 w ounded 

and one missing , the India contingent, 17 Butish olh^ 
killed, U wounded, 4 missing And Indian officers, 4 
4 Wounded, and 6 missing , while in the force acting in the 
Peisian Gulf tiuee Bntiah officers were wounded, o"® ^ 
officer killed, and tliioe wounded, a total oj 6*1 oasualties 
No medical otocois’ names appeared in the list 

The Goveinment of Buima has granted a (^ihfiMe of 
^oiwiii and a Gold Watch to Sub Asst .Suigeon Devi Doyal 

Sir George Birdvvood, c i f , ji d , z u s (letd), 
ceieffiated Ins 82nd biitbda y on 8t h December 1914 

rorconseaueiiceof mobilization the services of the undei 

19M, «l.j Captiin 0 A G, 11 1 Ji S , Gn„„„„„,0„i<,„l K V 

aS’. w » ""“S’ 

tern , 2nd and Diseases of the Eoi 

Sd'Sui* mIS cfe. Uor., 2na B.oemto, M14 

COLONEtO d , I M 4 ^Ufn„gslonei , 

Hospitals, Punjab, was addition to liis own 

Punjab, fiomlbth Nove®AheD 191^ I M S , whoso 

dnlies, velieving L^porarily at tbo disposal of 


MAjoii w H c I M h 

logy. Medical Ool ego Bahore s PP^ Bygione, Medical 


SORGEON-MA JOR ,, iX Pcptemfam 1914^ He 

Medical Service, retired, died on ^ jj gt Andrews 

took the H B, C ® p ^s Assistant Smgeon in 

in 1862 , and entered the * ® •,. » a . j Service being again, 

Rchraa’iy 1865, ^he Indian M®^ 

aftei five j eais *5°! Ihe^examinatioii. and passed in, 

was at Netley, he went ^ gp-.g Haivey Cleghoin, and 

along with Assistant f P'^P®^'fo „go/ j m S.fiom 1st 
Bennett, being gazetted ^ss's^aRt Suigeoin Singcon 

Apnl 1865^ He became Surgeon on let July 


Bombay 
He 


meutiouea omceis j 

/if tAie Government ui •» ’ 

S-... 

Oommissionei , Punjab, f i o m 
Lieutenant 

v»»s 

o£?.''25irP,'.5'j«K”H. ,>»t h«"'« «» ’ 

on 1st /anaaiy 1914 

SENIOR Assistant Snigcon f ^ 
Robeit Pateisonisietained ' ' f I,!?,' pecerober 1914. unid 

supernumerary m 

rank and grade 
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His E’<:cel!ency the Governor of Bombay in Council is 
pleased to appoint Lieutenant-Colonel S H Burnett M B 
c M (Abdn ), I M 8 , to act as Piesidency Sm freon, Second 
Distuct, m addition to his oivn duties, pending fuithei 
oiders 


His E'^cellency the Governoi of Bombay in Council is 
pleased to appoint I’aptain R B S Sewell IMS, to net as 
Health Officer of the Poifc of Aden, and Medical Officer, 
European General Hospital, Aden, in addition to his military 
duties, VICO Majoi J L Maijonbanks, M D , D B H (Edxn ) 
IMS, pending fuithei oideis 

Dr Masha. A.llah Khan, civil surgeon, is transferred 
fiom Hamirpur to Hnao 

Dr Gobind Chandra Banarji, officiating civil smgeon, 
13 transfeued fiom Sultanpui to Hamiipui 

His Excellency the Goveinoi of Bombay in Council is 
pleased to appoint lueutenant Colonel P P Kilkelly, m b 
B ch (Dub ), I M s , to act as Medical Officei to the KathiAwai 
Political Agency and in charge of the West Hospital, Rdjkofc, 
Vice Major A Hooton, IMS, pending fuithei oidera 

The undoi mentioned is appointed to be terapoiaiy 
Lieutenant, Indian Medical Service, subject to His Majesty’s 
approval, with effect fiora the 8th October 1914 — 

Vinayak Mabadeo Phatak 


We have received {wiitos T/ie Pioneer) the following 
account of the good work done by an Indian medical officei 
lino was killed I nr action some two months ago The officei 
in question was Major Atal, IMS — 

On the 31st Octobei Captain Maclean, who is now in 
hospital in London was badly hit Major Atal diessed his 
wounds Captain Maclean was too seiiously wounded to be 
removed at once and the legiment was obliged to retire 
femporanly Majoi Atal, howeier, would not leave Captain 
Blaciean and in consequence they weie both taken pnsoneis 
by the Geimans, but the Regiment il29th Baluchis) 
immediately came to then lelief, killed lO of the enemv 
captuied lS and l escued them both He was always in the 
forefiont of the battle, niinisteiing to the wounded soldieia 
and dressing thoir wounds under heavy hre Captain 
Kiinwai Indanit Singh and Major Atal were appar^tly 
good deal together for only two days befoie the 

'V rites to his fatliei 

Wo ifft 1 ^ afternoon we had in the trenches was a terrible one 
We had a most anxious time Majoi Atal was supeib He 
went light into the midst of shells and bi ought away the 
wounded I helped but he set the example and rmnolv 
followed Major Atal had occupied a small house which 
he had made into a hospital in a village neai the tienches 
The village was vigorously shelled for days On the Sr 

twvcofoi his I'^cellent ^voik and b.avery, a^rthat fn offirm 
Queen Empress graciously Sescended 


New Year Honours List 

JmtUel^oblStumb^r"-'" madve, tently omitted 

1'-^^ Ho^Pf £ Ce^^kubov’ince^ ' ’ 

BurX Cbustopbers, M B , i m s , m chge of Mnlaual 

Kaiser I Hind Medals 
Gold 

r;Sg, D, 

, , Stiver 

H Dutta. Lccturoi in Anatomy 
hub Assistant Burgeon Har Narain. Kotab 

p. Khan Bahadurs 

Assistant Surgeon S M MeMa^Bombay 


^ Rai Bahadurs 

Nil Katan Banaiji, Assistant Surgeon, XJ P , Rai Sahib 

Lachman Das, Civil Surgeon, Punjab 

Khan Sahibs 

Chaudhu RabmatUlla Khan, of borgoda, Punjab, private 
piactitionei 

Sub Assistant Suigeon Munsbi Ahmad Buksli, Nowgong, 
C I 

Sub Assistant Suigeon ZahiiudDin Khan, at Meshed 

Sub Assistant Suigeou Nuiulla, late of Yatung, Tibet 

Sub Assistant Sui geon Shei Muhammad, Viceio> s Body 
G uai ds 

Rai Saheb 

Assistant Smgeon B B Gupta, Ma\o Hospital, Nag 
pore 

Assistant Suigeon Lala Ram Cliand N ^W P Piovince 
Babu N Bhattacbaiji, acting P A to Suigemi General 
with the Govei nraent of Bengal 

Rao Sahib 

Sub Assistant Surgeon MR Ry , J D’C A\aigal. 
Moans ^ 


1 Captain D O’O Murphy, i s si d (retired 

list), a Civil Surgeon in these Pi ovinces, is le appointed 
to be temporal y Civil Surgeon, with effect from the 1st 
Januaiy 1J15, and is posted to tlie Buldana Eistiict 
Under Section 6 of the Piisons Act, 189t, the Chief 
** pleased to appoint Honoraiy Captain 
U 00 Mmphy,is u d , terapoiaiy Civil Surgeon, Buldana 
to the e\ecutne and medical charge of the Buldana Distuct 

dail 


Sp.Slota.»tr""’ 

Under Section 6 of the Pusons Act, 1894, the Chief 


Lieutenant Colonel J Penny i m m wiin rioo 
own duties, as a tempoiaiy raeasuie in nln^^ ^ “ 

pel"d ® •’ 

temporaiy measure m nlnr^ nf ^ 

Suigeon and Honorary Captain T W Minty 
Insein and HiUthawady Distriptc wL« ,o u’ li" Suigeon, 
the Insein Central Jail m a ddition to his own duties 

nSirai yLmu^LantT'’ Rodrmue T 

J Pennyf i m s is appo.n^d to 

in place of Senioi Mihtai v q„ ®“'eeon Mandalay, 

Lieutenant E J Mu. phy^ ^ansfer, ed Honorary 

t"" ®tb 
'"ho.. 

District was oidered in thm Amherst 

|98, dated the 27th Noiembei^ Notification No 

Surgeon of the Amherst Disj^Sj rr?h"e "oidera 

Mihitar? A8^fstanTsu?geo^ S ■ Senior 

Murphy IS appointed to be C%.) ^ E J 

place of Mr Hollmg”^^’ 

temporauly the ^dispoaaf^^th" Gove'’^'^®' % 

A™yBep»,h.ent,w,.b%eotte5^b“S^^^^^ 

beegeon Ammtf’ ^ BIRcs, ebcr, dtbi, 
bPOR S,., R.RH, 
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In consequence of mobilization the services of the undor- 
lOentioned officers ye i enlaced tempoi aiily at the disposal of 
of India, Home Depaitment, with effect 
from the dates noted against then names — 

Major K M Dalziel, IMS, Superintendent, Oentnl Jail. 
Multan, 25th October 1914 (afternoon) ^ * uaii, 

Captain W T Fitdayson, IMS, Superintendent, Borstal 
Female Jails, Lahoie, 27th Octohei 1914 (after 

My or A WGieie, I MS. Superintendent, Cential Jail, 
Montgomery, 22nd October 1914 (afteinoon) 

Assistant Sckgeon Bankim Chandra Sanyal. 
attached to the sadi dispensaiy* Hardoi, is appointed to hold 
civil medical chaige of that distuct, in addition to his own 
duties, Vies Captain Faikinsony is M d , transferied 

Captain J T Parlikson, ismd, Civil Surgeon of 
Shanjananpiu, is appointed to hold visiting medical charije 
of Haidoi ^ 


Lieutenant Colonel J Morwood, i m s,, Civil Suigeon 
18 transferred from Shahjahanpui to Benares 

Captain J T Parkinson, i s m d , Civil Sm geon, la ti ans 
feiied uom Haidoi to Shahjahanpur 


Lieutenant W J Corridon, i s m n , Deputy Super mten 
den^ Lunatic Asylum, Agra, to hold charge of the duties of 
the Superintendent, Lunatic Asylum, Agia, in addition to his 
own duties, vice Majoi Ovoibeck Wiight, IMS, leverted to 
military duty* 


Lieutenant Colonel M A Ker, ims, is gianted six 
months’ medical leave out of India 


Major H A P Knapton, i m s , taken over charge of the 
Cantonment Hospital, Nasirahad 


We are very soi ly to hear of the death on 24th January 1916, 
of Lieutenant-Colonel J B Adio, IMS (retd ), at Ambala 
Lieutenant Colonel Adie only recently retired, having done 
of late years excellent work on mosquito malaria For yeai a 
past his health has not been good, nearly twenty years ago he 
got his services tiansfeired fiom Bengal to the Punjab on 
account of the climate of Bengal not agreeing with him 


The undermentioned aie appointed to he teraporaiy 
Lieutenants, in the Indian Medical Service, subject to His 
Majesty’s appioval, with effect from the dates specified — 
Charles Stiebd, mb, frcse Dated 17th l^ovember 
1914 

Shnpat Qovind Ranaday Dated 19bh November 1914 
Satyendia Nath Mukeiji, mb, frcse Dated 20tli 
November 1914 

Sakria Nath Chaudhuri Dated 23id November 1914 
Devarayadrary Venkatia Gui Dated 23rd November 
1914 

Jebangir Kaikhusi o Nai iman Dated 23i d November 1914 
Richaid Charles Palmei Beiryman Dated 24th Novem 
bei 1914 

Graham Colville Ramsay, M b Dated 24th November 19U 
Kaikushiu Bejonji Kanga, F B c s E Dated 30th Novem 
her 1914 

Girdhan Lai Batra, M B Dated 1st December 1914 
John Bar re deWinton Moloney, M b , F R o s e Dated Ist 
Decerabei 1914 

Behramji Pestonji Sahawala, F R c s Dated let December 
1914 

Bindashwan Piasad, M b Dated 2nd December 1914 
Satyendi*anath Roy, MB, F R 0 8 E Dated 2nd Decembei 

1914 

Jotindra Mohan Das Gupta, M b Dated 2nd December 


Maung Ba Yin, M B, Dated 2nd Decembei 1914 
Probodh Chandia Banerjee, Dated 2nd December 19’4 
Thomas Henry Bishop Dated 3rd December 1914 
Shivax Sorabji Bankei Dated 5th December J914 
Ion Douglas Grant, M B Dated 5th December 1914 
Kaikhosiu Keisaspji Dadachanji Dated 8th December 


Phirozeshaw Jarashedji Kolapoiewalla Dated 8th Decern 
n 1914 

Ambujnath Bose, M B Dated 8th December 1914 
Sobha Ram Kapoor Bated 8th December 1914 
David Perceval Oliver, M b Dated 14th Decerabei 19^4 
Codanda Madiah Ganapatby, M b Dated 14th December 


1914 

Madan Gopal Bbandaii, M B 


Dated 14tli December 1914 


Major W H Co\, d s o , i M s , has been granted by 
His Majesty’s Secretary of State for India a further extension 
of leave on medical certificate for three months 


Assistant Shroeon Y SnuiunMANYAM t m j » 

(krV’ appointed to oSo a 'cml 

Surseon, Uppoi Ohinduin Distuct, in place of Vw! 
Military Assistant Suificon W L Brookesftiansffiircd^ 

Liedtenant OotoNER S. 0 Philsov, r a M C acts fr.m 

pomulyas A D M S , Presidency BriRado, w/Cobnol R 

Kit^patnck, o M G , gone homo foi senico with Kitclionci s 


Colonel H Poors, i m s , acts as A D M S 
Of the 6th Poona Divisional aiea and the Bombay Brigade 

Oaftain G A Reinhold, IMS on active seivico in 
Fiance, has been invalided to England 

Lieutenant Colonel Davidson, i m s , acts as Piofet4?oi 
of Midwifery, Medical College, Lahore 


Lieutenant-Colonel Boxt, i m s , acts as Professor of 
Suigery in Lahore vice Lieutenant Colonel E V Huao. 
F R 0 s J i M 8 , reverted to mihtaiy duty 


Surgeon General Sir G Parley Lukis, md.fr os., 
K c s I , has received the Volunteer Officers’ Decoration 


A Home correspondent writes in the Pioneer Captain 
R 0 MaeWatters, l m s , had a narrow escape while attend 
mg to the wounded in the trenches last month A shell 
bin st ovoihead killing the man duectly in front of him and 
throwing him violently to the ground Captain MaeWatters 
was sent to England suffering from concussion, but made a 
quick lecoveiy, and has since leturned to his logiment at 
the front 


Soientifio Ai tides and Notes of interest to the Profession 
in India a\e solicited Conti ibutors of Original Articles will 
receive 26 Roprmta gratis, if lequosted 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette^ o/o Messrs Thacker, Spmk & 
Co , Calcutta. 

Ooramunicationa for the Publishers relating to Subscrip 
tions, Adveitiaements, andRepunts should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Huhsmptions to The Indian Medical Gazette," 
Rs 12, including postage, in India Bs 14, including postage, 
abroad 


BOOKS, REPORTS, &c , RECEIVED — 

Bongal Hospitals Triermld Beport 

Murphy’s Clinics (2 Yds ) W B Smnders & Co 

Madras Asylums Report, 

Bengal Sanitary Report 

Bihar & Orissa Sanitary R«port 

Bombay Bacteriolopicnl Report 

The Medical Who’s Who, 1905 

Episcopal Hospital (Philadelphia) Ropo^tsX 

E^P Davis Manual of Obstetrics W I^auuders &Oo . 

K N Das’ Handbook of Obstetrics Buttorwortb A Oo (India) 

Prophylaxis of Malaria, Craig Washington, Government Printing 
ross 

Report of Health of U 9 Army 



Wright & Smith 8 Disc-iscs of the Thro.t 21. BaWlLro, TlndaU R 
"4oBh & Pass' Hygiono and PubUc Health (2nd Edn ) HlUon A Co . 


;RS, communications, &c , RECEIVED PROM - 

nani Colonel O G Or«wford, IM b (retd ) Brighton 

onol D T lano i 5" 2 ,““^°NnCT)oro Lieutenant 

. Colonel G.W ^ Dennys, ciF~j^ Na^ 

iir L Rogers, C I E , Caloutts , uouionum v ^ j , js s , 

imu, r>F A ’ Nero, Kashmir Major Overb^cZ 

nior J W Roit, ms, ’a L^Slrcar, Kri.hn3g»r, 

laWlnO A GUI, - JuSy. Amritsar, 

Genorat Bnnnerman, 

wt Colonel F 0-Klnealy, ms, Calcutta 
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(ii[iiOinal g^rficles. 


PYORRHCEA ALVEOLARIS AS A 

STREPTOCOCCAL AND AMCEBIO DISEASE 
AND ITS TREATMENT BY VACCINE 
AND EMETINE 

Bi Sir LEONARD ROGERS, A"/ , d , frc p r JC s , 
Piofesso} of Pathology, Calcutta 

Giecd F)eqm)ic\/ of Pyon'lma Alveolarxs tn 
the Toopics — An unliealtliy eonclition of the 
gums and the foimation of iius in the sockets of 
the teeth is an extiemely common and intiactable 
condition 111 tiojiieal India Occasionally it i^. 
associated with impaiiment of the health of the 
patient such as indigestion, s^iiue-like diaiihcea 
and ameniia, so that it is not to be lightly legaid- 
ed The lesistauce of the disease to tieatmeiit 
IS well knomi, and is leflected in the numeious 
local leniedies which ha\e been lecoimnended, 
of which the best aie tmctme of iodine, 
jici oxide of hydiogen, and peimaYiganate of 
potash, the lattei in paiticnlai often maikedl} 
controlling the formation of pus, although it 
usually fails to completely cine the condition 
If taitai IS jiresent on the teeth its removal is 
essential as a pielimiiiaiy to any tieatment 

Bactei lologiccd Ex(i'nw)ic(,tion — In the Lancet 
of June Gth, 1914, I lecoidecl a case of chiouic 
spiue accompanied hy veiy advanced pjoiihoea 
alveolaiis with looseness of all the teeth, in which 
I obtained a neaily puie cMtuie of streptococci 
fioiu the pus, and the condition was comjiletely 
cured in a feiv w^eeks by injections of an auto- 
genous stieptococeub vaccine and emetine Duiino 
the last few' months I have treated with vaccines 
anumbei of cases of chionic pyorihoea alveolaris, 
most of which bare been sent to me by Di Angus 
ymith, dental suigeon, as local applications had 
tailed to coiitiol the disease Cultures on gji- 
ceuiie agai have almost iniaiiably show'ii neaily 
puie cultuies of stieptococci, butm one with small 
gumboils a mixed stiepto- and staphylococci w'eie 
obtained In each case autogenous vaccines weie 
piepaied and the lesults have been so satisfactoiy 

f^'aw' special attention to this 
niethocl of tieatment 

A utogem St) eptococcal VaccDies m the Tx eat- 
went of lyou'lma A/veo/uns —I usually begin 
aith a dose of hfty million and a week latei giie 

inteuMrl?? lepeating this at weeklj 

inteunls as lono as is necessari 'Pheie a,. 1 

nde no fehuk leaction, but aftei one oi two dmes 

mijnmeinent sets m The results mav be biieflv 

c" er"w hf 1 «uccessn e 

Tanit;; 

aftei receiMim f r"" <^o»R>Ietely cuied 

nnpioied ^01^1 ‘bm "sections One 

thoufouudCt i I' '"It 

uie pus One patient attended i eiy 


uiegulaily and received only three doses in the 
comse of two months, with but slight iinpiove- 
ment, the tieatment not having iieen given a 
fan chance The leniaimng case was a veiy 
bad one with tendei gums and severe and veiy 
fiequent attacks of facial neuialgia He has 
had eight injections of the vaccine, and isiery 
much bettei, although still not qmte cuied Aftei 
thiee injections the neuialgia disajipeai ed, and 
has not lecuiied The sjnue patient has lemain- 
ed well foi fifteen months, but in the othei eases 
only tw'o 01 three mouths have elapsed, so it is too 
eaily to say if the lecoveiy will be peimanent 
The above lesults aie, theiefoie, veiy satisfactoiy 
in such an obstinate affection Seveial other eases 
aie making good impi 01 ement aftei onlj' two 01 
three weeks tieatment 

Amoeba} %)i Pyox'x'hcea Alveolaxw — In July, 
1914, M T Baiiett in a pajiei lead befoie the 
Pennsjdvania State Dental Society recoided haiing 
found entamcebse in foity-six consecutive cases of 
pj'Oiihcea alveolaris and the success of local 
applications of a half pei cent solution of emetine 
hj'diochloiide In Sejitembei of the same yeai 
C C Bass and F IM Johns, of New' Oi leans, 
confiimed this discov'eiy, and found the amoebae in 
85 out of 87 cases, and obtained favourable lesuIts 
by the use of emetine h 3 'podei mi cally On learn- 

ing of these lesults v'eiy lecently I made a micios- 
copical examination of the pus in a veiy chrome 
case of the disease in a doctoi, and soon found 
numeious active amoebae, as many as five being 
visible in one field of the micioscope A giam 
of emetine was injected subcutaneously, and on 
the following day only a few sluggish aiiimbae 
W'eie found, while aftei a second dose of emetine 
they had disappeaied fiom the pus, and the 
gums showed slight impiovement Aftei foiii 
bi-weeklj injections of emetine, pus was still 
abundant although no amoebre could be found, 
and vaccine is now being tued In two othei 
patients • w'ho weie impioving undei autogenous 
vaccines, no aramb® w'eie found, but in one of 
two untieated cases they w'ere piesent The 
discovery of amosbie in pyoiihoea aheolaiis by 
the Ameiiean w'oikeis, theiefore, opens up an 
Intel esting field of inquiiy in India Piobably 
a combination of vaccines and emetine will be 
the best tieatment of this obstinate disease, and 
jn onuses to be effective, even in seveie cases 
vhich have lesisted all local treatment 


^ A It A I 

and pneumonia and 
experimental study of 
therapeutic methods 

Bv TV jr HAPFKINE. 

Bade) lologUlxoith the Coiex mnenl of India 
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in 
views 


the anti-plague inoculation and the study of this 
and othei health pioblems in India 

PAET I 

ON PROPHYLACTIC INOCULATION AGAINST 
PLAGUE and pneumonia 

The method of anti-jilague inoculation was 
introduced in Januaiy, 1897 , and, in the year 
following, its effects weie sulijectedto an enquiry 
by a Government Commission known as the 
Indian Plague Commission, 1898-99 

The repoit on that enquiiy was published 
1900-01, and theiein weie fonnulated 
different from mine on a laiiety of subjects, some 
ofconsideiable impoitance Among the membeis 
emjiloyed on the enquiiy weie professois of 
Medical Colleges and civil officials seiving in 
high jDosts with the Governments of India, 
Bombay and the Punjab, and then findings have 
been and are, veiy piopeily, viewed as a guide 
in matteis affecting the jilague inoculation It 
IS, therefoie, essential that such of their jiro- 
nouncements as were due to incomplete infoim- 
ation available at the time or to misunderstanding 
should be rectified when the subjects become cleai 

Two of the membeis of the Commission, Pio- 
fessor (now Sir Almioth E ) Wright and Di 
Aimand Ruffei, had, some yeais pieviously to 
then emploj^ment on the enquiiy, been initiated 
by me in the piinciples and methods ofpieventive 
inoculation against cholei a , and at a subsequent 
date, in 1896, I had staited one of these mem- 
beis, Sn A E Wiight, upon the work of 
preventive inoculation against typhoid f It 
will appear from a statement by Sn A E 
Wright, quoted lowei down, that it was largely 
his views — but, no doubt, also Di Euffei’s — 
that guided the Plague Commission in then 
conclusions regaiding ceitain aspects otanti- 
plague inoculation Latteily, Sn A E Wiight, 
togethei mth Dis W Paiiy Moigan, X Cole- 
brook and E W Dodgson, ha\'e been employed, 
foi some two yeais, in investigating the pneumonia 
among the Eand INIine labourers in South Afiica 
The account of their findings throws light on 
certain subjects dealt with by the Plague 
Commission of 1898-99 , and in view of the pait 

•"VtdeA E Wnght and Surgeon Captain D Bince, “On 
HatEkine’s method of vaccination against Asiatic Cholera " 
Bvitish Jilsdicul TouTKidlt 4th February, 1893, pp 227-231 , 
and VY M Hafikine, “ Iniections against cholera The 
ianceJ, nth February, 1893, pp 316 318 The lattei paper n as 
read by Dr RiifFer at a meeting in the Conioint Research 
Laboratories of the Royal Colleges of Physicians of T ondon 
and Surgeons of England, where, in co opeiation nith him 
and with Professor Sims Woodhead and Di Cartwiight 
Wood, I had demonstrated the principal expeiiraeiits 
connected with the subject The operations performed with 
Sir A. B Wright and his then assistant. Surgeon Captain 
(now Surgeon General Sir David) Biuce and ^e Suigeons 
on probation at the Array Medical School in Netley weie 
however, of a more elaborate and detailed character, as 
may be seen from the first of tbe pnblications just mentioned 

% A B Wngbb and Surgeon Majoi ( now Colonel Sir 
DavVd ) Semple, - On Taccination Slfn 

British Medical Joutnalt 30th January, 1897, pp 


256 259 


\vhichSnA E Wiighfc had taken m the fiaming 
of the Commission’s conclusions, the lesult of 
these authois’ studies may be consideied as 
sui^plemeuting the niatenals foi a riglit undei- 
standing of the questions involved 

Accoidmgly, m the notes which follow^ the 
points of divergence between the Comiiussion ot 
1898-99 and myself which have come within 
the scojie of the enquiiy in South Afiica have 
been gatheied togethei and le vie wed in consecu- 
tive oidei Some of these points concern funda- 
mental punciples I need hardly add that, in 
the yeais that have intervened, I continued to 
study attentively all the subjects on which the 
Commission of 1898-99 or any other experts had 
dissented fiom me , the piesenfc leviewis, however, 
limited to the items specified, on the giounds 
alieady explained 

The text of this note is divided into Sections 
according to the seveial subjects dealt with , and 
each Section is arranged, foi facility of refeience, 
under thiee heads, viz , as follows — 

Sub-dz vision A refers to the wfoimation and 
views placed by me before the Plague Commission 
of 1898-99 and lepoited in the Minutes of 
Evidence,” Vols I and III of their repoit 
(‘^Indian Plague Commission, 1898-99 ” (rovern- 
meut Publication punted foi Her j\Iajesty's 
Stationeiy Office, Eyie and Spottiswoode, London, 
1900), 

Sub-di vision B contains the Commission’s 
analysis and conclusion regarding the subject 
concerned, and is quoted from their “ Kepoit”, 
Vol V, issued in 1901, and 

Sub-division C gives the result ainved at 
by Sir Almioth E Wright and Drs Morgan, 
Colebrook and Dodgson, in the course of their 
present enquiry as recorded in the Repoit to 
the Witwatersrand Native Labour Association 
on the Results of an Inquiry into the Causation, 
Prophylaxis and Treatment of the Pneumonia 
which affects the Native Labourers, and in 
jiarticular the Troincal Native Labourers in the 
Rand Mines — Observations on Prophylactic 
Inoculation against Pneumococcus Infections, 
and on the Results which have been achieved 
by it By Sir Almroth E Wright, u D , i ns, 
in conjunction with W Parry Morgan, m Fy 
Cantab , L Colebrook, m b , Loud , and R W 
Dodgson, jM d , Lond ” The Lccncet^ 3id and 
10th Januaiy, 1914, pp 1-10 and 87-95 

SECTION I 

The subject of this Section has been touched 
upon in my ' Epidemiological Notes,” dated 
Calcutta, October 1911, m which I had occasion 
to refer to inoculation against plague and remark- 
ed, with regard to the Indian Plague Commis- 
sion of 1898-99, as follows — 

general source of error was created h\ their 

rejection of the thesis established by the nork of a - 
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plague inoculation, that //ie tieatment uas effechve 
tn people tihoivoe ah endy ha^bounnq infection tn then 
sysieniy and that it u as thus possible to influence an 
outbreak of plague in a feu houis ” 

The statements winch I hud made to the 
Commission legardinsf this thesc=? are contained 
in the following quotations — 

A 

Passages ^n the evidence given to the Ind%o/)\ 
Plague Gommissiony on then 1st da}^ s sitting 
the 29th Noiembei, 1898, concerning the e^ect 
of mocidation in the 'incubation stage of 'plague 
Indian Plague Commission 1 898-99 Minutes 
of Eiidence,” Volume I pp 5 and 6 ^ 

(Section 34) From the next moimng (aftei the 
operations m the B^culla House of Coriection, Bomba}, 
A\ here 154 prisoners out of a total of 337 had been 
inoculated) a difference appe ired between the inoculated 
group and the non-inoculated 

(Section S5) ^‘The difference in then i elation to the 
disease appeared the next morning ” 

From the next morning after the inoculations there 
occurred altogether tu eh e cases of plague, of u Inch six 
pioved fatal, amongst the non-moculated, and tuo cases, 
both of Mhom recoierecl, among the inoculated ” 

(Section 36) ^^The piophylactic nas poueiless to 
repress the symptoms of plague alread}^ started, or 
which developed u ithm a feu hours after inoculation 
(Section 37) (T/ic Pi evident ) — “In that quantity ^ — 
Yes, in the quantity used This conclusion n is drawi 
from the fact that the only prisoners v ho did not seem 
to haie benefited by the inoculation neie the one nho 
had a bubo at the time he came to be inoculated, and 
the tiio A\ho developed undoubted symptoms of jilaguc 
within a few hours after inoculation 

(Section 38) {Dt Hafer “Hou many horns aftei 
inoculation ^ — The inoculations Mere perfoimed between 
foul and six o’clock (in the afternoon) and the buboes 
appeared the same e\ ening ^ 

(Section 44) “l lepcat that the second conclusion 
diawn from the BycuUi obseii 'itions was that the 
prophylactic w as pow erless to aiiest s}mptonis ilready^ 
started oi w Inch dei eloped a few hours aftei inoculation 
(Section 45) ( Tlie l\ e<i ient ) - “ I undcistaiid that } ou 
mean in that dose Yes, ceitainl\ The next deduc- 
tion was that not only did the piophylactic do no haim 
to poisons already infected, but that theie was the possi- 
bility of its influencing fa\ curably the disease in the m- 
ciibation period in an individual infected three or four 
day^s preiiously This conclusion was based on the 
following consideiation The examination of the 
occurrences which took place subsequent to the time of 
inoculation sliows that clay aftei diA, with the exception 
of one day, the fourth after inoculation, cases of 
plague octuned among the non-inociilated group of 
pnsoneis The incubation peiiod of plague, accoiding 
to the facts collected up to now , appears to be between 
two and ten cla\s A large proportion of the non- 
inoculated patients were, therefore, likeh to hai e been 
infected alread\ on the di} when we dealt with the 


• rt(?r the Coiwmissiow'H “Bpport” Vol Y p 1^)7 
^umwariMwc the events in the BjevdK House of Coirecboi 

IS loferrefi to in lint tab 
explained by me in 

fallon^iU pnsoneis ha 

corresponding to what is mentioned asll 

tr?n^sfo?roa patients wei 

rinsfcired from the olisei v'ltion ward to the plague hosnitn 

2.0 oc^rrlnces ^ 


pnsoneis Such being the state of affaiis in the non- 
inocul ited gi oup, and seeing that the inoculated had been 
liinng under the same conditions and had had ilie same 
chances of infection is the non-inouiKtcd, I had gioimcl 
to luf ei that \ siimKi gioup had been ilieadv infected 
among the inoculated also at the time when they weie 
inoculated Under tlicse conditions, the i eduction of 
thenumbei of cases and the snppiecsion of deaths among 
them pointed to the possibibU of moeulation influen- 
emg beneficially the disease in the incubation stage ” 

(Section 47) ^'The time necessxiy foi the plague 
piophy lactic to piodiice a useful effect is shoitei than 
in any^ piei entn e ti eitment know n, this peiiod being in 
the anti-eholeia inoculation fom days, in \ accination 
against small-pox seven day s, in the inoculation against 
mthiax tivebe days, in the inoculation against labies 
fifteen da^s, and in the present treatment appaiently 
less than 24 horns This conclusion was drawn fiom the 
fact that the beneficial difference between the inoculated 
and the non -inoculated appealed fiom the next morning 
aftei inoculation The third question winch was to he 
decided was, theiefoie, answeiecl in this manner — ^the 
question was how long w ould the opeiation take to 
produce immunity ind the answei was, it leqnued 
between 12 and 24 hours to do so ” 

(Section 48) “ In sending these observatiofis to the 
authorities I added the following remark — ‘ The above 
conclusions aie temporal v and refei only to the teaching 
of the particular outhieak in question Theie remains 
fully the possibility of further experiments compelling 
us to modify these conclusions, though the expectation 
IS justifiable that the geneial beaiing of the results as 
aboi e detailed w ill remain unshaken ’ The conclusions 
in question have, indeed, lemained unshaken In all the 
subsequent obseri ations, the facts, collected under the 
strictest possible conditions, such as imitated the 
conditions of laboratoiy^ experiment to an extent 
piobably not equalled in any’' other set of investigations, 
confiimed the deductions drawn from that first experi- 
ment ” 

The paiticulai thesis heie affiimed was demon- 
stiated with 2 ;reat piecision in a ceitain expenment 
at Undhera, ni the Baioda tenitoi}^ eonceimng 
which the Commission lepiinted a detailed lepoit 
of mine to Go\einment In an addiess which I 
delueied at the Royal Society^' m London, on the 
8th of June 1899 Pioceedings of the Royal 
Society^’ Vol 65) and which the Commission 
made use of in discussmg my evidence I desciihed 
the lesult of the opei ations m the village m 
question as follows — 

“ Deaths from plague among the non-inoculated and 
the inoculated occuned aftei the follow ing number of 
days hid elapsed subsequent to the date of inoculation, 
2vr — 

, among the nomnocnlated after 3, 4, 5,7,8, — 10,11, 

12, 15, 16, 19, 20, 21, 24, 32, and 42 days , and 

among the tnoculaied^ aftei -9 

12 and 14 day^'s 

“Tliere had elapsed, therefoie, eiglit days, during 
w Inch eleven deaths from plague had occuiTed nmong 
the umnoculated members of the f innhek, befoie the 
first death took place in an inoculated case The 
inoculation had again acted, so to say’’, immediately , 
or, as we haie adopted to foimulate the result, had 
acted wntlun the time necessary for the subsidence of 
the general leactioniry symiptoms produced by the 
operation ’ 


* Half the membeis of each family had been inoculated 
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The Plague Commission, on its part, summed 
up the position dining the fiist week of the 
epidemic in question in the following teiins 
III Undheia, though plague continued among tlie un- 

inoculated at theiate of 10 cases in the fiist ueek after 
inoculation, there weie among the mociUated tuo nel- 
sons at most uho can he regarded as harmig contracted 
plague at the time of inoculation” C'Hopoit of the 
Indian Plague Commission,” Vol V, 1901 n ’"lO 
section 461 ) ^ i - < 

I fiiithei emphcisized the thesis undei considei- 
a-tion by separating (the Commission says, 

excluding”) the events which had occmied 
within the first twenty-foui houis aftei the date of 
inoculation, fiom the events which had occuiied 
subsequently In this rray, in recapitulating the 
facts of the Byculla Jail. I stated that tboie had 
occuried in the moimng of the day of inocul- 
ation in non-inoculated peisons, 6 plague cases 
and in the evening, in inoculated peisons, 3 
cases, VIC , one in a man who had a bubo at the 
time of inoculation, and tuo cases ni uhoin 
buboes developed a few horns aft en\ aids 
Sepal ately fioni these nine cases I cited the 
events of the lest of the peiiod of the ontbieak 


Page 2p, section 461 “We hare non to cousidor 
the possibility that certain of the less faroumbio 
results sborrn in the tables winch aie norv under dis- 
cussion may be due to the assignment to the inocu- 
lated of attacks and deaths due to infection coiitiacted 
shortly befoie or shoitly after inoculation 
The experiment in tlie Bjculla Jail is of paiticulai 
interest in this connexion If we compaie the iiiimbei 
of attacks that occuiied among tlie uninoculatecl and 

tlienumboi among the iiioculxtcd fiom tlio date of 
inoculation, A\e hnd that thoio i\as a poicentage of 0 0 
and 3 9 cases, i espectively, among these ti\o classes 
giving a ratio of 1 8 to 1 But if, allovmg 5 dajs foi 
the incubation peiiod, we exclude all cases that mwht 
have been incubating plague at the time of inoculation, 
we aiiive at the lesults vliicli have been tabulated 
above, and which give a ratio of 6 6 to 1 ” (p 050 , 
sections 462 and 463 ) “In new of the shoit incuba- 
tion pel lod of plague and in view of the fact that 
our expeiienco 111 the case of othoi diseases, both 111 
animals and men, indicates that piotection is not at 
all lapidly established, it seems to 11 s unbkelv tli^t the 
anti-plague inoculation can exeit any fai 0111 able 
influence on persons who aie alreadj incubating jilaguo 
The mattei, lioweiei, is one w^hich can be defimteh 
deteimuied only by sciutinising the records of actual 
obseivation to asceiiiain how soon piotection becomes 
established We lia\e, tlieiefoie, endeavouied to 
gatliei indications legaidmg this mattei fiom the 
evidence laid befoie us 




The following aie the Plague Oom'm%ssion's 
loronoimicemenis tuith reganl to the study of 
the Byculla Ja%l outhreal and the effect of %n- 
oculahon zn the incubation stage of plague (A'’ol 
V,p 197) — 

The second disci epancy lelates to thiee patients 
who are excluded fiom consideration by Mi Haftlnne 
in calculating Ins lesults on the ground that they had 
already contracted plague at the time when the ino- 
culations were perfonned If, howwei, cases are to be 
excluded for the reason that the full nicubation iieriod 
had not elapsed between the date of inoculation and 
the date of attack, t '^vg should, assimiing that the incu- 
bation peiiod may last as long as five days, omit not 
only the tliree pnsoneis omitted by ]\Ii Haffkine, but 
also every one who was attacked up to -the 4th Febru- 
ary I If this be done, and w e think that it ought to 
be done, there would leinani seven cases among tire 
uninoculated, with two deaths, contiasted with one 
case, which lecoveied, among the inoculated The 
comparison w^ould thus be gieatly in favour of the m- 
oculated The results, however, do not seem to justify 
the conclusion drawm fiom them by Mr Hafikme that 
protection is acquired wathin 24 hours of inoculation, 
for during the first five days after the inoculation there 
were five cases among the inoculated as compared with 
four among the prisoners who remained uninoculated,” 

a statement ai rived at by placing the cases undei 
the dates of admission to the plague hospital, 
instead of under the dates on which they had 
fallen ill (vtde footnote on p 123 afiove) 


* Should be ** developed ** — W M H » at t 4. 1 

t Foi atatinff my leason (as quoted above) the Inst words 
should be ‘ had elapsed prior to the time of inoculation — 

''iln pursuance of my proceduie (virfe ciid of ‘ Section 47” 
Quoted on p 123 only those who were attacked 

within 24 hours after the date of inoculation were to bo 
“ omitted * — W M H 


“It would seem possible to test how^ soon piotection 
IS achieved by determming what percentage of tlie 
total attacks among the inoculated are attributable to 
each successive day oi week aftei inoculation We 
may consider fiist what details aie necessaiy to applj 
this test Jf we aie dealing with a gioup of peisons 
all inoculated on the same day, we should lequiie to 
know the niimbei of inoculated peisons composing the 
gionp, tlie peiiod foi which they were kept undei 
ohsenation, and the numbei of cases that occuiTed 
among them in each day oi w eek of the penod of 
observation It would, moreover, be necessaiy to know 
to what extent plague continued among the iiiim- 
o ciliated dining each day oi week thioughoiit the ponocl 
of obseivation,^ in oidei to determine whethei the 
inoculated in the concluding days or weeks of that 
period weie 01 weie not exposed to less infection than 
those in the earliei days oi weeks We could then 
calculate out the daily or weekly percentage of attacks, 
foi the fiist day or week, on the original number of 
inoculates, and, afterwaids, on the number of those 
remaining over iiiiattacked on each day or week A 
comparison of the percentages which occurred latei 
would gi\ e the required information as to the date 
on which protection was achieved When the results 
of a senes of moculations done on successive days in 
one community ure ni question, the same particulars 
regarding each successive group of inoculates will be 
required That is not the method that has been 
adopted in the preparation of the statistics placed 
befoie us The method adopted has been to bring the 
period of observation foi a number of successive groups 
of inoculates to a conclusion on one and the same day 
to sort out the cases that have occurred befoie that 
day into groups accoidmg to the length of time after 
inoculation at which they occunred, and then to com- 
pare the numbers of attacks in different days or weeks 
wuth a new to drawing conclusions with regard to the 
protection achieved at varying penods aftei inoculation. 


* The opeiationa in the Bjcnlla House of Coyectwn nn^n 
fndhera were, in eithei case “"A * of 

articulars enume.ated by the Commission formed pa^t of 

10 descuption of the experiments in question — w m a 
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This methocT leads to eironeous lesults How 
erroneous these results may be ’\nll be manifest T\hen 
we considei what would be the efiect of applying the 
method to an extieme case In such an extieme 
case as that of a community composed of tw^o 
groups of inoculates, inoculated on tw^o da3^s sep iiated 
by a considei able interval of time, if the peiiod of 
observation was brought to a close wnthin, let us saj’', 
i week aftei the second series of inoculations, it is plain 
that the latios w^hich the peicentage of attacks occui- 
nng in the first w eek aftei inoculation would beai to 
the peicentage of attacks occuning in weeks remotei 
fiom the dates of inoculation would be vitiated by the 
fact that the figures for the fiist week would include 
the cases that occuried in both groups of inoculates, 
while the figmes foi the subsequent w^eeks would 
exclude the attacks that might ha\e occuiaed among 
the second gioup of inoculates aftei the date on wdiich 
the period of obseivation was bi ought to a close ” 

c 

Tlte poiho)i A E ^y^^g]d and D)8 

Mo)gan, ColebiooL and Dodgson^s Report %vli%cli 
heais on this subject contains a table (see 
below) show^mg the lesults of inoculations with 
Aaiious doses of pneumonia bacilli {The Lancet^ 
Januaiy lOth, 1914 , 91 ) 

The authors make the following comments on 
these lesults — 

Tlie facts which aie set foith m the table aie, as 
A\ill be seen, veiy lemarkable Associating togethei the 
figmes which apply to Gioups A, B, D, and E, ? e , the 
gioups which leceived doses up to 1,000 millions of 
pneumococci, w e find that, in the first foui days after 


♦ Kot employed by me in any of my studies — W M H 


inoculation, 2,500 inoculated had an incidence-iate of 

0 52 pel cent , and a death-rate in connexion with these 
cases of 0 16 pei cent , while 750 contiols had an inci- 
dence-iate of 1 4 pei cent , and a death-iate in con- 
nexion wath these cases of 0 84 per cent In othei 
woids, the unmoculated had an incidence-iate neaily 
tluee times and a death-iate five times gi eater than 
the inoculated 

Again, associating togethei the figures which relate 
to Groups C and F — gioups which leceived doses of 
o\ei 1,000 millions of pneumococci — we find that 3,200 
inoculated had foi the same peiiod an incidence-iate of 

1 1 pel cent , and a death-rate in connexion With these 
of 0 32 pel cent, while 800 contiols had an iiicidence- 
late of 0 4 pei cent , and a death-iate also of 0 4 pel 
cent 

‘ Two important conclusions follow the fiist is that 
pneumococcus inoculation undei taken wnth doses up to 
1,000 millions had a maiked efiect in aborting pneu- 
monia and m diminishing the case moitality Oi we 
may^ phrase it othei wise Yaccine therajiy as applied to 
the tieatnient of pneumonia is successful when doses of 
250 to 1,000 millions are guen in the incubation stage 
of the disease The second conclusion is that mocula- 
tion undertaken w ith doses of ovei 1 ,000 millions of 
pneimiococci may peihaps tempoiarily inciease the 
incidence-iate of pneumonn 

It is peihaps of interest to point out that these 
conclusions aie essentially the same as those formulated 
in connexion wnth plague vaccine by Mi Hafikine, 
immediately^ aftei he had earned out liis first mass- 
experiment in the BycuQa Jail, Bombay, in 1898 ^ In 
that experiment, as in the mass-experiment we aie heie 
dealing wnth, a decisive difteience in favoui of the 
inoculated half of the population manifested itself 
all eady within tw on ty^-foiu liouis And the view^ that 


^ In January, 1897 M H 
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Mr Haffkino maintained (tn contia\enti()ii to tint licld 
by one of iis) that plague vaccine does not pioduco a 
negative phase, and that it has the poiici of ihnitnm 
an incipient attack, was aftciwaids eatahlishcd by 
oviclGncG <iGciiinnlatc(l by Mtss Alice Coifchoni, d uirI 
Suigoon-GenoiaMY B Bannot matin, i nr s Jn connec- 
tion with this, all that leqinros to ho said is tliat the 
gonciahsations in Section JI of this Itepoit — geneialisa- 
tions which ha\o boon leachod only aftei jeais of 
fiuthei v oik— have made it intelligible that a ncgitiie 
phase should manifest itself aitli huge doses of tjqdioid 
vaccine," a vaccine « Inch is easily hi okon down ni the 
noimal oiganism, and again w ith all vaccines aftci the 
oiganisin has, by foiogoing iminuiiising i espouse, acqimcd 
hacteiioclastic pow-ei, and tint this phase should make 
default in the iinmfocted oigainsin, and in the eaily 
stages of infection when vaccines, such as plague 
vaccine and piioutnococf us vac>cinc,t which aie w^tii 
difhciiltv biokon down in the body, aic inoculated 


my statement*, lefeuecl and my leplies that the\ 
lefeued to doses efFectue when used piioi to the 
final inciibafion sta^^e‘^ 

lolative position of these two a])])lications 
of ‘ \accme tieatmcnt and my attitude on the 
subject A\cie indicated in a luithei queiy by 
(he Piesident and in mj loply ioij, which were 
«is follow (Volume 1 of the Commission’s lepoil 
page 12, Section 79) — ^ 

{I/ie Pi evdent ) JJiivo you any dofiuiio icason to 
suppose that youi substance is not puiely tlioiapoutic 
as well as piovcntivo oi pi oph} lactic ^ — No, Sir J 
liavc not sulijectod tliiH question to any accuinto exa- 
mination , but the gcnoial impiossion wIncJi Ihuie Imd 
up to now IS tliat tlie inoculation is not likely to in- 
fluence the coin so of the disease w lion symptoniB lm\e 
already staited 


SECTION II 

In the quobilion given in tlie piece ling Recfion 
Sn A E Wuglit niicl Dis Morgan, (Jolebiok 
and Dorlg<?on suggest, foi the fiist time, far as 
I am awnie flint by (he teim ^"vaccti7c thnapy^" 
sliould be designated that foun of \nccme tieatmenf 
the effects of wdnch w^eie desciibed in my abo\e 
quoted evidence to the Plague ('ommission of 
1898-99, Viz ilte b ealrnenl hy vaccine of patients 
'in the incnbation slaqe of the disease The notes 
which follow^ lefm to the extension of that bent- 
ment to patients in v)hom znfeclion has p^o- 
qiessed beyond the menhabon slacfe and is mani- 
fested b}" moibid ‘5ym[)toms 

A and B 

On page 12S abo\e aie lepioduced my 
stafemenfs to tlie (Commission legaiding the 
effect of inoculcifion when apjdied toajieison 
veiy sboifly befoie or \eiy slioitly nftei the 
appeal ance of jilague symptoms, as cnnjiaied 
wuth its effect when applied to the last 

stages of incubation, also the Piesident, Sir T 
Fiasei’s queues conceining tlie doses to wdncli 


* Vide supra the statement as to the effect of laifro dosos of 
pneumococcus \accine — In canjinp out the work of anti 
typhoid iiiocul ition, the operatois uitioduced, amongst othei 
paiticulais founinff departmo fiom mv piocedures, acer 
tain foiniuli for detet riiininp: Urn \oliirnc of the dose, 
which the Plai^ue Commission defined as “the qnintity 
of broth cultni p which IS letlnl foi lUU p[i amines of efinnea 
( Voltime V of tlieii Rcpoifc pige 18k section 395 ) My 
lemaikH on this pi in weie made in a Hepoit 1o Go\ein 
ment, No 1269 of 9ih An^nst 1900, “ On the present condition 
of maniifactnio of the plagno prophylactic m the PJaffiio 
Reseai ch Laboratoiy,” Cio\ernraent Conti al Pi ess, bonibaj, 
1900 , papes H 17 it was seen shoitly afteiwaids tint the 
dose, as sbovo defined wnsspfc to cause to the jnocnlatod an in 
Cl eased, instead of i educed, incidence of ti phoul, that is, in the 
tPi ms of the statement quoted above, to produce ^ a ueeatuo 
plmse *’ Subsequently, a special “ Anti Typhoid Committee 
appointed at the Wa\ Olhcc, and of which Sir Almrotli E 
AVi ight at first formed p trf , niodi/ied the procediii e as i cent d 
ed the iloso and ceitain othei particulais, and the inocnla 
tious, which had been suspended by the oidcisof the War 
Office, weie lesiimcd {Couf Sn W B I eishman, ‘Anti 
Typhoid Inocnliition,*' Joinn of Ihe Jloyal Jnst of Pithhc 
Health, Jnlj, Aiiernst and September, 1910 , ind “ Report of 
the Anti T\ plioid Committee, 1912, ' flis Blnjcsty s Stafcionei> 
Office London )— W M H ^ t 

^Vidc in leftienco to these conclusions, the facts men 
tioiied in the parafyripli befoie the last, and the second 
conclusion in the Inst — W M H 


I desciibed to the Commission wdiat J considei- 
ed an accuiatc exnmimqlion of sneb a question 
(oi, as 1 exjnessed myself on tliat occasion, wdiai 
I thought to 1)6 “the only leliable metJiod foi 
anally testing a cinatne tieatinent”) J had 
subjected to sucli a test a senim on the 

])lan of T)i euiatne seinm foi plague, 

and r stated conceining' this as follow'^s (Volume 
I, page H, 8ections HO-ldl) — 

‘MVe (iny assistant and inysolf) visited the liospiial 
daily, fiom the eaily inoining, and took tlio naino of 
evoiy new jmiient admitted AVith tlio exception of 
those wJio died within an hour oi a few hours, that is 
hofoic we could attend to tlioni, we ticated with jilnguo 
aniitfixic sennn oveiy second patient admitted dining 
the liouis we were at the liospital, incspcctno of the 
infoimation as to the soiious or piomising condition of 
the patient, oi the duiation of the disease before admis- 
sion AVithout selecting patients accoiding to oui 
peifional impressions or according to the statementB 
supplied by tlie medical ofiicer or by the patient oi 
Ills lelativcs, wo subjected to tboticatmcnt every second 
aim ill After abo it two hundred patients had passed 
into the liospital, we compai ed the mortality statmtics 
among the treated and unong the non-tioatcd I 
expect it w IS an acculeiit, but tlie moi tabty imoiig the 
tieatod was higboi than among the non-ticated The 
moment this became deal, wo suspended fuithei ticat- 
ment I considoi tins the only ichable method 

foi finally testing a cuiativc tieatmcnt AA^o suspended 
thoticatmcnt in Poona whoie wc liad injected consider- 
able doses of i/bo serum Fuitlici attempts wcic made in 
Bombay with some “homccopatlnc” quantities injecting 
1 to 5 c c of scium, oi so Wo vaned the treat- 

ment in many w^ays For instance, a patient w oiild 
leccue only ] c c , oi lie would recoivo that amount 
lopeatcdly, cvciy five houis , or again ho would leccivo 
a dose of ]0 c c once in two dajs The patients weio 
alwajs obsei\ ed eomparatn cly with others admitted 
at the same time Jn no case did we find a noiicciihlc 
advantage on the side of the patients treated ’ 

As legal ded the piophylaclic znocxdahou, tbe 
beneficial effects obtained from it m tlie incuba- 
tion stage, in the case of a disease of such rapid 
com be as the plague, led me to admit tlie possi- 
bility of piofitable results from it also m aib 
meuts actually developed, but having a long- 
standing, non-ncute chaiaclei, wliile ‘^ome of my 
co-MOilver.veie induced to try the method even 
in the case of acute ailments The quenes o 
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the President of the Plague Commission indi- 
cated that, on his pait, he was inclined to believe 
in the possibility of good effects in the case of 
developed plague 

Soon after the Commission returned to England 
pieparatoiily to the publication of the leport horn 
which the quotations on page 124 above are 
made — vtz , in October, 1900 — Sii A E ^Yllght 
began to apply the thesis theieiii dealt with 
as a pimciple of therapeutic practice,’'* and since 
then, undei the name of “ vaccine-therapy, ’ the 
plan has been extensnely used, in all infectious 
diseases 

C 

In their present enquiries on pneumonia, Sn 
A E "Wright and Drs Morgan, Colebiook and 
Dodgson have, for the first time since its intro- 
duction, submitted this form of vaccine treat- 
ment to the test described above in conne\ion 
with the studies of A^ei sin’s serum | They state 
the results as follows (The Lancet, 10th January 
1914, page 87) — 

“ It be ^vell to leahse at the outset imdei 's^hat 
disabilities of ignorance here pursued our nork 
The methods of blood examination which so often dis- 
appointed us when we were endeavouring to compare 
from day to day the opsonic pouer of the inoculated 
With that of the uninoculated natives, left us quite 
in the luich when ne set ourselves to make similai 
daily measurements in the case of our pneumonia 
patients We were unable to trace, upon the fiftj^ 
immunisation curves which ue plotted out in connexion 
with this work, the effect of the doses of vaccine u hich 
we administered 

Accoidingly, from first to last, i\e had to guide 
ourselves in oiii choice of doses and of the intervals 
between our doses only by d t considerations, and 
hy the uncertain and flickering light which is furnished 
by temperatuie charts and the clinical symptoms 
Lifiuenced by the anticipation that the infected natives 
would he much moie sensitive to pneumococcus vaccine 
than the uninfected natives, we employed only doses 
of 2^ to 60 millions of pneumococci , and we con- 
formed to the pimciple of giving in the less serious 
conditions larger, and in the more serious ones smaller, 
doses In the oidinary case MO repeated the dose at 
intervals of tventy-fom to foity-eight hours 

These experiments — they have only the value of 
pioperly controlled i econnoitnng experiments — were 
earned out iti the hospital x>f the Witwateisrand Native 
Labom Association on tropical native patients Many 
of these M ere, when admitted to hospital, already m 
an advanced stage of pneumonia IVe accepted for 
our expenmeiits only those who presented quite t^^rlcal 
physical signs, and these were taken for treatment by 
vaccine-theiapy or foi tieatment by the expectant 
method, alternately, and strictly in the older in ivliich 
they Mere admitted to hospital We took foi every 
uninoculated patient who was treated by vaccine-therapy 
an uninoculated control, and foi every inoculated patient 
jnoculated control 

As the net effect of oiu tieatment, Me obtained the 
lesiuts which ale set out in the 8uh-3oined table — 


Thernpeiitic meihod etwploied ^ 

Number 
of cases 

Vaccine theiapy I 

E vpectant ti eatment 

159 

149 


* Vide T/jc Irfincct, 10th Jannarj, 1914, p 92, reproduced 
beloM,and A E Wnght, ‘ ^-otes on the tVatmeuro^^ 
l^runciflosis, Si costs and Aene/» T/ie Lancet, 29th Maich, 

1 Vide Part II of this Memoir. 


Table XI 

Showing the Case Moi iality of Pneumonia in Tropical 
Natives Heated respectively hyiepeated Small Loses of 


Number 
of deaths. 


60 

48 


“ We Mould in connexion Mutb these results specially 
emphasise (1) that they apply only to tropical natives 
ivho having a veiy low poMei of resistance, have con- 
tracted virulent mfection , and (2) that they apply only 
to inoculations earned out on such natnes with the 
doses specified above ” 

Page 92 “In connection with the vaccme-theiapy 
of pneumonia m e have, on the one hand, the fact that 
inoculation in the foim of small doses frequently re- 
peated was absolutely ineffective (Table XI) , and, on 
the other hund, the fact tliat inoculation in the form of 
a single large dose, administered in the incubation 
period, often arrested the disease and averted death 
(Table XYIH-) 

“ That the difference of dose determined the differ- 
ence of e\ent, is to us as good as certain f Let us — 
recalling to mind the general propositions formulated m 
Section II — here take note of the fact that the doses 
which ive found inopeiative were doses from which there 
could, at best, have been expected that they should 
elicit a local immunising response Further, let us note 
that the evocation of such response would be dependent 
upon a sufficiency of antigen passing into solution in 
the l 3 miph at the seat of inoculation 

“ Lastly, let us note that it is quite likely that 
microbes which are ingested by phagocytes may, from 
the point of view of the immunising reaction, be left 
quite out of regard In connexion with this it is almost 
super fiuous to point out that when comparatively 
small numbers of miciobes are inoculated, and when 
the}^ come into contact Muth a lymph which possesses 
opsonic power, but only mappreciable bactenoclastic 
power, they will almost certainly sooner or later be 
ingested by phagocytes 

general contrast mtli all this would be what 
would happen when a laige dose of vaccine is inoculated 
In this case the microbes would be earned on into the 
main lymphatic cunent or blood-stream, with the result 
that inevitably some of these would escape phagocytosis, 
and inevitably some of these m ould, even if the blood 
had but very little bacteiaoclastic power, be broken 
doivii And there umuld supervene upon the convection 
of the antigen to the tissues through the blood a 
systemic immunising response 

“ As we see no reason to suppose that the conditions 
appreciably alter, and as we know that the bacterio- 
clastic power of the blood does not sensibly increase 
when pneumonia develops, we think it reasonable to 
expect that the favourable results which were obtained 
by the inoculation of doses of 260 to 1,000 millions 
of pneumococci would repeat themselves if this treat- 
ment Mere applied in the early stages of pneumonia ^ 

SECTION nr. 

A and 

The present Section concerns a subject which, 
though not clear to me at the time, I was obliged 

* Ropioduced on p 126 —W M H 
W Thomas Fiosei’s queries on p 123 supra 
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to refer to in a certain lejiort to Goa eminent 
dealing with the ^nomlat^oas %n the Khoja 
coimi\m%ty of Bombay The Indian Plague 
Commission, in discussing the reiioit in question, 
constiucted from a poition of its data a table 
of whiehal says (Vol V pp 209 and 210) — 

This table shows that iniong the inoculated deatlis 
fioniplagtie were 12j times less nmiierous, and deaths 
from gen^eial causes weie 19 times less nuineious 
than among the uninoculated Pnnm facie^ therefoie, it 
Would appeal that Mi Haftkine’s un ti-plague inoculation 
piotects against plague, but that it protects more 
against oidinaiy diseases This lesiilt is so sti iking 

and so difiicult to iccept that ue fiist iddressed 
ourselves to the task of enquiring iihethei the inocu- 
lated uere a picked body, and whethei the uninouulated 
contanied a laige piopoHion of the siok and feeble, 
and of the leij/ jouiigand luj old Suigeon-Geneial 
Haivey, i s , uho made a special peisunal enquu^ into 
the lesiilts of the mocnlations pei foinied in the Kho^a 
commnnitj, was of opinion that, ni the iimiii, the explana- 
tion of the dispiopoition betueen the deaths fioin 
geneial causes among inoculated and uninoculated Klio] is 
must he sought in the assumption that in man} families 
the sick, the weak, the eldeily people, ind the cliildicn, 
did not piesent thenisehes foi inoculation, and that 
only the sfciong and health} undeigo the (qieiation 
In vieir of tins opiniont we haie tested the iiiopoition 
in which tlie difieient age gioiips were lepiesented 
among the inoculated and the iminoculated Khojas 
iespecti\ely These peicentages indicate that 

111 point of age at least, the tw o communities w ei e not 
sensibly incomparable In view of these peicentages 
the ne\t point to deteiimne w^as w hetlier the excessne 
moitahty from gmneial causes assigned to tlie uninocn- 
lated w^as leally due to excessive deaths in any paiticnlai 
class of tlic uninoculated community Piom ' 

this table it will be appaient that excessive luoitahty 
fiom geneial causes occuiied in all tlnee clisses of the 
uninoculated community ^ , in children imdei se\en, 
pci sons of inteniicdiate age, and old people of 61 and 
ovci) Jn view of the facts that aie thus 

sumuuui&ed here, ]\Ii HafFkine sums up the case of the 
Khojas in Jus Kepoit as follows — ^Aftei making ill 
allowances foi inaccuiate classification of deaths in the 
uninoculated gioup, with wdneh the inoculated aie being 
compated, and admitting that a part of the excess of 
deaths in the uninoculated may he due to a ceitain 
luimbei of sickly people lianng abstained fiom inocula- 
tion, the lesult still con tiuns an indictition that, besides 
the piotection against plagnc, tins inoculation m- 
llnences also favoiiiablv the resistance to ceitain othei 
diseases than plague We find ouisehes m agieement 
wuth Ml Haftkme in holding that the difteience in 
mortality among the inoculated and uninoculated cannot 
be fully xcconnted foi, eithei by the excess moitalit} 
of the uninoculated chikhen and old people, or b} the 
inconect assignment of plague deaths among the nn- 
moculated to geneial causes Theiefoie, thoie 

lemains to be consideied, of the expUnations offeied 
by Mr Haffkme, only the suggestion that Ins anti- 
plague inoculation exercises a piotectne influence 
against diseases other than plague This question is 

discussed elsewlieie in the Report J We cannot, 

{> 


»My own inalysis pointed appi oxiraately to i pi opoitton 
of, 9 6 and d 8 as against the Commissions 12J and 19 
Siibseonent consideration has shown roe that the hgui^e 
relating to general eanses (3 8) reqmied to be fu rther reduced 
and that relating to phgue (9 6) conespondingly inci eased 


TV M H - - ^ 

t Vide foot note on next colomn,~W 
+ ris, on p 261, reproduced heie in 
TT III H 


M H 

the next painginpb — 


lionevei, accept Mi Haftlmes mgm that the Ion 
mortality among the mocnlntod can lie aeeoimtcd f„i 
on this hjiiothcsis it seems to us loij nrobthJc 
on consuleiation of nil the cuumistances that the 
figiues of moitahty winch hate been gnon ahbio must 
be accounted foi by assuming that deaths nlncli 
occuned amongst the inoculated neic luonglv assimied 
to tile uninoculated ” ^ 

The Commission s ultimate statement ou the 
subject was as follows (Vol V, p 201, section 
469) “ Only one question now lemains to be 

dealt with in connexion with tlie influence on the 
organism exeitecl by jMi Haffkme s anti-plagw 
jnopbylactic fluid This question i elate‘" to the 
suggestion, to which ue haie aheady leleuec! 
that anti-plague inoculation jnotect« not onb 
against plague but also against othei diseasc'- 
This suggestion emanated fiom Mi Haffkme 
It apiieais that m the com se of bis inoculation 
^ woik a ceitain numbei of cases were bi ought to 
I Ml Haftkme’s notice m which feieisofanun- 
detei mined natuie weie fax ouiablj influenced b} 
the injection of his vaccine An idea that anli- 
plague inoculation might jiossibly jnotect against 
. other diseases liavmg thus suggested itself to 
him Ml Haffkme pioceeded to seek m this 
idea an explanation foi the extiaoidmarj' 
absence of mortality fiom geneial causes which 
was noted m the case of the Klio)as inoculated 
in Bombaj" "We have howevei jiomted out 
that the exceptionally light moitahty leooidccl foi 
the inoculated Khojas is capable of being ex- 
plained m quite a diffeient way VTiat we haie 
just said ajJjjlies not only to the case of the 
Jiombay Khojas, but also to the case of the 
inoculated Kaiachi Khojas, among whom theie 
was a simifai extiaoidmaiq’^ absence of deaths 
fiom geneial cause'', which nas siimlaily 


^ This view, and nofc the one quoted above, had 
)rj"inally been held hy bin geon General Haney IWS 
3i\ 7th August, 1S9S, aftei first perusing luy Khoja Inocnla 
:ioi\ Repoit, fie wiote to me fioin Simla in conjunction 
vith the late Lieutenant Colonel J T W Leslie, 1 ai s 
subsequently Sanitaiy Comniissioner with the Go\einment 
)f India) as follows “There must be a fallacy somewhere 
inlsss you ha\o unconsciously hit upon the Eltiu vit(v 
[t seems to me that youi hguies make the uninoculated 
iccountable not only foi then own pi oper deaths, but for 
^hose among the diffeicnce between the total ultimately 
noenUted and the mean daily a\ei age of such ” In March 
dm following, upon my suggestion, he came to Bombay 
made a detailed enqiniy, which lasted se\eiTl days, in the 
Khoja (juaTteis of the town, and ascei tamed that the Mew m 
juestioM was not tenable His statement to the Conimi*»sion 
iftei this imestigation was as follows (“Minutes of 
Evidence,’* Vol HI, p 347, sections 26, 4 S3) “I think that 
he lecoids of the community aie kept m a much moie fuu 
ind proper way than those of anj average people Several 
30 inta have come out iti addition to the fact that the lecords 
ire correct know, I should fninK, 

^itli piTctical accuiacy from the Jamaat bopks, those 
,\ho have been inoculated and those who hT\e not, 
10 that we can get a very fair index as to the moitalitj 
imong the two classes ” “I find that the original iniestiga 
iion of Professoi Haflikine was one which invohed an 
mormons amount of energy and thought Although it JS a 
rery short report App No IV m ^ ^ 

Pi oceedings), the amount of woik in\olvea m it ^ 
mormons’* Smgeon General Haneys statement concern 
ng the Jamaat recoids ieferied,as ke mentioned, to tne 
issignment of deaths among the inocuhted and the non 
noculated and not to the lecognition of the causes oi 
leaths -AV M H, 



Apbil, 1915] 


ESTIMATING THE EFFECTS OF INOCULATION 


129 


attributed to tbe effects of inoculation The 
instances which have been just refen ed to con- 
stitute the only statistical endence which has 
been brought forward in snppoit of i\Ir 
Haffkine’s claim that his \accine favouiably 
influences diseases othei than plague As this 
statistical evidence is untrustwoithy, ve have to 
fall back on a consideiations, the two 

isolated instances which j\Ir Haffkine has 
adduced of cases of fevei favouiably influenced 
by inoculatioUj and a few othei isolated instances 
adduced by other witnesses According to the 
more 01 le^s indefinite statements of the two 
or three witnesses who are in question, the 
plague x^T^ophylactic is capable of favourably 
modifying every possible class of disease, from 
ringworm to leprosy It is obvious that state- 
ments of this land aie not deserving of seiious 
attention That vaccination against one disease 
may influence the course of another is, however, 
a pi 101 'b quite credible, inasmuch as it is known 
that one disease may influence tbe course of 
another But since no trustworthy evidence has 
been adduced before us to show that this obtains 
in the case of anti-plague inoculation, the 
suggestion, though one that might be kept in 
view by future observers, need heie no longer 
engage our attention ” 


G 


The Eepoit under consideiation, by Sir 
Almroth E Wright and Drs Morgan, Colebrook 
and Dodgson, does not lefer to the Khoja 
investigations, but contains the following state- 
ments — 


The Lancet j January 10, 1914, p 91 “In concluding 
this account of the results obtained in mass-experimenl 
No 5, we may profitably advert to one more 
general consideration It is, as will presently be 
brought out more fully in Section V, reasonable tc 
expect that an effective inoculation will give an addi- 
tional bonus m the form of a dimmution m the morbid- 
ity which comes upon the record under the heading oi 
Other Diseases ’ In point of fact, the records whicl: 
relate to the particular mass-experiment we are here 
discussing show such a reduction We have our bonus 
in the form of a 15 per cent reduction in the ' othei 
diseases * of the inoculated, the figuies being inocnlated 
6,224 , 1,645 Cases of sickness other thar 

pneumonia in inoculated^ 2,154 , m uninoculated ^ 620 

We now pass to our 6th and last mass-expenment " 

Page 92 “ In connection until the mass-expenmeni 

here m question (the Gth and last mass-experiment), wc 
may give the figures for the correspondmg period relat- 
ing to the incidence and death-rate of ' other diseases 
in the inoculated and uninocnlated sections of the 
population These figures are as follows Inoculated 
average daily strength, 9,909 incidence rate, 47 2 pei 
cent , death-rate, 0 93 per cent Untnoculated, average 
daily strength 4,620 , incidence rate, 106 6 per cent 
death-rate, 1 90 per cent ” 

In connection with the same “ mass-experi- 
SLg table’- ™ S 


“ Table XXI 

"Showinqfoi the M hole Native Population of the Piemiei 
Mine the Incidence and Death Pate lor Pneumonw , the 
Incidence and Death-Rate foi 'Other Disenyet’, and 
also the nnnihei ofnoiLinq Dayi loit thiouqh fllneifi ^ 
foi the months Fehuaiy to May* in 1911, lOlS, 
and 191S, lespectiveh/ 


— 

1911 

1912 

ms 

Population (daily avei- 

10 426 

12,519 

15,284 

age strength) 1 

Pioportion of the popu 

0 

About 50% 

About 92% 

lation inoculated ! 

Incidence rate of pneu 

4% 

128%f 

0 74%t 

ruonia 

Death i ate flora pneu 

'» 97% ' 

0 31% 

0 14% 

monia 


20 7% 

U 4% 

Incidence rate of othei 

31% 

diseases 

Death rate fiom other 

0 61% 

C 38% 

0 34% 

diseases 

Number of working! 

275 

177 

131 

days lost pei hundied 
native labourers 





* ‘ We have been furnished with data for this corapanson 
only up to May 1913 ” 

t In 1912 the incidence rate was 0 86 per cent for the 
inoculated and 1 7 per cent for the iininocuHted In 19J3 
It was 0 6 per cent for the inoculated and 3 per cent for 
the conti ols ” 


SECTION IV 

The subject refeired to in the present Section 
and in the one which follows concerns the proce- 
dui e fM eshmahng numet ically the effects of 
%no(yidcd%on 


A and B 

In making out the plctgue ? aUos foi the inocu- 
lated and the non-inoculated in certain epi- 
demics, VIZ , in Lanauli and Kirkee, wheie the 
inoculations had been carried out, early in the 
outbreak, dm mg a succession of days, I referred 
the incidence of the disease to the mean daily 
strength of the population The Commission 
stated regarding this procedure that “ very con- 
siderable complications are introduced when the 
incidence of plague has to be calculated on the 
average instead of upon the absolute strengths ” 
(Vol V, 23 203), “the companson which Mr 
Hafikine has made is unduly to the disadvantage 
of inoculation ” (p 205) , “ his calculation gives 
a slightly lower value for inoculation than that 
obtained by the calculation on absolute strengths 
The result is as close an approximation as can 
be expected in applying the complicated method 
of calculating on averages to figures of an indi- 
vidual epidemic which are to a large extent the 
result of undetermined causes ” (p 207) In 
drawing up a “ Synoptical Table ” of the results 
observed in various epidemics, the Commission, 
therefore, definitely put aside my figures based 
on average strengths, and re-calculated the results 
upon ratios based on absolute strengths of nonu- 
lation (Vol V, p 251). ^ 
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In their present publication, Sir A E Wright 
and Drs Morgan, Colebrook and Doclgson give 
an analysis of “ a detailed synopsis of results ” 
obtained in a pait of their operations in South 
Ahica, and base all calculations from that synop- 
sis on the Dmly Ami age Strength of the 
Gh'oupf the “ Datly Avei age Population’’ the 
“ Avei age Daily 8ti ength ” (table XIX and text, 
p 92 of The Lancet, January 10, 1914), or 
the “ Population (daily average strength) ” 
(table XXI on p 94) 

SECTION V 


Apakt from the matter of ratios, the Com- 
mission differed from me as regarded the process 
which I had introduced for calculatmq the pi o- 
tection obtainable fi oni inoculation In study- 
ing epidemics fiom this jioint of view, I defined 
the question for enquiiy thus What percentage 
of plague cases and deaths had been averted by 
inoculation ’ The answer is supplied by the fol- 
lowing foimula, vis: — 

where P„ and Pi represent the non-inoculated and 
inoculated poitions of the same population, and 
Cn and Cl, the casualties observed in them 

B 

The Commission expressed the view (Vol V, 
p 252, section 454) that the above mode of 
enquiiy was 

“ likely to ffivG rise to misunderstanding, especially 
when it is made, as it has been by Mr Ha^me, t^ 
basis for such a general statement as the followng 
‘ One can say in a general manner that the reduction 
in mortality, produced by inoculation, is botii een 80 and 
90 per cent ' Such a statement, taken apart from the 
actual figures, might be taken to imply either that in- 
oculatio^iad averted death from 80 to 90 perso"® 
(a) in eveiy 100 of the total population, oi (&) ^ 

of -the inoculated population, or (c) in every 100 inocu- 
lated persons attacked, wheieas the statement really 
«mt dmtl, averted from 80 »» «;7„ 

100 of those who, without inoculation, would, jud^ng 
by the mortality among the unmocdated, ^ 

nlague ” “ With a view to avoiding such fallacies e 

ha^oxpioesed our leaulta in a form tlint is not open to 
alee oES^tion. In oolunrn 10 of onr table, « have _ 
set foith the ratio in which the deaths among 
mLltU stand to the deaths which actually occurred 
among equal numbers of the inoculated 

0 

In the publication under review the authors 

have tbronghout their analyses, lesorted to the 

calculation and used the verbal o^l^ions enti- 
cised to by the Plague Commission, and have on n 
_lted thi results m the 
tuted by the (hmmsmm for mine Thu , 
p 91 of The Lancet, January 10, ldi4, y 


lefer, as already quoted, to “ a 15 per cent re- 
duction m the ‘ other diseases ’ of the inoculated, 
the figuies being inocidated, G 224 , unmocu- 
lated, 1,546 , cases of sickness other than 
pneumonia in inocidated, 2,154 , in uninocu- 
lated, 620 ” 

The “ 15 per cent reduction ” heie mentioned, 
01 , more precisely, 13 76 per cent, is the result 
of calculation summed up in the above quoted 
foimula, 1 16 being the figure which would have 
resulted from the procedure proposed by the 
Plague Commission 

On p 93 of The Lancet the authors give the 
lesults of mass-expeiiments ” Nos 1, 3, 4, 6 
(E), and 6, as “ a reduction of 37 5 per cent m 
the death -1 ate of the inoculated ” , “ a reduction 
of 31 per cent in the death-rate of the inoculated , 

“ a reduction of only 10 per cent in the incidence- 
rate and of 34 per cent in the death-rate , a 
reduction of 35 per cent in the incidence and 65 
per cent in the deaths ” (the lattei result being 
referied to shortly before as “a maximum reduc- 
tion of 50 per cent in the death-rate of the inocu- 
lated ”), and “ a reduction in the incidence-rate 
of 50 per cent , or 58 per cent , and a reduction 
in the death-rate of 52 pei cent , oi 61 per cent ” 
(the lattei reduction being referred to previously as 
“ a reduction of 60 per cent in the death-rate for 

the inoculated ”) , , . i -u ^ 

These results have been calculated by the 

authois in the manner summed up m the 
formula quoted on page 29, the precise figures 
being lespectively 39 38 , 28 09 , 43 , 

Iti, 35 28, 6423, 60 38, 58 03, 51 55 
and 61 16 per cent According to the piocedme 
substituted for mine by tbe Plague 
effect of the inoculations , 2 ®®° -T 

pressed m ratios of 1 66 , 1 39 , 1 14 , 1 , » 

2 18 , 2 01 , 2 38 , 2 06 and 2 57, respectively 

SECTION VI. 

Ted foregoing notes lefer to subjects on wbicb 
the Indian Plague Commission of 1898 99 
dissented from me, and 

A E Wiigbt and his co-workers, Drs ii g ? 
Colebrook aL Dodgson, have arrived at results 

^^The° R^pOTt undei examination ^o’^tmns no 
findings of an opposite 

among the matteis that came within the 
' mithors’ purview, there were no subjects on 
which they found that my conclusions require 

“’f pr^oTe, therefore, to complete this re.aew 
by the same aatbom 

further Vague Comm.ss.on oC 

S of but on *eh other ex%. -M upon 

L®*«^n the plague, d.ffered ta„ me 

The matter concerns, indirectly, a x 
: 1 winch I expressed m Poona, m January 1898, 
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to tlie effect that, independently from tlieir mode 
and conditions of life, cet tcmi human races, like 
Europeans, Egyptians, Somalis, Kaffirs, perhaps 
also Arabs and the Felaheen, appeared less o ecepUve 
of plague than otheis, the Chinese or Indians, for 
example, while in some respects, eg , in regard 
to typhoid fevei or the effects of the sun, the 
mutual position of Europeans and Indians 
appeared the reverse of the above In an address 
delivered by me, m December 190*7, before the 
Royal Society of Medicine in London, and entitled 
“On the present methods of combating the 
bubomc plague,”* the subject of racial differences 
in regard to plague was referred to in 5 of the 6 
followmg propositions which were advanced by 
me on that occasion, mz — 

“ (l) That in natives of that country (India), who are 
more susceptible to the disease than Afncans, Europeans 
and some other races, the moculation now in force m 
India reduces the liability to attack to less than one- 
third of what it is in a non-inoculated Indian 

“(2) That in the one-third of cases which stiU occur, 
the recovery rate is at least double that in the non- 
inoculated attacked, the ultimate result being a reduc- 
tion of the plague mortality by some 86 per cent of 
what it is in non-moculated Indians 

“ (3) That in an inoculated European an attack of 
plague, if it subsequently occurs, has so far always ended 
in recovery 

“(4) That the moculation is applicable to persons 
already mfected and incubating the plague, and prevents 
the appearance of symptoms, or else mitigates the 
attack, a fact which disclosed a basis for bacterio- 
therapeutic treatment of diseases 

“ (5) That m Natives of India the degree of immunity 
conferred by this moculation, though gradually vanishmg, 
seems to last during several outbreaks of plague , and 
that 

“ (6) In Europeans the effect of inoculation has not 
yet been seen to disappear m the space of time, since 
1897, that this inoculation has been under study ” 

The present publication by Sir A E Wnght 
and Drs Morgan, Colebrook and Dodgson contains, 
on p 10 of The Lancet, January 3, 1914, state- 
ments as to differences observed in Europeans and 
Africans in regard to the effect of germs on 
their respective bloods, the authors’ conclusion 
being that the Afncans have an advantage over 
Europeans as regards natural resistance to microbes 
of abscesses and suppuration, while Europeans 
have an advantage over the Afncans as regards 
similar resistance to pneumonia On p 95 of 
The Laoicet, January 10, 1914, the authors sum 
up their finding as to the germ of the latter 
disease by saying that “the hlood of the African 
native is, so far as relates to its power of phago- 
cj'tosing and lalling the pneumococcus, very 
infenor to that of the European, and that the 
capacity for immunising response is also much 
less in the Afncan than in the European ” 

In connection vuth the above remarks, I would 
mention that, soon after the present epidemic 


* Proceedings of tho Boyal Soc. of Med , January, 190S 


had spread over the plains of India, and shortly 
before the Commission of 1898-99 began their 
work, VIZ , in June, 1898, 1 endeavoured to obtain 
a modification of the geiieial measures devised 
against the plague, in favour of persons who 
had undergone preventive inoculation 

The modification in question was indicated by 
the analysis of the main features of the outbreak, 
which showed that, for vast masses of the popu- 
lation exposed to the disease, pe^'sonal vmmu/msa- 
Uon was the only accessible means of protection 
I recognised at the time that the policy 
advocated was going to he unavoidably retarded 
by the existing divergence of views, and would 
he adopted only after a prolonged expenditure 
of effort in many other directions 

These conclusions, regarding the measures 
for protecting the population in the plague 
epidemic areas, are now admitted, I believe, by 
many authorities ; and the publication with 
which the present notes are concerned is some 
sign that unanimity is attainable also on questions 
regarding the natme of the prophylactic inocula- 
tion Further progress is requued, however, in 
many directions. 

{To he continued,) 


STUDIES IN MALARIA. 

By HUGH STOTT, m b , 

CAPTAIN, IMS, 

Su7 geon to Hts Eo.oellency the Governor of Mad'i as 

PART III— Continued 

(Continued from page 91, March 1915 1 

Peactioal Value of a Paeasite Seakch 

It is in my opinion too often assumed that the 
detection of the parasite m a film of malarial 
blood IS a simple procedure and of easy accom- 
plishment A negative search is too often 
considered of sufficient importance to influence 
the future treatment of the case, he the clinical 
indications what they may 

True, in a good and well-stained parasite- 
containing film, the detection is simple — and true 
it IS that such a perfect film may be obtained by 
minute attention to each step in its prepara- 
tion, but one flaw in the chain may render the 
search for parasites extremely hard or indeed 
obscure it altogether 

The crux of the whole question lies in the 
perfect technique adopted in regard to the 
spreading, manner of fixing, and the staining of 
the film Of these three points the first two 
reqmre the most detailed personal suiiemsion 
Moreover it is these two points which aie so often 
left for others to perform who probably have not 
the requisite interest or knowledge to satis- 
factonly carry them out. With an unclean slide. 
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irregulai spieadiug, and distoi ted coipuseles, how 
can reliance be placed on a negative parasite 
search, whoever be the examiner and however 
perfect the staining technique adopted’ The 
latter, indeed, is the part of the piocess most 
easily accomplished If it be desired, then, to 
improve the proportion of positive results, 
attention to the mannei of prepaiation of the 
film for staining will be amply repaid Dming 
the months in which but little attention was given 
to the spreading and fixing of my films I found 
parasxtes in only 10 to 15 ]per cent of malarial 
smears, but after the adoption of a iigid tech- 
nique the percentage of success lose to over 
85 per cent 

Owing to the importance of the subject, it 
will not perhaps be out of place to review a 
method of technique for the preparation, fixing, 
and staining of a blood film 

Prepakation of the Film 

(a) The Shde 

In the first place perfectly clean good glass 
slides are absolutely essential These when 
produced and unsoiled must not he fingered and 
exposed to dust They should be kept in a 
tightly stoppered bottle containing absolute 

alcohol, and when 
they are withdrawn 
for use, if not imme- 
diately required, they 
should be placed be- 
tween two pieces of 
clean paper to pro- 
tect them from the 
dirt and the dust 
which would other- 
wise rapidly reach 
them Old slides 
may be cleaned by 
washing in soap and 
water, boiling for 
some hours in strong 
washing soda, re- 
washing in clean 
water, drying, bathing in stiong sulphuric acid 
for three or four hours, washing gently and 
slowly but thoroughly lu clean water, drying, 
and stoiing in absolute alcohol as above 

(6) The Ftoiget-pricl 

The finger should be well cleaned with soap 
and water to remove any siveat and dirt which 
other™ pve nse ^ 

produced and transferred to the slide 

(c) The Spread of the Film 

The technique of the smear is all import 
It matters »ot what form of n«aaer be used, 



long as the results obtained are good A specially 
cut concave edge of a shde makes an excellent 
spreader (1, Plate I), but if this is not available 
an ordinal y microscopic slide which has been 
chosen for the cleanliness and smoothness of its 
edge will give peifectly satisfactoiy lesults The 
result to aim at is the film sjireading at even 
pressuie and uniform late of a wide and con- 
tinuous film to roughly cover two-thirds of the 
length and half the breadth of the glass shde 
with a smeai of such a suitable thickness that n 
single layei of sepaiated corpuscles is sjiiead out 
The teimmation should not ‘ tail ’ but should end 
m a regular line oi cuive (2, Plate I) The 
operation should be commenced as soon as 
possible after the blood drop has been placed on 
the slide or clothing and an uneven film may 
result To give the shde the necessary support 
it should invariably rest on some firm basis such 
as a table If it be required to increase the 
thickness of a film, as for instance in auiemic 
blood or when much serum has been expressed 
by squeezing the finger, the spreader should be 
held at an angle nearer the perjiendicular and 
less pressure should be apphed than when a thin 
film is reqmred 

Many of the mistakes in the preparation of 
blood films can be recognised at a glance In 
some the blood has not been allowed to completely 
spread over its base before the film is made, 
ivhilst perhaps the film has been started slowly 
and finished quickly (3, Plate I) In others 
too small a blood drop has been taken or too large 
a diop whilst the spreader may have been applied 
with unequal pressuie Partial clothing or 
an uneven shde edge may result in tai mg (, ) 
Jerky spieading due perhaps to anxiety to 
pioduce a good smeai or to insufficient suppor 
to the shde will result in a bioken film (6) A 
greasy shde will cause the red corpuscles to form 
rouleau and a broken ragged film will result (7) 
whilst a good smear may be subsequently spoi ec 
by flies feeding thereon (8) 

When spread, films should he diied by waving 
the slide, held edgewise, backivard and forward i 
the air Films should then he covered with a 

petri dish to protect them from dust and msec s, 
L at once folded in clean paper foi tiansfer to the 
khoiatory,oibestof all placed directly in the 
fixing fluid 

Fixing the Film 

The next and most important step is to 
thorlghly fix the film Either ethyl or raethy 
alcohol must he used, the lattei is quicker 
dealer It may be conveniently purchased i 
B T & Co ’s ^ass capsules ^ichever form of 
ill be obLv, ,t must be without doub 
abslte in qnebty The « f “ 

haimful, and tor this Ij or 

must be taken to protect the fluid in stock 
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1 Spreadoi 


2 — Good smeai 


S to 8 — Bacllj spread smeni s 
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TYPES OF ABNORMAL REU CELLS 





56 7 

1 —Rolled 2 —Distorted 3 —Shrunken and crenated 

5 —Vneuoled 6 — Ghostly 'i — Reetieular 
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bulk from contamination even by the atmospheiic 
aqueous vapoui All bottles containing absolute 
alcohol should be thoioughly well stoppeied and if 
necessary waxed Fixation is best earned out in a 
bottle Half an hour may at times be a convenient 
peiiod, twenty-foui horns is not too long If 
theie be any leason foi uigent huriy ten minutes 
will suffice The fixing bottle should be fte- 
quently refilled with fiesh absolute alcohol It is 
advisable to fix as above e\ en if it is intended to 
use Leishman’s stain subsequentlj^ Aftei fixing, 
the film should be an dried as befoie, and once 
again pi otected from dust and insects if staining 
IS not to be immediately iiroceeded with The 
objection to drying with blotting paper is that 
foieign matter is liable to be deposited on the 
smeai 


Staining the Film 

Romanoski, Leishman and Giemsa aie the 
stains in most firequent use foi malarial blood 
films The former and the latter have a great 
advantage over Leishman, namely that their stock 
solutions may be kept m the plains for some 
months, whilst Leishman should not be kept in 
solution in the plains for any longer period than 
some days 

The methods of piepaiation and staining 
detailed below are those recommended by the 
Central Malarial Bureau and will be found most 
satisfactory 

A few pieces of readily obtained a^iparatus are 
fiist necessary Firstly two glass pipettes with 
rubber nipples which have some device by which 
they can be readily distinguished fiom one 
another, so that for instance the one used for 
distilled water will not by mistake be used foi 
the stain bottle on any subsequent occasion A 
piece of flesh linen for drying and cleaning 
purposes, a short piece of rubber tubing on which 
to rest the business ends of the pipettes, a watch 
glass and a petii dish complete the list of 
necessities, through an automatic rocker is a 
useful luxury Stains may be pm chased ready 
made from some large bacteriological laboratory 
or prepaied in the manner described below All 
waters do not give equally good result noth the 
stam If the water be acid in the least degiee 
it must be neutralized 


Eomanoski’s Stain 

It IS as well to have two stock bottles of thi 
clean stain always available m case the supply c 
Leishman or Giemsa fails If films are to b 
smnied in large numbers Romanoski is the piefer 
able method It keeps in the plains even longe 
than Giemsa and for at least six months 


( 1 ) 

pure) 


Stock Solution a 
^letbyleue Blue (medicinal 


1 gramme 


(J\Iix) Sodium Carbonate (chemi- 
cal pure) 0 5 gramme 

Distilled water 100 c c. 

(II) Exjiose to the warmth of the sun for 
three to five days, hy which time a nch red 
colour should appear, when the mixture is shaken 
and held up to the light 

(III) Now add 0 5 c c formalin as a 
jireservatii e, but not before the colour developed 
in (ii) has fully apjieaied, foi this is thought to be 
due to some bactericidal action which would be 
inhibited by the premature action of the formalin 


Stock Solution B 

One-tenth of a gramme of eosin (Hochst, BA) 
dissolved in 100 c c distilled water forming 1 in 
100 solution The bottle must be covered with 
brown paper, and kept in a dark cupboard oi the 
eosin will fade 


To Stain 


1 c c of each stock solution is separately 
diluted with 24 c c of distilled water immediately 
before use These solutions will keep foi one 
day only 

After the slide to be stained has been 
thoroughly fixed in absolute alcohol, it is dried 
and placed on a piece of clean paper Two 
pipettes are now respectively filled with accurately 
measured equal quantities of the two diluted 
stock solutions, and the fl.uid from them is 
simultaneously ejected on to the slide and at once 
thoroughly mixed Stain for 20 minutes, wash 
for two or three minutes in distilled water until 
the red cells aie greenish to yellowish, but not 
bluisb-pink Dry and examine 

It IS important to have exactly equal quantities 
of the two working solutions for the formation 
of the stain j)i eeipitate — which dissolves m excess 
of either solution It is important that the two 
solutions should be simultaneously mixed on the 
film to obtain the active nascent interaction of the 
two groups of chemicals It is more important 
to keep the staining slide m motion than in the 
case of Leishman or Giemsa 


A large quantity of slides may be vertically 
placed back to back m a small bath with 
perpendicular ledges to separate them and equal 
quantities of the two working solutions poured in 
to completely immerse the slides Large number 
may m thismannei be lapidly stained 






It IS best to use B W & Co ’s fresh Leishman 
soloids and unopened capsules of methyl alcohol 

n Pff of this stain The powder 
should not be used as it so often contains d\rt 

Pi^EPARATIo^ or Stai"s 

toaTer^S ^^^Jogiain) should be groundup 
rj fine powder in a small mortar Ten 
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drops of fresh absolute methyl alcohol should he • 
added and the grinding continued for one minute 
Five c c ot the alcohol should now he poured in 
and giound well up after which the supernatant 
flmd should be decanted into a small glass- 
stoppei ed brown bottle A second 5 c c of 
the alcohol should now be poured on the residue 
in the mortar, the grinding lecommenced, and the 
flmd again decanted No laige particles should 
now be left in the residue, if indeed any residue 
there be 

To Stain. 

For the best results the film should fiist be 
fixed in absolute alcohol as above, though this is 
not considered usually necessary Fiom one 
pipette ( 4" long) place four drops of Leishman on 
the film and spread entnely ovei the smeai, leave 
for half a minute if necessary to fix In very hot 
dry weather, six drops may be thus placed on the 
slide, and this if necessary may be placed on a 
piece of blotting papei soaked in watei and the 
whole enclosed in a petri dish For every fom 
drops of stain add five of watei from a second 
pipette (2" long) Mix thoroughly and lapidly, 
fiist with the edge of the pipette and then by 
rocking Kepi ace in the petri dish for fifteen 

minutes, recking occasionally The stain and 
precipitate should now be flushed off the slide 
ivith distilled water not tilted off or much deposit 
will lemain behind Wash in distilled watei for 
one minute and dry as rapidly as possible, if 
necessaiy with clean blotting paper and examine 
for light transparent pink-ied cells and intense 
bright ruby -1 ed nuclei of white cells Schufnei s 
dots aie specially well shown with this stain The 
less Leishman used, the bettei the lesult 

Gtiemsa's Stain 

This stain shows up the blue of protoplasrn 
bettei than Leishman, and owing to the fact that 
it can be kept in bulk ready foi use up to six 
months in the plains, it is a very useful modifica- 
tion of Romanoski indeed It is, however, ex- 
pensive 

Peepakation of Stain 

50 c c IS a convenient amonnt to make uji 

according to the following formula — 

. TT 0 3 grm 

Azur-n-eosm 0 08 grm 

Azur-Il 

Glycerine (Merk’s, ^ 

pure anhydrous) “ 

Methyl alcohol pure 


It IS difiicult to obtain anhydrous glyceime 
llv the above can be used The glyceime 
Sows^down the action and renders the staining 
uniform It also saves the solution absorbmg 

any watei acciden^^^^^^ ^ 

The Azur must ^st be we p 


with 10 cc methyl alcohol is poiiied m and 
the grinding continued Add 12 cc glyceime 
and giind rapidly Decant off the supernatant 
flmd to the stock bottle, add the remainder of the 
glycerine and alcohol, stn lapidly a few times, 
and add the solution to the stock bottle, leaving 
any stain or glycerine behind which fails to lom 
the stock solution qmcldy Tlie stain is not leady 
to use for 48 hours during which time it should 
be shaken occasionally 

To Stain 

Fix in absolute alcohol, if possible overnight. 
Place one drop of stain on the slide and add 15 
diops of distilled water, leave for twenty oi 
thirty minutes Wash rapidly in distilled watei 
and diy in an Wash any excess of blue out 
with distilled water Schufner’s dots are not as a 
rule well shewn 

Some Defecis in Filims. 

Some of the naked eye faults in blood films 
which are obvious at a glance have been aheady 
referred to A few remarks may now be passed 

on those faults which aie only to be determined 
upon microscopic examination. 

(I) Defects mi the Red Cells 

Red cells may be rolled or distorted in shaiie, 
due to excessive pressure in spreading IRey 
may be shrunken and cienated because the film 
was not spread quickly enough after the blood 
drop was placed on the slide They 

tain bubbles oi appear ghostly from insufficient 

fixation, or because the alcohol was not absolute 
or because water reached the stain or film previous 
to staining They may be marked with a i ecti- 
cular network due to slight hmmolysis from sweaty 
hands or excessive atmospheric 
may appear uniformly throughout the film too 
blJsh, due to insufficient washing with distilled 
; water or to polychromatic degeneration from 
sev6re anceniia 

(II) Defects ^n White Cells, 

White cells may be broken from excessive 
pressure on the spreader or their nuclei may stain 
I feebly from incomplete fixation or wateiy stai 

(III) Deposit on Films 

Denosit may arise from the drying up of the 
Stan on the slide m the process of stanmg, 

; frl”’ Lity ivasLg, o. 

' tion of the film from dust and dirt d g 
\ of the above processes 

(IV) Defects in Pat asites. 

Cromatin maybe badly stained 

fixation Parasitic protoplasm, esl«cioll) 




STUDIES JN MALARIA 


u C 
□ 4 O 




O to 
eo S 

L4 >- 

O 


t) 05 rt 'W 
^ CSr§ C 

K® o<2 S 


<U 

c3 ^ 

-fcS to 

P (n 
0) e3 

s 7 

6C S 

s 


^ OS P 

O. ffl 

°S' 

o S c^S S 
° S »■£ o 
S 5^ c 
04 


^'a,^ g 

04 f-( 

a> o O _ 

P*J5 5 
s ” ^ 

SO 

P 

o> 2 bt 03 

<D S P M— 
0^-2* 
0,0 d. 

CO 


^ c 

'd c3 

2^ 

^ d ® 

9^*2 
® - o 

ai| 

Oh 


c 

c 


d o 

a? 

I? 

cu 


o 


>» 

c3 


> e « 


o 

0.00 

cO 


O • I ^ 

'3=3 S£ 

w ^ O g 
u S P o 

QJ t> 

c3 W-g ® 

? t* ” -2 " 

§ g •D'd 

2 ©_2" Gj 

a<i±;^ ait; 

GO 



^ o 

C <D 


d bo * 

P o 

o p5 O >- 

^ P « ^ hr 'W 


SP 

£1 


tf) W30 1 

p 2 3 ® J: o 

“* 03 Pi’d'T3hH«2 


C3 


07 4^ 

M P 

^ <D 

;:s« 

Sg 

'd P D 
P 2 cr 

rtj 

p ^ ^ 

rt tf-r 


CO 


&: a 

0 ^ ^ 

O O 

1 * 4-1 43 

c ® 

£ ft'” 

^■S S g~ 
S'S o o’® 

P fa U cJ o 


rP^ 

2c 

-ai 

^ S 

ft 

<D O 

M-g o 

05 ^ 


•Q 

C 


o 

07 

03 ^ 
'2 ri 

o a 


fl*d 

43 cj _ 

- 2 s 

fa ft 
07 O 

bcg-S 

c rt 

p* *- «- 


s 

-O 

5 


2 £ A 03 'd 

bo® M s " 
c <n o fa ^ 
S rt fa O ” 
«ga-| 

P5 01 07 

^ oi3 a -S 


c 2 

p fa c3 d 

g «a a 

U 

< 17 '—' S “ B 
m 43 C m 03 

Pp 

fli C 'P f" 

a 2 2 


o 

bo 

p 


>» 

d! w 

= 1 
j"S 


=9£«g 
S P.OtB 
^ 

fa g'd 43 - 

07 2 07 ^ & 
> P P 


_ ^-2 

O B.i! il 

^ ® ® ft fh» 


B <D 

?3 S 

boS _ 

d > ® p 

(D o O 2 

-P 

>s 


5? 5 

00® 


' p 
o 


6 t: 


O 


i a-TS 

'd 07 -3 
C c3 ► ® 

07 P P 

© fa ® i-C 

S faS 

©di 43 „ 

^ o >,c 5; 

. ©rfa*P ft 


♦“ _ © 

o 2 Sd 

^*d ^ 

43 C9 

fa 

P >tP 

CJ ^ ^ ^ 
d a P SP 

S S 5 


B-S fa 


Og 

07 2 

s 

> 


® 

'3 

p 

d43 

fa c 

bo© 

© a 

P bjc 

43 a 

QfM 

2§ 

"3 


3g 

© 

*-« fa 

2 ^ 

® •d 

p fa 

ftd 

® <w 

ft o 

.-I ® 

n © 

fa ® 

P a 

sa 

" fa 

>iO 

'© 

ef 


p? 


o 

2 ® 

■P B 

© c* 

e' fa , 

a? 

fa © 

bog: 
5 d 

§ 

43 fa 

CT 


ft 

n >• 
P ® 

cs a 


f -4 fa r- 

CO 43 53 


~ fl23 ^ 
fa s 

® fa ft o a 

® O iT « ft 

P**-* P ^ 

JSi ft« ^ 

'O ^ '7© c5 
fa ifa d d 

® d P 53 0 03 

g a-2 ^ o ® 


« © 

ft ^ 

P m 

> P 


O c* 
fa 


bo 43 

B © 

c 2 

43 

^ £ 
*® ts 

t- 

233 

^ a 

43 o 
tr 


® fa n3 
boo © 

C fa 
uiP. 


CO 2 o •—* 

a 'P fl © 
d B © 
rr 


01 fa rT3 

boo © 
P fa 


© 


© 

t> 


£J»o 

43 
© 43 

Js © 

2 fa 


r-f o 


b£^ 
c-d 
fa © 
fa c* 

'd^ 
fl ^ 
c? © 


® 

©Qj 

hA—* 


I'd as 


© 

bo 

fa 


a? 


S- ft 

S-^S 


^ bo 
d c3 "S £ 

ftr-4 

^-<s 

S,“o-S 

d 43-^ 

3 i o 


C* 

^ 

fa d*s ^ 

0 ® p 

0-2 P bx 

o P c 

<-^ ®'d 2 — 

a Sa 
a N ^ g a 

1 S.S §■§ 


*© 

fa 

eg 


a ® ^ 

d»P d >id 

- bond's 

^© d^ 

p ® 55 ® ® 

S a5 a ® 

fa d ® d 
«, O B © fa 
Wep B 43 43 

d? 


reg 

© s 

bOAg 

-^2 © — 
S’® O 
>.5 

43 d rt 

o B1? 


C5 

a 

fa 

o 

|2< 


bo 

p 


c; 

fa 

0 

fa 

<r 

© 

0 

t4>M 

«v- 

© 

bO 

d 

Young 

stage 

43 

© 

a 

d 

0 

© 

bo 

fa 

d 

iJ 

7 ' — 


bo 

B 


2 d 
S 43 
o ®7 


a 

C- 

o 


d 

1^ 


5 

2 © 
p > 


a 


bo 

^ c 

m fa 

^2 § 
® SrS 
{> 


& 

© 

^ bo 

© 2 

^ A- 

4 


o 


o — '^ 
■Sc*® 

2 g.rt 

a®g 
" >,s 

S°li 

««ga 


© 

3 


o 

;zj 


<3 

o 


^1 
© c 


& © 


OJ 


bt;:r o o 


© ^ ft 
4 j3 ® 0 
"tS "*^ CJ 

tr ay ^ 

© g 

"d ^ 2 'P ® 

a s^ 2 ^ 

CO 


O d 

o e-‘ 
rP ' 
rf - 

ri§ 

B 43 

® fa • 

f= 2 

Q ft 

o 


to 

p 


§i2 
o © 


2 

d 

o 


u^niai eidraig 




(^aeaSiiuiM 



At'RlL, 1915 J 


Flagellates ift the shmah intestines 


135 


B T rings) may stain a very faint blue This 
may be an mbeient defect of the Leisbman or due 
to acid water One drop of 5 per cent potassium 
eaibonate will intensify the blue staining power 
of all three stains Absent ‘stippling’ in led 
cells containing benign tertian parasites may be 
due to weak stains, imperfect fixation, or too 
lengthy washing, and is especially liable to occur 
in cells stained rvith Komanoski and Oiemsa 

Differemiation of Variety of Parasite 

The difierentiation of the variety of parasite 
present in any film may be simplified by the help 
given by the table opposite It is very easy to 
overlook a double infection 


ON A MACROSTOMA FOUND IN HUMAN 
INTESTINAL CONTENTS * 

By G C CHATTERJEE, 

Asst to Prof of Pathology, Medical College, Calcutta 

Among the flagellates found in the human in- 
testine, most commonly observed throughout 
the world, are the trichomonas and lamblias 
Flagellates belonging to the family macrostoma 
was first found in human dejecta by Wenyon in 
1910 in a patient hailing from the Bahamas 
Since then, the instances in which this organism 
has been found are few and far between It 
seems, however, that this parasite is fairly common 
in dejecta of patients suffering firom intestinal 
troubles in Bengal , as within the last six months, 
during which I have been studying the intestinal 
flagellates, I have observed them in six instances 
As the oiganism found in these six cases shows 
characters diffeimg from those found by Wenyon, 
I thought it worth while to describe it 

The flagellate, when seen under high pow^ei in 
fresh condition, can be easily distinguished by 
their biggei size from lamblia and the representa- 
tive of trichomonas found here, which I described 
under the name of penta-tnchomonas in the 
December numbei of Indutn Medical Gazette, 
On careful examination, a capacious mouth cavity 
can be seen extending to the middle of the body 
and m which can be seen engulfed bactena and 
led corpuscles found in stool Unlike lamblia 
and penta-tnchomonas which move rapidly, this 
orgamsm shows sluggish movement In fresh 
specimens no regular undulating membrane can 
be made out The presence of anterior flagella 
can be made out by distmbance of small particles 
m fiont, but they cannot be cleaily seen. ^ 

Stained SPECl^IE^& 

Vfiien stained by T H Stain or Giemsa after 
fixing in Schaudin’s fluid and washing thorough- 
ly in potass iodide solution, the following 

* Beceued 3rd February 1915 —Ed 


characters can be made out The posterior end 
of the body is drawn out into a long thin tail 
The portion of the body immediately in front 
of the tail does not take stain and shows no 
structure This unstained portion is separated 
off from the lest of the body anterior to it by a 
stiaight i-ine which inns obliquely from one side 
of the -body to the other side. The portion of 
the body in front of this line takes stain rather 
deeply, excepting the portion repiesenting the 
mouth In the substance of the body are found 
numerous bacteria and cocci The oblique line 
which separates the two portions of the body 
shows thickening at some portions It seems to 
act as an undulating membrane The capacious 
cystotome is seen beginmng from the front end 
and terminating neaily to this oblique line 
This cavity is bounded by a thick lip which shows 
folding at some points This thickening and 
folding suggests it to be a sort of vibiatile organ 
used for drawing food particles The cavity of 
the cystotome is sometimes full of bacteria, but as 
a rule it is an empty space No organ like an 
undulating membrane or flagellum can be made 
out in any of my specimens, in the cavity of tne 
cystotome, as has been found by Wenyon in his 
oigamsm I tried repeatedly for this in living 
and in stained specimens but I failed to find 
anything like it In some specimens the obhque 
line situated near the jicsterior end, as found by 
me in my orgamsm as a distinctive character, is 
sometimes seen to cross the cavity of the cysto- 
tome at its lower edge, but never longitudinally 
through the length of the cavity of the cystotome 

In the anterior end a little behind the extreme 
front IS situated the vesiculai nucleus It is 
found a little to one side of the thic^kened h'p of 
the cystotome almost on the edge of the cavity 
In the anterior end are ‘^een, projecting foiward, 
the three anterior flagella originating from basal 
grannies situated very near the nucleus In 
most of the specimens, however, the flagella are 
not clearly seen, piobably they are more delicate 
than flagella of penta-tnchomonas and lamblias 
In some specimens the hp of the cystotome 
neaiest to the nucleus is seen taking its origin 
from the basal grannies No divisional forms nor 
any cysts were found in any of the specimens 

Measuiement of the organism — length 14 to 
18 breadth 3 to 6 e* flagella measurement 8 to 

10 ti 

Literature 

There is a good deal of difficulty in collection of 
hteratuie on the subject, as different authors des- 
cribe nndei the same synonym parasites differing 
from one another Wenyon describes his macrds- 
toma as possessing three flagella and an undulat- 
ing membrane in the centre of the cystotome 
Natham Tanner found no undulating mem-- 
brane. The organism described by &abei 
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under the name of Difaemus possesses a cystotome 
and three flagella but no undulating membrane 
Prowazek describes an organism allied to the above 
but possessing only two flagella This he des- 
cribes under the name ofFanape 2 iea Alexieff 
believes that the monocercomonas hommis 
(G-rassi) described by Epstein is identical with 
chilomastix Prowazek and Wernei desciibe a 
parasite under the name of chilomastix Theie 
are three flagella, no undulating membiane a 
capacious cystotome, no axostyle is pieserit 
They want to point out that those parasites 
which ha\e got an axostyle ought to be classified 
under the name of cyathomastix hommis They 
give the distribution of the organism as 
follows — 

Natham Launer’s case (Difaemus) was found 
in the ivory coast, Biumpt found his chilomastix 
in Fiance, Epstein his monocercomonas in Prag 
Prowazek’s fanapepea was found in Samoa, Sawai, 
Japan and India, Grabel found his Difaemus in 
Tunis 

Description of the Plate 

The specimen was piepared by fixing in Schaudm^s 
fluid, staining in Giemsa and mounted in Hoyer’s fluid 
Drawn under 12 eyepiece and 3 mm apochromatic lens, 
the flagella are not seen m many specimens though 
other structures are cleaily seen 
Nos 1, 2, 3 Show the nucleus and the cystotome 
clearly 

No 4 The oblique line sepaiatiiig the unstained 
posterior portion fiofli the anteiioi poition is clearly 
seen 

No 6 In this the cystotome reaches doim to the 
tail end 

No 6 The cystotome is full of bacteria 
No 7 The three flagella and cystotome are clearly 
seen 
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CO RELATION OF THE DUCTLESS GLANDS 
AMD The ONSET OF LABOUR. 

By FLEMING BARNABDO, mb CP (Ed), 

MAJOR, IMS 

A Few notes on some experimental observations, 
on the co-relation of the ductless glands during 
pregnancy and factors determining the onset of 
labour. 

I would like to diaw attention to a sign 
denoting the intrauteiine death of the fetus, 
which, as far as I understand, has been, up till now 
oveilooked, ^ e . the presence of milk in the 


mamma, within 3—5 days of the occurrence 
(accoiding to the peiiod of piegnancy , the eailiei 
the pregnancy is teiminated, the later for the 
milk to aiipear) This milk is a true milk secie- 
tion and not merely a watery colostium The 
advantages of this knowledge concerning the 
vitality of the fetus in doubtful cases, inll 
readily be aiiparent, when alteinatnes in 
opeiative inteiference aie befoie the surgeon, in 
comiihcations dmmg the latter months ’ of 
pregnancy The piesence of this true breast 
secretion, in such eases, is constant and easy to 
veiify The explanation is more obscure, and it 
apiiaiently depends entirely on the interaction of 
the glandular hoimones, in the economy of the 
jiregnant mother This intei action is comiilex in 
the non-pregnant state, and has so fai been diflS- 
cult to elucidate, but much light is shed on the 
correlation of the ductless glands and then 
hormones by their behaviom during pregnancy, 
and I might just briefly refer to some known fads 
regarding this action, with such light as may be 
thiown upon them, by some expenmen ts of mine 
continued dmmg the last eight yeais 

The corpus-luteum of the ovary, as shewn by 
Blair Bell, Hicks and others, seem to secrete a 
hoimone (lutein) which activates the parathyroids 
and modifies the excretion of calcium, and 
causes changes to occur in the mucosa of the 
uteius, which show themselves clinically as 
menstruation The recent lesearches of Meyei 
shew that the vasculaijzation, maturation, and 
retrogression of the coriius-luteum, go hand in 
hand with the cyclic changes in the uteime 
mucosa — the maturation occurnng mth the onset 
of menstruation Fellner’s exjierimental work 
clearly brings out the marked hypertrophy, etc , 
of the uterine mucosa in non-jiregnant uteri, by the 
injection of extract of ovaries which each contain 
a coqius-luteum 

As to the uterine mucosa itself, Schrodei has 
recently done much work on the menstrual cycle 
and changes therein, and he maintains that the 
secretion of the mucosa reacts in all respects to 
mucin, and is of opinion that the uterus is not like 
the ovary, a factory for a special product This 
view of the non-pregnant mucosa is in accordance 
mth all my experiments , but it is veiy different I 
find with the jiiegnant decidual mucosa 

The chorionic tissue of the developing fertilized 
ovum seem certainly to secrete a specific albumin, 
(placentin, we may call it) which is activating 
for the thyroid and the infundibulum , for the 
thyroid, perhaps, to deal with the anticipated nse 
in level of endogenous toxins, due to the presence 
of the developing fetus for the infundibulum 
especially, to call forth the pressor substance to 
maintain a constant and nch blood supply for the 
new life, and also undoubtedly to counteract the 
fall in blood pressure, etc . which would be 
resultant on the increase in the activated thyroid 
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This biochemical factoi underlying the i elation 
between these two glands, in then simultaneous 
enlaigement, Cushing has called attention to and 
points out the signs of functional exhaustion of 
the infundibulum in women who have had 
lepeated piegnancies in the adiposity, loss of 
hair, and sub-noimal tempeiatuie, so common in 
multi-multipaia 

This placentm fuithei seems to haie an 
iinpoitant action on the uteiine mucosa itself, by 
causing an antigen leaction in it, and activating a 
substance w'hich checks and limits the invasion 
of the maternal tissues by the fetal \ illi This 
subtance wull be absent oi deficient in cases of 
choiio-epithelioma, wheie the phagocytic pow^ei 
of the fetal epithelium is not checked by the 
uterine cellulai elements, as Haultain long ago 
pointed out This uteiine hoimone (oi hj'steiin) 
IS excited at the outset of the imifiantation of the 
ovum by the developing fetal epithelium 
Whethei it is secieted by the ‘‘ glaude endocnne 
inyomMiiale,” desciibed by Anul and Bonin, oi 
not as 3 "et lemains to be \eiified 

This uteiine albumin (oi hjsteiin) is inlnbitoiy 
to ovaiian activit}^ and pieients its influence on 
the lest of the uteiine mucosa, causing climcalty 
the chaiacteristic ameiioiihoea of iiiegiianc}" It 
IS this uterine secietioii that the lutein in the 
corjius-lnteum dmiiig piegnancj' and the lutein 
cell bolder foimation of jMeyei, active!}^ func- 
tionates dining piegnancj’^ Ficlieia, lioweiei, 
maintains that the hj^perplasia of the infundi- 
bulum following oophoiectomy, is analogous to that 
following piegnancy, and belieies that the 
changes in its antenoi lobe aie due to ovaiian 
insufficiency The ovaiian insufficiency heie 
may be caused b}' the inliibitoij^ action of the 
uteiine hoimone 

It IS this uterine albumin, oi hysterin, that 
plays an important part in mammary activity 
Though most of the pioduct seem to be activated 
and held in neutializatioii by the placental 
albumin, some escapes into the geneial eiicula- 
tion and is then available foi the activation of 
the breast tissue, giving rise to the well-knowui 
bieast enlargement in piegnancy. 

On expulsion of the placenta in the thud stage 
of labom the placental albumin is then extia- 
coiporeal, and is not neutralizable , the uteiine 
albumin floods the ciiculation and activates the 
breast, which increases rapidly in size and func- 
tion, giving clinically the well-known insh of 
milk to the bieast on the 2nd oi 3id day 

On the intiauteiine death of the fetus a 
similar occurrence probably takes jilace The 
secretion of placental albumin has ceased, the 
utenne hoimone is not neutralized , it escapes 
into the circulation and actuates the bieast 
follicles to rapid growth and matuiation and 
niilk flow IS tlie result 


The association of mammary activity with 
pregnane}' and parturition has been the theme of 
many explanatoiy pajiers indeed, but, so far in the 
existing theoiies, there is little of continuity I 
may 3 ust diaw attention to a few points which 
my experimental work has bi ought out. 

The hyjieiplasia of the lobulai acini of the 
bieast in piegnancy cannot be in i espouse to a 
nervous stimulus as neitliei pilocaipine noi 
atropin liaie any effect whatevei on it, as 
judged by the milk secretion Mechanical 
stimuli aie impoitant, but the lesponse of 
the bieast to these, as massage, suckling, etc , 
bungs not a tiue secietion, but only an in- 
ci eased flow' consequent on the leflex contrac- 
tion of miisculai fibres lound the lacteal duets 
In this connection, the habits of young annuals 
aie inteiesting in then endeavour to stimulate 
maternal secretion mechanically , as the 
pawing and kneading of the breasts, by puppies 
and kittens and humans, and the punching of the 
uddei by eahes, etc , etc 

Niklas has leceiitly suggested the view that 
the stimulus is probably a hoimone He is 
uncertain ns to its factoiy of origin It may be, 
he says, in the ovary thyroid, thymus, hypophysis 
placenta (Fetal) or the breast tissue itself He 
inclines to the view that the placental tissue is the 
seat of the galactagogue hormone I cannot ex- 
peiimentally coiroboiate thi'j But I find theie is 
the most marked distinction, between the action 
of glaiidulai extracts, on the testing bieast and 
the lactating one 

As regards the lestnig and non-lactatmg bieast, 
I have found no response whatevei, either measur- 
ed by lolume oi secretion, by the use intraven- 
ously of jntuitary, thyroid, oianan or thymus 
extracts (of the same species) The same exactly 
resulted by use of mammary extract (of eithei 
resting oi lactating glands) Pregnant uteiine 
extract caused some activity, within 24 hours, in 
the breast, % e an increase of volume, and some 
slight flow of milk on the 2nd day Non-pregnant 
uterine extract caused no aotinty whatever. 
Placental extract sometimes caused activity and 
sometimes did not, probably, as we shall see, due 
to its chance content of any uterine extracts 

But as to the lactating gland itself, results 
were somewhat varied, but the summary may be 
briefly stated Extracts of thyroid, thymus, 
mamma (lactating or resting) had no activating 
influence whatever Pituitary extracts gave a 
fairly constant degree of inciease, but the bieast 
decreased in volume, w'hile the specific gravity 
of the contents was lowered In no case did 
pituitary extract increase the milk flow in cases 
wdiere lactation had failed (in cases of sepsis, 
shock, etc) or was failing Placental extract 
unwashed, gave a greater activating extract than 
placental extract washed, but nothing like so 
much as pitiutnn This seemed to indicate as 
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in the Abdeihalden pregnancy leaction, the pie- 
sence m unwashed placental tissue, of some 
substance which was not in the tissue when 
washed For by that reaction, one can clearly 
show the existence of a specific albumin in the 
maternal blood, which will react to placental 
albumin Abderhalden’s technique is extremely 
exact and he lays great stress on the washing of 
the placental tissue befoie making the extiact 
This IS \irtually removing most of the mateinal 
cellular elements and then products ]\Iost of 
the variations, it would thus appear in the verifica- 
tion reports of obseirers, would appear to have 
resulted from the non-adherence to the careful 
technique prescribed, and in especially the careful 
washing of the placental tissue For the more 
mateinal albumin there is present in the irlacental 
extract, the less will the leaction of the maternal 
blood to it, hence the necessity of ifs lemoval to 
get accurate and consistent results 

This would appeal to suggest the uterine cellu- 
lar elements as being the factory of the galac- 
tagogue hormone And I found rn lactatrirg 
bitches, the greatest activator of maminaij^ ac- 
tivity, to be the extract of pregnant or pueipeial 
uterus of the same species (a lesting uterus ga\e 
no response) If rntiarenously injected into a 
lactating bitch, the appearance of an increase in 
flow of milk could be noted in 8 — 10 minute^, and 
the measure of the rncrease was 15 — 20 fold If 
the puerperal uterine extiact be intiavenously 
injected into a pregnant bitch, the milk secietion 
would be apparent in 30 — 32 hours, gradually 
decreasing after 72 hours if the injection be not 
repeated 

But has the activated breast itself then no 
specific secretion of its own ? Seitz vould have 
it that there IS no internal secretion jnored for 
the mammary gland Others, such as Walchei, 
maintain that the factory foi the toxins causing 
eclampsia is found in the mammary gland, and 
he advises emptying the breasts or amputation 
as a means of treatment This jrositron is denied 
by Wilson, who classifies the mammary theory 
of eclampsia as a specious one 

Whatever be the action of the mammary secre- 
tion on metabolism geneialljq when excessive or 
perverted in the direction of eclampsia, it can be 
^4sily demonstrated to have a very definite action 
on the pregnant uterus itself 

It would seem that the uterine contracfions and 
retractions, which aie continuous throughout 
prbgnancy (clinically known as Biaxton Hicks’ 
sign) are the result of the mammary hormone 
being accumulated, under activation from the 
uteius, and being at intervals discharged into the 
circulation, each discharge is followed by a uterine 
contraction and as labour is only the end result of 
the gradual lengthening and strengthening of 
these contractions and retractions, this mammary 
hormone, by evei -increasing discharges into the 


blood, would seem to be tbe pumaiy faeloi m tbe 
onset of labou, Fuither, when the utenne 
contractions are so great as to cause ooziim of 
greater and gi eatei quantifies of utenne 
mamma-aetivating substance into the ciiculation 
the hypophysis is greatly stimulated and utenne 
con ti action is much auxiliated by its iirc-^soi 
action The hypopli-^ seal extiact causes the 
contraction of the muscular fibies m the mamma 
and in the absence of milk secretion forces an 
eiei increasing amount of mammary homone 
into the ciiculation This, again, reacts on the 
pterus to a further mci ease of contractions, and 
thus we have the uteius and mamma commencinf^ 
the ])iocess of labour, and when this utenne 
conti action becomes stiong enough to foice a 
sufficient percentage of utenne honnone into the 
circulation to actuate the hjqiojihysis, the 
latter, too helps m the process, and the action of 
the hypophysis thus is seen to be at its greatest, 
when the reciprocal actuation of uterus and 
mamma is at its highest pomt, ? e , toivards the 
end of laboui 

Thus, Lofqvist has shewm that pituitnn will 
not stimulate contractions in a uterus, which 
IS not in laboui aheady, at fiist its action is 
only weak and becomes maximal only at the 
end of labour No amount of medicinal sub- 
stance as berbeiine eigot, causing simple utenne 
musculai contraction can e\er cause the onset of 
laboui The emjrtying of the utenne canty and 
the lengthening of the jienods of contraction 
depends on the periods of relaxation, ^ e , 
on the alteniation of contraction and retraction 
If this w^re the result of hypojihjfseal extract 
alone, continued utenne contraction would be 
the result, owing to its pressor action on muscular 
tissue and death of the fetus would naturally 
result The difference between the action of 
ergot and the mammary hormone is, that ergot 
causes a tetanic or continuous contraction of the 
muscular fibres wuth no relaxation, and hence is 
useful in post-partum fliemorrhage, as such 
hcEmorrhage occurs chiefly in the penods of 
relaxation But the mammary hormone at first 
alone, and later the mammary, aided by the 
pituitary hormone m labour, causes the lengthen- 
ing of the contractions and the sboitemng of the 
periods of relaxation , and hence pitmtrin is more 
useful in inertia uteri, rather than in post-partum 
hiemorrhage, as, ownng to the existence of penods 
of relaxation (short as they may be), its use is not 
so effectne, as a hiemostatic, as ergot But as 
Ballantyne has recently pointed out, the use of 
pituitnn at present is mainly empmcal, and its 
theiapeutics have outrun our knowledge of its 
pharmacological action 

Schafei has, however, in his recent exposition 
of the function of tbe pituitary body, found a 
hormone in the posterior lobe, activating secre- 
tion (apart from mere muscular stimulation) m 
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the lactating mammary gland, and Hening, too, 
has obtained a pitmtaiy hoimone fiom the skate, 
stimulating the mamma, without eithei influenc- 
ing the ciiculation on the kidney 

Heaney, however, does not acquiesce in these | 
views, and has shewn that no amount of pituitim 
will inciease the manufaetme of actual milk 
secietion, and he still maintains that the galacto- 
gogue action is entirely a musculai one 

With this view of Heaney’s my experiments are 
inclined to agiee I can find no actual increase of 
milk secretion, only an increase of milk flow , and, 
judging fiom the failuie of pituitiin to stimulate 
the rapidly failing lactation in cases of shock, 
sepsis, etc , I believe that its galactogogue action 
depends on (1) its stimulation of the uterus to 
contiaction, thus forcing out an inci eased amount 
of uteiine hormone into the circulation of which 
hoimone is the activating agent for the mamma, 
(2) its stimulation of non-striped muscle fibres in 
the mamma itself The pituitary exti act is thus 
a secondary and not a primaiy galactogogue, and 
while the enlargement of the pituitary body and 
mamma is due pi imanly to the uterus, still the for- 
mer, by causing the contraction of the non-striped 
muscle fibre of both the latter, contiols the 
biochemical relation between the two Moreover, 
thi° galactogogue hormone too, by the researches 
of Ott, Schott and Mackenzie is corroborated as 
being found in the posterior lobe of the hjqiophy- 
sis, in common with the pressoi substance, and not 
m the anterior lobe, where one would ex^iect it, if 
it were a primary secretion (or another specific 
property of the hypophysis itself) 

In the puerpenum, the continuance of the 
activity of the breasts, leads to continuance of 
uterine contraction and retraction and hence more 
rapid involution , and so two popular ideas seem 
actually to have a physiological basis, ^ e , (1) the 
possibility of checking post-partum haemorrhage 
by massage of the breasts, (2) the more rapid 
imolution of the uterus, if the child is suckled 

Further, as long as lactation is going on, it is 
1 are for ovulation and mensh nation to commence, 
probably, foi, as long as the uterine hormone is 
present in the puerperal uteius, it is not only 
activating the biea&ts, but also inhibiting the 
ovaiies 

The metabolism of the body under the direc- 
tion of the ductless glandulai system is thus made 
moie obiious by the many suggestions afforded 
by its behaviour in pregnancy, and as Blair 
Bell has pointed out, most of the confusion 
and contradiction in the work, so far done, has 
been due to the neglect of the principle, ’ that 
the essential processes of life z e , the individual 
metabolism and the leproductive metabolism, are 
not only interdependent but are actually one 
and the same, and w e can thus thoroughly atTee 
ivith hts aphorism “Pi opfei sea ehones t'}ite7'nas 
iotas, maher est quod est ” 
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A CASE OP EXCISION OF THE UPPER JAW 

FOR SARCOMA PERFORMED AT THE 
SRBE SREE SREE BIR HOSPITAL, 
NEPAL (KHATMUNDU) 

By SUREdH CH DAS GUPTA, l M s (Cal ), 

Lale Medical Oficei , Bir Hospital, and Lectui ei of 
Anatomy ^ Nepal Meaical School 

NiHjMA-Tonjin — The patient, a male aged 55, 
by race a Tibetan, was admitted to hospital on 
February 9th, for the treatment of sarcoma 
of the upper jaw, both sides being involved 

Pievzous Hzstmy — The patient could gi\e 
no definite history as to the nature or onset of 
growth, except that it appeared about two years 
ago near the alveolar part inclining more to the 
right The tumour giew very rapidly and invaded 
the surrounding parts, and in the course pushed 
forward the wall of antrum and alveolus on the 
one hand, and protruded below through the fore- 
part of the palate on the other, so much so that 
the patient could not even close his mouth or 
swallow any food but liquids These con- 
stituted the main complaints of the patient 

Condztzon on advizsswn — Patient was anaemic 
to some extent, perhaps for want of projier 
nourishment , but possessed a fairly normal pulse 
The face appeared to be quite elongated forward 
resembling more a beastly than a human form 
Both nares as well as the entrance of mouth were 
nearly blocked up by the growth (as will be seen 
m the photo ) Besides, the patient bad goitre 
also 

Treatment 

Pi epai atzon — Patient was duly prepared for 
the operation on the 12th February, head and 
face being shaved previously and the usual bath 
given, follow^ed by a dose of castor oil and enema 
on the morning of the operation day The 
mouth and the naies were being daily syringed 
with lotio pot permang since the date of 
admission in order to make them as aseptic as 
possible 

Posztion — Patient w^as placed in the dorsal 
position on the table, with the neck supported 
on a low and rounded pillow wrapped up in a 
sterilized towel, and head hanging down from the 
edge of the table is tuined to the sound side 
This position I prefeiTed in older to prevent the 
blood fiom flowing into the mouth and trachia 
Division of WoiJc — ^All my assistants in this 
operation w'ere military hospital assistants and 
medical students firom the Nepal medical school 
I took as many as seven 

Piehminaiy Steps— The patient had an en- 
largement of the thyroid too, which happily 
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prevented me fiom peifoiming jaiyngotomy oi 
trachiotomy , besides I was not' ranch m fa^om 
of it, on account of Its fuither complicating the 
case during and after opeiation , noi could I 
lilug the posteiioi nares— so much adiocated by 
Sic F Tieves I had no othei alteinatne than 
follow Piofessor Rose by tliiowmg the head 
back, winch pioceduie, indeed, helped a great 
deal foi the escape of blood through the wound 
and nose , but at the same time I must frankly 
admit the spectacle was simply ghastly , the face 
being congested nay, colouied ]et black and 
fiothy blood gushing out fiom the nose, mouth 
and the wound 

A-nccstliCSict Chloiofoiin was administeied by 
means of a cathetei guarded by rubbei tubing 
through the nose, latei on when the flooi of 
the nasal cavity was sawn down, a jiiece of 
sterilized gauze soaked in chlorofoim was held m 
front of the face 

Operation — I followed mainly Sn Treves, 
and in eeitain points Mi H J AVaiing also 
with some deviation heie and theie to suit the 
requiiements of my present case I divided the 
lip in the centre in order to have a thoiough view 
inside the mouth, which was blocked by the 
growth to asceitam the exact amount of 
damage, and secured each side nuth polypus 
forceps and proceeded in the usual mannei As 
I intended to preseive the orbital plate iihicli was 
not in the least affected, I made my incision on 
the inferior margin of the lowei hd — a little 
lower down, to expose the nialai piominence 
Then having dissected the cheek flaji and duly 
reflected, and all bleeding points veil seemed, I 
proceeded to sevei the bony connection After 
separating the nasal caitilage I divided the nasal 
pioeess somewhat lower dowm with a ‘■aw and 
sepaiated the oibital plate fiom the mam bone 
by means of a chisel — a little below the level 
of the infra-orbital foramen and ending in the 
spheno-maxillaiy fissure. 

Patient had lost previousl}- all the incisor and 
canine teeth in the couise of the destructive 
giowth of the tumour, so that I had only to 
divide the mucous membrane and periosteum of 
the floor of the nasal cavity, and on the under 
surface of the hard palate and separate the soft 
palate from the former by a transverse incision 
Then I intioduced the index and middle finger 
of my left hand into the mouth in order to guard 
its floor and passed a key-hole saw into the right 
naves and cut down the palate and alveola as 
quickly as possible From the beginning to the 
end, the cavity of the mouth and back of fauces 
were being constantly cleared up by gauze swabs, 
mounted on sponge holders mainly by my assis- 
tants and at times by me too 

Last of all I broke away the last connection 
of the maxilla with the ptengoid process by 
peans of an anplar bone forcep (Liston or 


Hoisley) and dislodged the bone with a lion forcep 
by a slight lotatory raovrement directed downvvaids 
and forwards and simultaneously jilugged the 
cavity with diy stenlized gauze as firmly as I 
could, and then pioceeded to the next side I 
removed the honzontal plate of the sup-maxilln 
and the alveolai piocess up to the second molar 
tooth by means of a bone foicep aided by chisel 
K'ext lemovung the foimer gauze plug, I rjuickl} 
cautenzed all bleeding points at bony parts and 
hgatuied at fleshy ones, and then applied a moirt 
lodofoim gauze jilug as befoie 

The skin wound was finall} sutured with silk 
woim gut — fiist of all tlie tip having been ad- 
justed with a pin and then tlie wound at the 
internal cantlius of the eye and ala of nose being 
seemed Next the wound was dusted witli 
lodofoim and diessed and bandaged 

Aftet Iheatment — Patient was laised in bed 
and head fixed by means of jiillows and sand 
bags: The cavuty of the mouth was syiinged 

with listeiine diluted in tejiid water every foiii 
horns 

Gauze plug was lemoved at the end of 24 
boms and cavity dusted wuth lodofoim by an 
insufflatoi and packed up with lodofoim gau/e 
again No food was given by mouth for fiisl 
three days — nouiishment sujiplemented by nu- 
tiient enemata Brandy was administered at 
time« 

Tempexatuie of the patient kept normal all 
thiough and theie was no haemorihage at .dl 
Although the patient complained of slight pain 
in the eailyda}‘-, he bore the after-effects quite 
wonderfully 

From the 4th day of the operation, I began to 
feed him by msopbageal tube — sufficient quantity 
of milk, SOU]) and egg mixture 

Stitches vveie removed on the 6th d.iy after- 
noon and the line of incision was covered with 
collodium dressing A jihoto of this case 
a/te? opet ahon w'as taken on the same day as 
soon as the stitches w’eie lemoved — when the 
swelling of the surrounding parts had not sub- 
sided completely The eyes of the patient in 
the photo aie closed and that is due simply to 
the negligence of the photographer 

The wound healed up inside too rapidly and 
the patient was discharged as cured on the 4th 
IMarch— 7- e , on the 2 1st day of operation 

Patient’s voice was but very slightly affected 
that 1'! also on account of the absence of the roof 
of the mouth , but he could take his ordinary 
meaP quite comfortably at the time of discharge , 
and on my asking to remove the 
thyioid, the patient laughed and 'aid that he 
did not care for it when his mam source of 
trouble is got rid of 


* The oidinary meal of the Tibetan consiste of tea, ma«e 

powdered form made jnto a and «oup. 



A CASE OF EXCISION OF THE UPPER JAW FOR SARCOMA, 
PERFORMED AT THE SREE SREE SREE BIR HOSPITAL, 

NEPAL (KHATMUNDU) 

By SURESH CH DASS GUPTA, l m s (Cal ), 

late Meckcal OJJlcer^ Bv\ Hospital^ and Lertnier of Anatomy, Nepal Medical School 





April, 1915] 


IHE BRIGHTON HOSPITALS FOR INDIAN TROOPS 


141 


Jndiiui Ulcdital iaxcttc, 

APRIL. 


NOTICE. 

The Editor will be glad to re- 
ceive contributions from Officers 
serving with the Expeditionary 
Forces. 


THE INDIAN HOSPITALS AT BRIGHTON 

Iis Novembei 1914 Government decided to 
open hospitals m Brighton, foi the reception and 
tieatment of the wounded of the Indian e\pedi- 
tionaiy force, serving in Fiance and Flanders 
Brighton was selected as a suitable spot for tbe 
purpose, as being on the South Coast, with an 
equable climate, and witlun compaiatnely easy 
distance of Southampton, the port to which the 
hospital ships bring the wounded from Boulogne, 
the journey by rail in ambulance trains taking 
only about two hours , and also as possessing 
bmldings w'hich could be conieited for use as 
hospitals It was detei mined to open five 
general hospitals, as base hosjntals, m the town, 
each containing about 550 beds Of these fi\e 
hospitals, one was to be m the PaMlion, about 
a quaiteFof a mile from the sea fiont , a second 
in the York Place Municipal secondary schooF 
about a quarter of a mile fuitliei inland, and 
the other three were to be accommodated m the 
workhouse, a leiy large building on high ground 
on the Downs, at the Noith-East corner of the 
towm, adjoining the racecourse, and about a mile 
and a half from the Pavilion 

Colonel R N Campbell, c b , c i E , i ai s (letd ) 
w'as appointed to the command of these hospitals 
wuth* Lt -Colonel W H W Elliot, D s o , as his 
secretary and registrar, and Captain Foitescue, 
H A M c , as adjutant Lt -Colonel J N IMacleod, 
c I E , was appointed to the charge of the Panlion 
Hospital, and Lt -Colonel T H Rw eeny to that of 
the hospital m Yoik Place Each hospital w'as 
dmded into se\en sections and with an X-ray 
officer and a registrar, each had a staff of ten 

■* All IMS officers, unless otherwise described 


senior officers As junior staff, each hospital had 
five ]unioi officers of the R A M C , seven 
Indian qualified men, w'ho had either taken oi 
were working for British qualifications, six or 
eight Indian medical students as dressers, with 
about as many non-medical students as inteiqneteis 
The ward orderlies were furnished partly by the 
R A j\I C , ana partly by the St Johns 
Ambulance Coi})s, under a quartermaster 
R A j\I C , for each hospital. The staff foi 
these two hospitals was assembled by 1st 
December A biisj^ fortnight w'as occupied in 
getting the buildings into order for use as 
hospitals provision of beds and othei furniture, 
medical stores, etc On 14th December the first 
patients aimed, filling about half of each hospital 
and by the end of the yeai both W'ere full 

It W'as understood at first that the three 
hospitals in the workhouse, which collectively 
leceiied the name of the “Kitchener Hospital,' 
were also to be staffed by retired officers of the 
I jM S , and three retired officers w'eie nominated 
to the charge of the three hospitals, Lt -Colonels 
RES Davis, J J Piatt and E H Shaiman 
The task of converting the workhouse bmldings 
into hospitals was entrusted to Lt -Colonel Dans, 
Lt -Colonel Piatt temporarily took charge of a 
section of York Place Hospital, while Lt -Colonel 
Shaiman remained m charge of the Indian 
wounded at Netley, w'heie the Rojal Victoria 
Hospital, so w'ell known to generations of I jM S 
men, was temporal ily utilised for the reception 
of Indian sick and w'ounded The conversion 
of the w'oikhouse w'as a big job, and took a long 
time Incidentally, it also involved a verj large 
expenditure 

Long before the Kitchener Hospital was ready 
for occupation Gov'erninent had changed the 
decision as to the staff to be employed tbeiein, 
and determined to w'oik it with a staff sent from 
India for the purpose On 12th January four 
Indian hospitals aimed at Brighton They weie 

L hospital from Poona, under Brevet- Colon el 
B Seton, W'ho was also m charge of the whole, 
1 hospital, also fiom Poona, under Lt -Colonel 
I M Ciawfoid , No 1 hostiital fiorn Peshawar 
under Lt -Colonel Austen Smith, and No 8a 
fiom Quetta, under Lt -Colonel Brow'nmg-Smith 
With them also came some details to reinforce 
No 1 hospital, which is seiving m France Aftei 
a few' days Lt -Colonel Brownmg-Smith and Ins 
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hospital were transferred to Bournemouth, the 
others remained in the Kitchener Hospital at 
Brighton These hospitals weie officered partly 
by fairly senior officers of the IMS, paitl}^ 
by young officers, European and Indian, newly 
commissioned as temporary Lieutenants 

The original staff with which the hospitals 
opened was as follows — 

Pcbvihon — Lt “Colonel J N Macleod, C i E , 
in charge , Lt “Colonel W S P Kicketts, 
registrar , Lieutenant C J Morton , X“rays , Lt - 
Colonels Bull, H E Woolbeit, and J & Hulbert, 
Majors T Langston, C L Williams, M Dick, and 
Waters 

Yo 7 L Place —U -Colonel T H Sweeny, in 
charge , Lt -Colonel W Coates, registrar , Lt - 
Colonel T D C Barrie, X-rays , Lt -Colonels J B 
Gribbons, D G Crawford, J J Pratt, H Herbert, 
T B Jameson, C Duel, and Major E S Peck 

Four of these officers were lent from the 
Brockenhurst Hospital, which had been tempo- 
rarily closed, Lt -Colonels Bull, Hibbons, Jameson, 
and Herbert They were recalled to Brockenhurst 
on 10th December, their places being filled by Lt - 
Colonels 0 H Channer at the Pavilion, and J Duke, 
E W Young, and H Greany, at Yoik Place 

Of these officers, Lt -Colonel J N Macleod 
IS on the active list of the IMS, Major Waters, 
Captain Fortescue, and Lieutenant Morton are 
officers of the E A M C , the last being a temporary 
officer, the others are all “ dugouts,” or retired 
officers, of whom Lt -Colonels Hulbeit and Duer, 
Majors Langston, Peck and Dick, were liable to 
recall, the others older men who have volunteered 
for service during the war 


The E A M C officeis, with the exception 
of Captain Foitescue, Lieutenant Morton, and one 
other. Captain Way, were withdrawn at the 
beginning of Februaiy, being transfeired to 
Aldershot Major Langston was also tiansfened 
from the Pavilion to Y Hospital in the woikhouse 
Lt -Colonel Pratt was transferied to London 
Several other retiied officers joined the staff 
in Februaiy, Lt -Colonels J H Tull Walsh and 
A W Alcock, C I E , at the Pavilion, J 
Evans, D Bam, and B J Baker nt rork Place 
Tt A M c non-commissioned officers and 
^n «re also transferred, and tke St Jota'a 
ofderhes enlieted m the R A M 0 for the nar 
In January also a number of Red Cross Nurang 

Sisters rvere appointed to the Pavilion and 1 ork 


Place, about ten to each They aie not expected 
to do the actual nursing, oi to do night duty, hut 
supervise the oideilies and the general working 
of the wards The Kitchenei Hospital, being 
lun entiiely on Indian lines, has no nmses 

Of the three officeis ivho had foimeily been 
appointed to the charge of the thiee hospitals in 
the workhouse, Lt -Colonel Davis revei ted to 
charge of a section in the Pavilion, Lt -Colonel 
Pratt was appointed to the War Office IMedical 
Boaid for adjudication on officers’ wound pensions, 
and Lt -Colonel Sharman has remained atXetley 


On 1st Febiuary a large batch of sick and 
wounded was leceived at Brighton from Netlej, 
some one hundred serious cases being sent to the 
Pavilion and York Place, and over three bundled 
convalescents to the Kitchenei Hospital, these 
being the first patients received theie This 
tiansfer appears to he the first move m the deal- 
ing out of the Indian patients fiom Xetley, to 
make lOom for British w^ounded borne three 
hundred Indians, however, still remained at 
Netley after this move had been made 


Patients are discharged fiom the Brighton 
Hospitals in three directions, a few to a depot at 
Milford in Hampshire, prior to lejoining their 
regiments, a large number to a convalescent 
home at New Milton, near Milford, wheie they 


are put through a cei tain amount of drill, etc, 
before rejoining , and a considerable number to 
India The future disposal of the last class is 
left to he settled in India Some will lejoin the 


lepots of their legiments, w'ltb or without 
previous sick leave Many, of coutse, will ha\e 
,o be permanently invalided 
The duties in these hospitals give woik enough 
;o be inteiesting, hub as a rule can hardly be 
jonsidered very onerous Each officei, 
ixcept those in command, takes it in turn to 
lerve as orderly officei, spending 24 hours m the 
rospital, and sleeping there One may safely 
;ay that none of them ever expected to be doing 
Kderly officer again, at then age and length of 
service, in one case 67 and 42 years respectively 
rhe Indian qualified men also take oiderly duty 
lu turn, one senior and one junior officer being 
thus always on duty Some_ of these Indians 
have already leceived, and the others will shortly 
receive, temporary commissions ,a<5 T^^eutenants m 
tne I , to put them on a footing of__equa y 

with the temporary officers appointed m India. 
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Besides the Bnghton Hospitals foi Indian sick 
and wounded, there are siniilar hosjntals at 
Netley and Bournemouth, and two at Brocken- 
liurst 


school after passing the Matriculation Examination or 
jts equivalent , 

(o') that subsequent to passing the Matriculation 
Examination (or its equivalent) he has attended 
regularly the following com ses of lectures and practical 
classes in a recognised medical college or school 

(i) One course of 60 lectuies in Chemistiy and 30 
attendances at practical classes 


djiirrcnt 


THE STATE MEDICAL FACULTY, BENGAL 

In our October No 1914, p 404, we gave in 
full the Statutes and Schedule for the establishment 
of a State jMedical Faculty m Bengal and since 
then much work has been done to stai t the Faculty 
and the lesult is the following new schedule 
(published in the Galcuttn Gazette of March 3id 
1915) 

As this differs in some impjortant and in many 
miuoi matters from the former one published in 
August last, we quote it in full foi it is a veiy 
important document concerning medical educa- 
tion lu India It will be seen that the 
curriculums presciibed both for the License and 
for the Membership are thoiough and complete — 

SCHEDULE 

IXTERPBETATION CLAUSES 

1 Recognised" means recognised for the purpose 
by the Bengal Council of iSIedical Registration 

2 A Recognised University " means a University 
established and incorpoiated under the Indian Uni- 
versities Acts or a University of the United Kingdom 
or the Colonies 

3 Regular attendance shall be considered to be 
at^-endance at 75 per cent of the lectures and Practical 
Classes in that subject in a recognised college or 
school 

I —EXAMINATION FOR MEMBERSHIP OF THE 
STATE MEDICAL FACULTY 

The examination shah consist of three parts — 

(i) The Primary or Preliminary Scientific Examination 

(ii) The Intermediate Examination 

(ill) The Final Examination 

Each of these examinations shall be held twice a year 
at such times as the governing body shall deteimme 

The Primabi ob Preliminary Scientific 
Examination 

1 Eiery candidate for the Primary or Preliminary 
Scientific Examination shall apply to the Secretary’' in 
the form prescribed the governing body with a fee 
of Rs 20 at such time before the examination as may 
bo fixed by the go\ ernmg body He sliall also furnish 
certificates — 

(n) that he has passed the matnculation examination 
or any higher examination in Arts or Science of a 
recognised unneisity The school final examination 
for Indian schools and the high school or scholarship 
examnntion for European schools or any examination 
Minch IS accepted bj the local Go; eminent as equivalent 
Wiereto mil be accepted as equal to the [Matriculation 
Exammatiou , 

(^) that he has been engaged m medical studies for 
one academical jear in a recognised medical college or 


(ii) one course of 40 lectures in Physics and 20 
attendances at piactical classes , 

(in) one course of 40 lectures in Biology and 40 
attendances at piactical classes , 

{a) that he is of good character This certificate 
must be signed by the head of the medical college or 
school in nhich the candidate has received his 
tiaining , 

(e) that he is not under the age of 1 7 on the first day 
of the month in vhich the examination is held The 
certificate shall state the exact age of the candidate 

2 Every candidate shall be examined m the 
following subjects — 

(^0 Chemistiy, Inorganic and Oiganic, having special 
refeience to Practical Medical Science 
{b) Elementary Physics 
(c) Elementary Biology 

3 Tlie examination shall be written, oral and 
practical 

4 A candidate v^ho fails to pass or present himself 
for examination shall not be entitled to claim a 
refund of the fee A candidate who fails to pass 
may be admitted to one or more subsequent examina- 
tions on payment of a like fee of Rs 20 on each 
occasion and on producing a certificate from the 
head of Ins college or school that he has since the 
last examination receued further instruction to the 
satisfaction of the head of Ins institution in the 
subject or subjects in ivhich he has failed, provided 
that any candidate uho has failed four times will not 
be admitted to further examination, except on the 
special recommendation of the head of the college 
or school 

Eveinptwns^ 

1 Any candidate who has passed the^Preliminary 
Scientific M B Examination of any recognised 
Univeisity shall, except in Cliemistry, be excused 
attendance at lectures and the practical work and also 
the Theoretical, Oral and Practical Examination for 
the Preliminaiy Scientific Examination of the State 
Medical Faculty 

2 Any candidate who has passed the Intermediate 
Examination in Arts or Science of any recognised 
University, m one or more of the following subjects, 
namely, Physics, Botany and Zoology,* shall be excused 
attendance at lectures and the Practical work and 
shall not be examined in the theoretical portion of the 
examination in the corresponding subjects No candi- 
date under this exemption shall be excused the oral 
and piactical portion of the examination in any 
subject, unless he can pioduce a certificate of having 
passed a practical examination in that subject 

3 Bachelors of Arts or Science of any recognised 
University uho have passed in Physics, Chemistry, 
Botany and Zoology^ inll be excused attendance at 
lectures and the practical work and also the Tlieoretical 
Oral and Practical Examination in the subjects m 
which they have already passed 


f”' Bioloey at tlie Prel.mmary 

nnt will be ffi anted to Students who ha^e 

01 B A R cl®*’ Examination in Arts or Soienoe 
01 the B A. 01 B.Sc Examination with Botany and Zoology, 
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The 1mtrmedi\te Examination 

1 Eveiy candidate for the Intermediate Examina- 
tion shall apply to the secietary in the foim presciibed 
by the goierning body Mith a fee of Rs 2o at such 
time befoie the examination as may be fixed by the 
governing body He shall also furnish certificates— 

(a) that he has passed the Piimaiy or Preliminaiy 
Scientific Examination at least two years pieviously , 

(6} that he has attended legularly the following 
courses of instiuction at a lecognised medical college 
oi school — 

(i) Two couises of "lO lectmes each in Geneial and 
Desciiptive Anatomy and a couise of Dissections 
during two ’winter teims, m the couise of which he 
has completed the dissection of the entire human body 

(ii) Two courses of 40 lectmes each in Materia 
]\Iedica and Pharmacology and a course of instruction 
in Piactical Pharmacy extending ovei two months, 
includmg a jiiactical knowledge of the piepaiation and 
compounding of medicines 

(ill) Two couises of 40 lectmes each in Physiology 
and Piactical Courses in (1) Normal Histology, (2) 
Experimental Physiology and (3) Physiological 
Chemistry, each extending over a peiiod of thiee 
months 

Provided that (1) \ Licentiate of the State Medical 
Faculty, (2) a registered piactitionei vho is enteied in 
the Medical legister by viitiie of his having been train- 
ed in a Government Medical College or School and 
his holding a diploma oi cei*tificate granted by Govern- 
ment, (3) a female student vho has obtained a certificate 
entitling her to prictise in Medicine, Suigery oi Mid- 
wifery from a Goicinmont School or College may be 
admitted to x combined Primary and Intermediate 
Examination on pioducmg certificates — 
ho 

(a) that passed the Matriculation Examination 

of a recognised nmveisity oi its equivalent 

(h) that — has subsequently been engaged foi one 

year in medical studies in a recognised medical college 
01 school and regularly attended an additional course 
of lectures and Practical Classes in each of the following 
subjects — 

Biology f Anatomy 

Chemrsti} and Pli 3 "sics 1 Phj^siology 

^laterni Medica, including Piactical Phaimacv 

2 Every candidate shall be examined in the following 
subjects — 

(a) Anatomy 

(Z>) Pliysiolog} 

(^) Mateiia Medica and Pharmacology 

3 The examination shall be wuitten oral and 
practical 

4 A c xndidate who fails in not more than one subject 
shall, on payment of Rs 15, be permitted to appear at 
the next six-monthly examination only in that subject, 
and on passing, shall be held to ha\e passed the entire 
examination A candidate failing to pass oi appear 
under this provision shall be requiied to appeal in all the 
subjects of the examination 

6 A candidate ivho fails to piss or present limiself 
for examination shall not he entitled to claim a refund 
of the fee Any candidate who fails to pass may be 
admitted to one oi more subsequent examinations on 

• Thfi instiuction in Piactical Pharmacy may be leceived 
at any time befoie the Student enteis for examination in 
at any ume oeioi c “ . « . under this sub section will be 

the Heads of H oi D.spensaues 

accepted Generalwith the Government of 

practice of then profession 


Tp^Sci a cetfafitatelro^^iC^^ 
or sehool tt»t ho o,„oe tho loot oSiolt rotS 
ed furthei instiuction to the satisfaction of the Head 
of the institution in the subject or subjects in which 
he has faded, prmided that any candidate nho has fad- 
ed foul times niU not be admitted to furthei exaniin- 
a ion, except on the special ^recommendation of the 
Head of the College oi School 

FinAX EnAjMINATION 

1 Erery candidate foi the^Final Examination shall 
apply to the Secietaiy in'" the fonu piesciibed by the 
pveiniiig body with a fee of Rs 40* at such time 
before the examination as may be fixed by thegoveinmg 
body He shall also furnish certificates — 

(a) that he has passed the Intermediate Examination 
of the State Medical Faculty or the First M B of a 
recognised university at least two yeais prenoiisly, 

(b) that subsequent to passing the examination lo- 
feired to in (a) he has regidaily attended the follow m«r 
courses of study at a recognised College oi School — 

(i) Two courses of 50 lectmes each m (]) Medicine, 
(2) Surgery, (S) Midwufery, Gyn-ecology and Diseases of 
Chddren , 

(u) One course of 40 lectmes in Geneial Pathologj , 

(ill) One couise of 40 lectmes in Medical Jmispi’ii- 

dence , ^ 

(iv) One couise of 15 lectures in Diseases of the 
Eye, 

(v) One course of 20 lectmes in Hygiene , 

(c) that subsequent to passing the Intomiediato oi 
fiist M B he has legularly attended a course of Opeia- 
tive Suigeiy of not less than 30 demonstrations diinng 
a session , 

((/) that he lias attended a course of 2 n’actical instiuc- 
tion and demonstration in Pathologj'’ and Bacteiiologj 
extending ovei not less than four months, and that in 
the presence of his professoi or teacher he has pei- 
formed not less than six posf-nwf ie7nm examinations 
and in addition has attended at least six piactical 
demonstiations in the dead-house of a lecognised 
liospital during a peiiod of not less than thieo months , 

(e) that he has attended at least six labouis Certi- 
ficates on this subject maj'^, at the discretion of tho 
goveinnig body, be accepted fiom any legistered medical 
{iractitionei , 

(/) that he has legularly attended hospital and 
dispensary piactice during the last two years, viz — 

(i) Three months’ attendance at tlie surgical out- 
door and three months’ attendance at tlie medical 
outdoor departments of a lecognised hospital, and a 
certificate that he has lecened practical instruction in 
vaccination 

(ii) Six months’ attendance in the medical waids 
of a recognised hospital, with clinical teaching dining 
such attendance 

(ill) Six mohths’ attendance at the suigical wards of 
a recognised hospital, with clinical teaching dining 
such attendance 

(iv) Three months’ attendance at the ophthalmic 
department of a recognised hospital 

(v) Thiee months’ attendance in the gynaecological 
ward or wards or at the out-patient department of 
a lecognised hospital 

(vi) That he^has received practical instniction in 
the administration of an'csthetics at a tecognised 
hospital 

(vn) That; he has drawm up with his own hand 
twelve medical and twelve suigical cases during his 
period of semce as clinical cleik or dresser 


If the examination betaken in two parts, as mentioned 
in pal agrapli 2, the fee shall be Rs 2o for each part 
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2 The final examination may be divided into two 
parts, as defined below Each part may be taken 
separately — 

{ Medicine 
Surgery 
Midmfery 

I* Pathology 

Second part < Medical Jurisprudence 

I Hygiene 

3 The candidate shall be examined in the follomng 
subjects — 

{ Medicine and Tlierapeutics 
Surgery and Ophthalmology 
Midivifeiy, Gyneecology and 
Diseases of Children 
f General Pathology 

Second part < Medical Jurisprudence 

{. Hygiene 

4 The examination shall, except as hereinafter 
stated, be ivritten, oral and practical 

(1) The examination in medicine shall consist of — 

(a) a paper, 

(6) an oral examination, 

(c) a clinical examination 
(2) The examination in surgery shall consist of — 

(a) a paper, 

(t) an oral examination, 

(c) a clmical examination, 

(d) an examination in operative surgexy 

(3) The examination in midwifery, etc , shall con- 
sist of — 

(a) a paper, 

{b) an oral and practical examination 
(4) The examination m pathology shall consist of — 

(ft) a paper, 

(b) an oral examination, 

(c) a practical examination 

(5) The examination in medical jimsprudence shall 
consist of — 

(a) a paper, 

an 01 al examination 

(6) The examination m hygiene shall consist of — 

(a) a paper, 

(6) an oral examination 

6 A candidate who fails to pass or present himself 
for examination shall not he entitled to claim a refund 
of the fee Any candidate who fails to pass maybe 
admitted to one or more subsequent examinations on 
payment of the pi escribed fee on each occasion and on 
producing certificate from the head of his coUege or 
school that he has since the last examination received 
further instruction to the satisfaction of the head of the 
mstitution in the subject oi subjects in which he has 
failed, pronded that (a) any candidate who has failed 
four times in either part ivill not be admitted to further 
examination, and W any cindidate uho has passed in 
two subjects 111 one or both parts shaU be exempted 
from passing m those subjects in any futiiie examina- 


6 A Licentiate of the State Medical Faculty or a 
female student who has obtamed a certificate to practise 

S'. f',S >» o'in'S to 

t»io l<mnl Examination (m both parts to'^ether') on 
producing certificates— Uoemer; on 

(«) that he or she has passed the Preliminary c!pmr.+. 


well as an additional course of lectures and practical 
classes in tbe folloiving subjects — 


Medicine 

Siugery 

Midwifery 


Pathology 

Medical Jurisprudence 
Hygiene 


iy 5 —Students 11 1 x 0 are exempted from any examination 
01 pal fc of an examination undei any exemption clause will 
have to pay the full fee for that examination 

n— EXAMINATION FOR A LICENTIATE OF THE 
STATE MEDICAL FACULTY 

The Examination shall consist of three parts — 

(1) The Primary Examination, 

(2) Tlie Intermediate Examination, 

(3) The Final Examination 

Each of the examinations shall be held tince a year 
at such times as the governing body shall determine 

The Primary Examination 

1 Every candidate foi the Primary Examination 
shall apply to the Secretary in the form prescribed by the 
governing body with a fee of Rs 8 at such time before 
the examination as may be fixed by the governing 
body He shall also piocluce the following certi- 
ficates — 

{a) that he has passed the Matriculation Exammation 
or any higher Examination in Arts or Science of a 
recognised university The School Final Examination 
of Lidian schools and the High School and Scholarship 
Examination for European schools or any examination 
which IS accepted by the local Government as eqmv^alent 
ttiereto wiU be accepted as equal to the Matiicidation 
Examination , 

(b) that he has been engaged in medical studies for 
one academical year in a recognised medical college or 
school after passmg tbe Matriculation Examination or 
its equivalent , 

(c) that he has regularly attended since passing the 
Matriculation or its equivalent a course of 40 lectures 
m Chemistry and Physics and a practical course of 25 
attendances , 

(d) that he IS not under 17 years of age on the first 
ot the month in which the examination is held The 
certificate shall state his exact age , 

(e) that he is of good character from the head of the 

Xdent school in which the candidate is a 

and Pl^sic J examuied in Chemistry 

The examination shall be wntten, oral and practical 
o A canditate who fails to pass or present himself 
for examination shaU not be entitled to claim a refund 
5 ^ candidate who fails to pass may be 

° n subsequent examinations on 

payment of a like fee of Rs 8 on each occasion, and on 
last^exTi^ certificate that he has since the date of the 
last examination received to the satisfaction of the 
head of his coUege or school further instruction m 
the subject, provided that aftei four failureriirshaU 
not be admitted to further examination 
4 in the case of candidates who at the date of 
institution of the State Medical Faculty have already 
been accepted as students of a recoLised S3 
college or school and who are unable S fum^WU ^ 
certificate of preliminary .clno.tT 

a certificate from the head nf +U.. clause x 

jEremptzons 
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or of the State Medical Faculty inll be exempted from 
nis examination 


(2) Any candidate A\ho has passed the Intermediate 
Examination in Science or Arts ^\^lth Physics and 
Chemistry of a recognised university will be exempt- 
ed fiom further examination in these subjects 

The Intermediate Examination 

1 Eveiy candidate for tlie Intermediate Exami- 
nation shall apply to the Secretary in the form pre- 
scribed by the Governing Body vnth a fee of Es 12 
at such time before the examination as may bo fixed 
by the Governing Body He shall also fuinish the 
following certificates — 

(а) that he has been engaged in medical studies for 
two academical years in a lecognised medical college 
01 school and that unless exempted he has passed the 
Primaiy Examination at least six months previously , 

(б) that he has attended regularly the foUoiving 
couises of lectuies and practical class in a recognised 
medical college or school — 

(i) Two courses of 50 lectures each in anatomy and 
a course of dissections extending over two winter 
sessions In these couises the student must have 
completely dissected the whole body at least once to 
the satisfaction of his teachei 

(ii) Two couises of 60 lectuies each in physiology 
and two practical courses of 26 demonstrations each 

(ill) Two courses of 40 lectures each m Matena 
Medica and a course of instiiiction in Practical Phar- 
macy extending over thi ee months, including a practical 
knowledge of the preparation and compounding of 
medicines ^ 

2 Every candidate shall be examined in the follow- 
ing subjects — 

{a) Anatomy 

(b) Physiology 

(c) Materia Medica and Pharmacy 

The examination shall be written, oial, and practical 

S Any candidate who fails to pass or present him- 
self for examination shall not bo entitled to claim a 
refund of the fee Any candidate who fails to pass 
may be admitted to one or moie subsequent examinations 
on pajnnent of a like fee of Rs 12 on each occasion, 
and on pxoducing a certificate that he has since the date 
of the last examination received to the satisfaction of 
the head of his college or scliool further instmction 
m the subject or subjects in ^vhich he has failed, provided 
that after four failures he shall not be admitted to fur- 
ther examination 

4 A candidate who fails in one subject only shall, 
on payment of Rs 8, be permitted to appear in that 
subject at the next six-montlily examination only If 
he passes he shall be held to have passed the entire 
examination A candidate failing to pass or appear 
under this provision shall be required to appear in all the 
subjects of the examination 

Bxempiion 


TrANSITORX PR0VISI0^S 

Any candidate whoso name is on the lolls of tlio 
second year class of a Govonimont Medical School at 
the date of the institution of the State Medical Faculty 
shall be allowed to appear within two yeais of the insti- 
tution of the said Faculty at a combined Puniaiy and 
Intermediate Examination for a Licentiate of the State 
Medical FaciUty The same concession shall bo allonod 
to a candidate who ivas at the date of the institution of 
the State Medical Faculty on the rolls of a Medical 
College or School that has been lecognisod vntliin a ycui 
of the institution of the State Medical Faculty and i\ho 
has completed a full com so of training in Chemistiy and 
Physics as well as in all the subjects for the Intenncdiato 
Examination If such candidates fail in Chemistry and 
Physics they shall be required to appear at the vholo 
examination again If they pass in Ghomistiy and 
Physics but fail m other subjects they shall lie leqnired 
to appear m the subjects of the Intonneduito Examina- 
tion only 

Any candidate who has passed in Chemistry and 
Physics at the Junioi Qualifying Examination of a 
Government Medical School shall be exempt from tlio 
Primary Examination foi a Licentiate of the State 
Medical Faculty 

The Final Examinatiox 

1 Eveiy candidate for the Final Examination shall 
apply to the Secretary m the foim prescribed by the 
Governing Body vnth a fee of Rs 30 at sucli time 
before the examination ns may ho fixed by the Governing 
Body He shall also furnish the following certificates — 

(а) that unless exempted he has passed the Inter- 
mediate Examination at least two years previously , 

(б) that he has, subsequent to qualifying undoi (a), 
legidarly attended the following courses of lectuies at 
a recognised college or school — 

(i) Two courses of 60 lectures each m (1) Modicino, 
(2) Surgery, (3) Muhvifery and Gyncocology 

(ii) One course of 40 lectures in General Pathology 

(ill) One course of 40 lectures in Medical Jurispru- 
dence 

(iv) One course of 20 lectures in Hygiene, including 
Vaccination 

and that ho has attended a coiuso of instruction m 
Operative SurgGiy of not less than 20 attendances and 
received instruction in the Administration of Anais- 
thetics , 

(c) that he has attended one course in Practical Patho- 
logy of 26 demonstrations and that in tlio presence of 
hiB professor oi teacher ho has performed at least four 
post moi tevi examinations and has, in addition, attended 
at least SIX practical demonstrations in t\\Q post moj tern 
room of a recognised hospital during a period of not 
less than three months , 

(c^) that he has attended at least six labours Oei ti- 
flcates on this subject may, at the chscrotmn of the 
Governing Body, he accepted from any Registered 


Any candidate who has passed the First M B 
Examination of a recognised university or the Interme- 
diate Examination for the Membership of the State 
Medical Faculty or the Junior Qualifying Examination 
of a Government Medical School will bo exempted from 
this examination 


• The instruction in Plactical Pharmacy may be received 
at any time before the student enteis for examination in 
tbia Bubiect and certificates under this sub section will be 
accepted from the heads of hospitals or dispensaries 
lecoEnisedhy the Sjurgeon General with the Government of 
Bengal for the training of compounders or from members of 
the Pharmaceutical Society of Great Britain in actual 
practice of their proffissioDi 


cal Practitionoi , , 

that ho has regularly attended liospital and di - 
iry practice for two years suhsequent to qualifying 
r and during that period has completed the 
nng ' — 

Six months’ attendance m the outdoor department 
lical and Surgical) of a lecognised hospital, iiicimi- 
accination practice , 

I Six montlis’ attendance in the Medical " 

ognised hospital, with clinical teaching during such 

.’I - 


S^months’ attendance at tlie '' 

imsed hospital, with clmicaltcachmg duttag such 
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(iv) Tvvo months’ attendance in the Gynaecological 
ward 01 Out-patient department of a recognised 
hospital 

(v) Tliat he has witten up twelve Medical and twelve 
Surgical cases during the teim of Clinical Clerkship and 
Surgical Dressership 

2 Every candidate shall be examined m the follow 
mg subjects — 

(«) Medicine, including Medical Pathology and 
Therapeutics 

(6) Surgery, including Surgical Pathology and 
Operative Surgery 

(c) Midwifery and Gyntecology 

(d) Medical Jurisprudence and Hygiene, mclud- 
uig Vaccination 

3 The examination shall be ivritten, oral and 
practical 

(1) The examination m Medicine and Theiapeutics 
shall consist of — 

(a) A written paper 
(^) An Oral Examination 
(c) A Clinical Examination 

(2) The Examination in Surgery shall consist of — 

(a) A ivritten paper 

(b) An Oral Bxammation 

(c) A Clinical Examination 
(o^) Minor Operative Surgery 

(3) The Exammation in Midwifery and Gyntecology 
shall consist of — 

(a) A mitten paper 

(b) An Oral and Practical Examination 

(4) The Examination in Medical Jurisprudence and 
Hygiene shall consist of — 

(of) A written paper 
(h) An Oral Examination 

4 A candidate who fails to pass or present himself 
for the examination shall not be entitled to claim a 
refund of the fee Any candidate who fails to pass may 
be admitted to one or moie subsequent examinations 
on payment of a like fee of Rs 30 on each occasion 
and on producing a certificate that he has since the last 
examination received further instruction m the subiect 
or subjects in which he has failed, to the satisfaction 
of the head of the institution 

5 A candidate nho fails in not more than tiro 
Buboects may appear at any subsequent examination in 
the subject or subjects m which he has failed, provided 
that he has inthin the previous six months undergone 

a further course of mstmction m these subjects, to the 

satisfaction of the head of his college or school The 
fee for re-examination shall be Rs 10 m each subject 

Transitory Provision 

Any person ^oho has undergone a full course of 

“ /a that eSect Jrom the head of such Zlleae nr 

school may, at the djsci etion of the Governm-tn Gmiuril 
^l^janted a ce^Uficate enabling /nm to apZr Ttt 
final exammation /o? the Licentiateskw wit^u uL ^ 
from the constitution of the Faculty , and onkil ^ 


Home Department, in a letter No 157-C , dated 
Delhi, 9th Januai’y, 1915 

It settles an important matter and makes a 
distinction between tiansfeis (from one Provm- 
cial Jail Department to anothei) made in the 
inteiests of the public seivice, and those at the 
request of the oflicei himself The case arose 
over the tiansfei of Capt Barker from Port Blau 
to Lahore 

The Grovernment of India lettei is as follows in 
rei?ly to a letter from the Punjab Government — - 

I am directed to invite a reference to your letter 
No 1300 S (Home), dated the 2nd July 1914, regarding 
the principles on which the seniority of officers of 
the Indian Medical Service serving in the Jail Depart- 
ment should be determined 

2 Two issues are involved, namely, (1) seniority on 
the general list of the Jail Department maintained 
by the Director-General, Didian Medical Service, and (u) 
seniority on the various provincial lists The Govern- 
ment of India consider that the seniority of an officei 
on the general list should count from the date of his 
confirmation in the Department, which is regulated, save 
in exceptional cucumstanees, by the date of Ins first 
appointment to it 

3 As regards the seniority of officers on a provincial ' 
list, the Government of India consider that the principles 
laid down for officers in civil medical employ in the Home 
Department letter No 266-Medl , dated the 29th March 
1897, are equally applicable to officers in the Jail Depart- 
ment Under these principles transfers in the interests 
of the public service are distinguished from transfers 
made at the officer’s own request In the former case, 
an officer already confirmed in the Jail Department 
should be appointed to the first substantive vacancy that 
occurs m the province to which he is transferred after ah 
the officers senior to him (i e , confirmed before him) on 
the general list have been provided ivith permanent 
appointments in the province The officer’s seniority, 
therefore, in the provincial list -will be regulated by the 
date of his onginal confirmation on the general list and 
he will be placed in the provincial list above those officers 
who, although they were holding permanent jail appoint- 
ments in the province at the date of his transfer, 
nevertheless are his jnniois on the general list 

4 In the case of a transfer made at an officer’s own 
request, the Government of India think that he should 
be given a permanent appointment in the province to 
which he IS transferred on the pmiciple indicated above 
or transfers in the public interest, t e , according to the 
date of his confirmation on the general hst, but he 
shoiUd not, oil gaming a permanent appointment in the 
Proinncial Jail Department, supersede any officer already 
m substantive employment therem even though junior 
to him on the general list ” ^ *' 


transfers and seniority in the jail 
department 


USE OF boiled milk 

The use of boiled milk is practically imperative 
m such a climate as India, apart horn dangeis 
of its being infected, hence the importance of the 
following conclusions by Dr Rozer H Dennett 
of IS ew 1, ork ( J A M A Decembers, 1914 ) 
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disoiders such as rickets, aiitemia, malmitiitioii oi pool 
musculature 


Scuiaos. 


5 Scurvy may be avoided when boiled milk feedings 
are given, by the administration of orange juice 

4 Boiled milk does not cause digestive disturbances 
in normal infants, and is, theiefore, not more difficult 
to digest than unboiled mdk 

o Boiled milk aids us in overcoming digestive dis- 
tiubances 

6 The change from boiled milk to unboiled milk may 
or may not cause digestive distiubances 

7 Boiled milk is probably more apt to cause consti- 
pation than unboiled milk, but in certain cases the con- 
stipation may be oveicome uhile on boiled milk, although 
it IS not always oveicome when the boiling is stopped 

8 The evidence is not conclusive whethei the \alue 
of the milk is lessened hy boiling or not 


In a letfcei (to J A M Association), dated 
Berlin, October 28tli, the wiitei estimated that of 
the 9,000 medical men employed in the Grerman 
armies 100 had been killed, 37 wounded and 16 
missing or prisoners He also stated that out 
of 4,062 medical men employed in the Fianco- 
Piussian War of 1870-71 only nine weie killed 
and two died subsequently of then ivounds It is 
evident that all the facts aie not 3 et known as 
the following extiacts show — 

“The Meihziimche Decembei 1 3, says that of 

the regulai aimy and navy medical corps only one 
physician has been lepoited as disabled fiom sickness 
since the wai began , forty Iiave been seveiely and 112 
slightly wounded , sixty-five have fallen on the field , 
seventy-eight are missing, and forty-six are known to 
be in captivity ” 

And in a lettei (dated 8th Decembei) the 
following passage occurs — 

^ The mild u eathei has also had a favouiabie influence 
on the health of the troops The number of diseases 
due to taking cold has been mateiially reduced in 
the West, and especially those affecting the intestinal 
canal Frostbites aie seldom observed Even t^^phoid 
IS restiained inthin moderate limits, and so fai has 
reached onl}^ a fi action of the 75,000 cases which 
appeared in the wai of 1870-1 871 in a small foice, com- 
pared with oui present aim}^ of millions Even among 
physicians, typhoid ha^t aheady demanded some victims 
Altogethei m the lequlai lists of losses published, 350 
physicians, that about 3 pe> cent ^ ai e indnded, among 
them, 112 with slight and 40 with "'serious wounds , 1 
IS sick, 66 are dead and 124 missing, of wliom the 
majority are piisoneis The latter, it is to he hoped, 
Avill gradually return to then mothei country in the 
way of exchange A few days ago eight French army 
surgeons and 86 membeis of the sanitary corps ueie 
disdiarged from the German prison and as many of the | 
medical division of 0111 army will return to us from 
France ” 


The chaiacteiistic odoui of nofc-fiesh urme is 
now said to be due to a volatile substance called 
by Debn and Hartman {J Amei Ghem Soc 
1914 - 2118) Utinod it occurs only to tbe 
extent of 1 or 2 m 1,00,000 parts and its 
empiucal formula is given as Ce Ha 0 


Hand-book of Obstetrics — By KEOARNAan D\s 
M D , Teacher of Midwifery, Campbell Medical 
School, Calcufcfa, etc, with 376 Illustrations 
Published by Butfceiwoith Co (India), Ltd 

Ihe adient of this te\t-book lias supplied a 
long-felt want and will undoubtedly leceive a 
warm welcome from many students and junioi 
practitioners, but one feels that there is no 
occasion foi the author to confine its usefulness 
to this country , it is a volume the perusal of 
which would lepay any medical student and is a 
most reliable text-book for ready refeience 

The diagiams, most of which aie taken from 
vaiious large standaid text-books, are extremel} 
clear and of consideiable assistance, the pnntmg 
IS easy to lead and the style so fluent and 
atti active, making the 2iei usal of this lolumea 
genuine pleasure 

The subject matter is sound and the leadei 
has the advantage of learning the views exi^essed 
by many eminent obstetricians on certain points, 
and the author has carefully avoided academical 
discussions, keeping in mind the scojie and 
object for which the book was written 

We can strongly lecommend this text-book to 
all medical students and anticipate that a second 
edition will be lequiied in the near future 

manual of Obstetrics —By Ebwabp P Davis, 
am, MI), Professor of Obstetrics m tne Jefierson 
Medical College, Philadelphia, with 171 Illustia 
tions Publisheis Messrs W B Saunders, 
Company, 1914 

This small text-book has been wiitten to gue 
a concise account of modern obstetrics, its 
jierusal is inteiesting, and in many respects tbe 
book is ceitainly up to date, the diagrams aie 
sufficiently good and the type easy, but as a 
text-book for students, it seems to lack the 
quality of being sufficiently exjihcit foi purposes 
of examination , it is a pleasant essay for a reader 
who has a jirevious knowledge of the subject and 
who IS desiious of ascertaining the latest views 
on this branch of medicine One is left with 
the impression that the dangers and difficulties 
of obstetrics are somewhat exaggerated and that 
it IS inadvisable foi the general medical jnacti- 
tioner to undertake the treatment of the various 
abnormal cases, which one has to meet in eveiy- 
day piactiee 

Hygiene and Public Hea.lth — I3y J3 N Gnosii 
And J I Das, Calcutta (2nd Edition) Hilton 
lit Co 

About two years ago we had the pleasuie of 
veiy favouiably noticing the fn^t edition of this 
book and it is satisfactoiy from many points o 
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view to see a second and i erased edition placed 
befoie the public 

The new edition has been caiefully leiased and 
bi ought up to date 

We have lead mobt of the chapters with 
pleasuie and with piofit If we may single out 
some chapteis as moie valuable than otheis, we 
might lefer to those on animal foods and on the 
lemoval of refuse both wiitten horn the point 
of view of Indian conditions , the section on 
milk IS extiemely good and points out ver}^ clearly 
the defects of most dairies in India The byres 
are “filthy” too often and the jirocess of milking 
IS said to be (and with truth) “ disgiaceful ” 
The note on ghee is very useful and is based on 
standards adopted in Calcutta 

The chaptei on infection and carrieis is 
up to date and there is a good description of 
mosquitoes Flies, too, a subject too much neglect- 
ed in India, are pointed out as potentially and 
practically dangerous Fleas, ticks, bugs are 
also described The chapters on restraint of in- 
fection, disinfection, immunity are qmte as good 
as any we have read, and there is an admirable 
account of the protective value of vaccination, 
more useful and necessary in India than in any 
other country perhaps Chicken-pox is well des- 
cnbed, but we think the very common prevalence 
of this disease among adiolts in India should be 
more emphatically recognised Chicken-pox in 
India IS just as much a disease of adults as is 
smaU-pox, and severe attacks of chicken-pox are 
often, and indeed pardonably, mistaken for 
small-pox 

We would have welcomed a moie complete 
account of the disputed extent of bovine tuber- 
culosis tn Indio, and its doubtfiil connection 
with the undoubted considerable prevalence of 
human tuberculosis in many parts of India, and 
especially in the Punjab and in Bengal That 
tuberculosis is “on the increase” in Bengal we 
take leave to doubt, but there is no doubt what- 
ever that it IS increasingly tecognised as a 
formidable factor in Indian mortahtj That the 
'pu'ido system is responsible foi much tubeiculosis 
we may well agiee 

We can again strongly recommend this able 
and practical manual 

Pharmacy, Materia Medioa & Therapeutics — 
By Sir William Whitla London, lOth Ed 
Demy 8vo Price 9i 1915, Bailliere, Tindall and 
Cox 

We veil remembei the first edition of this 
most laluable students’ book on matena medica 
and therapeutics The distinguished Belfast jjhy- 
sician, Sir Wm Whitla, has VTitten several books 
well known to the practitioner, but none with 
greater success than his Mateno Medica In no 
book we know is the student better provided 
with a chapter on pharmac-^ than in the present 
lolume 


The tenth edition is adapted to the new (1914) 
edition of the B P and on such it is necessary to 
the practitioner This book used in connection, 
if possible, with the same authoi’s invaluable 
Dictionary of Tt eatment provides the physician 
with a reliable and up to date book of reference 
Nor IS the book confined to the official remedies 
of the BP No less than 120 pages aie given to 
“ non-official remedies,” and we can strongly 
recommend this portion of the book The index 
of poisons at the end of the volume is most 
useful We need say no moie The tenth 
edition of Whitla’s materia medica is as good as 
any of the former editions and no more than 
this in its praise is necessary 

The Book of Prescriptions —By E W Lucas 
F os, London, lOth Ed J i A Churchill Price 
6s 6d 

The new or 10th edition of this most useful 
book comes out adapted to the new 1914 BP 
We know of no book on the art of prescribing 
more useful than this, and it is an art which in 
these days of laboiatory tiaining is too much 
neglected by the medical student Fiom lack of 
a piactical knowledge of prescribing the young 
physician is too apt to fall back upon the use of 
proprietory mixtures, tablets and other “ factory- 
made ” physics This new edition gives 
numerous and tried prescriptions in both the 
metric and the older foim, in accordance with 
the new B P 

We can sfciongly recommend this practical 
httle book to the senior student and to the young 
practitioner It will be found useful and reliable 

Diseases of the Eye —4th edition, May and 
Worth Demy Octavo, pp viu and 444 with 
22 coloured plates and 337 Illustrations Price 
10j> 6d nett Publishers Bailliere, Tindall and 
Cox 

This edition has been caiefully revised and 
m part re-written The chapter on vaccines in 
ophthalmology has been brought uji to date by 
Mr S N Biowning, and j\Ir C Devereux Mar- 
shall has wiitten this chapter on colour vision 
The subject matter is clearly handled for refer- 
ence m thirty-three chapters and there is a com- 
plete index The colour plates are adimrably 
life-like, and afford an excellent atjas of pathological 
appearances The volume is handy in size and 
fully meets the aim of the authors of a text- 
book for students and general practitioners The 
chapter on the ocular manifestations of general 
diseases is particularly happy Controversial ques- 
tions are briefly touched on and tersely summa- 
rized Of Smith’s intracapsular extraction of 
cataract, the pionouncement that “the grave risk 
of loss of vitreous will prevent the operation being 
commonly employed in Europe ” strikes a note of 
judicial discrimination which is very charactenstic 
of the book The type is large and clear and the 
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publislieTs deservedly stare in the success of the 
work We eau strongly recommend at to our 
readers 

• 

Invalid and Convalescent Cookery Book — 

By AliVS L6 wth Longmans Green &, Co Price 
Is Gd net 

This seems to the mere man who knows little 
of the art of cookery to be an excellent book 
It contains some good remarks on cooking — 
a list of emergency measures, which show that a 
“breakfast cup” measures half a pmt, that 6 
“ lumps ” of loaf sugar go to the ounce 

The recipes are numerous and good, and the 
whole book is one which can be recommended 

Medical Nursing —By A S Woodwark, m d 
(Lond ) London Ed Arnold, 1914 

The keynote to this book will be found in the 
preface where it is said that the nurse “ has been 
elevated from her original iiosition of an auto- 
maton to a scientifically educated co-opeiator ” 
We are inclined to think that there is much 
in this book a bit beyond even the scientifically 
educated nurse — otherwise the hook is very good 
and the illustrations plenty and useful There 
is a good chapter on the nursing of the insane, 
and that on massage is practical The iiortion 
on invahd cookery might have been developed 
and IS of more value to the nurse than a defini- 
tion of “ Kemig’s sign ” or of “ leukaimia ” 
Surgical Materials and their uses — By Alex 
MacLennan, m d (Glas ) London Ed Arnold, 
1916. 

This book is the outcome of lectures and de- 
monstration to students at the Glasgow Western 
Infirmary It is like many other books nnder 
various titles to help the resident, the house 
surgeon, the dressers, &c 

It consists of SIX sections devoted to bandaging 
splints, dressings, antiseptics, and asepsis, sutures 
and ligatures and instruments 

It may be that the old bandaging is a lost art, 
but theie is no doubt that it is well taught in 
this book The chapter on antiseptics is good 
as is also that on instruments 

The book can certainly be recommended to the 
student, dresser, the junior house surgeon, &c 
The illustrations are admirably done 


SPECIAL article 

I 

THE MEDICAL SERVICES IN 1914. 

The one subject of interest to the medical 
services, as to everyone else, is the war The 
R A jM C was, of course, the first of these 
senuces to be involved, and is also the one which 
has played the most important part But all 
the medical services have taken their share, and 
all have already lost some of their members 
killed in action. 


The Territorial organisation intioduced within 
the last ten years has nsen to the occasion, and 
has been of the gieatest sen ice in lendenng 
possible the expansion of the medical department 
of the army to meet the greatly increased 
demands of general mobilisation The strength 
of the R A M C in January and Decembei 
IS contrasted m the following tables — 

Strength of the R A M 0 zn 1914 January— December 


Active list 

1,054 

1,099 

Retired officers employed 

65 

102 

Special Reserve 

184 

661 

Temporary officers 


1,138 

Teintoiials 

1,710 

2,144 

Total 

3,013 

6,144 


The December figures show a very large 
lucrease Indeed, if we allow for the fact that the 
services of nearly 800 of the Terntorial medical 
ofilcers shown in January were only available in 
the event of a general mobilisation, they are over 
double those of January 

The number of medical oflScers killed lu action, 


including those who have died of wounds, between 
4th August and 31st December, a peiiod of less 
than five months, was 44 In the South African 
War, which lasted over 2^ years, about twelve 
medical officers weie killed, of the R A M C 
no less than 27 have fallen, of the Royal Navy 1 3, 
(besides tbiee were lost in tbe Fot'rmdMe on 1st 
January 1916), of tbe I M S two, of tbe West 
African medical service one, and one of the 
ban force which took German New Guinea Of the 
27 officers of the R A M C who lost their lives, 
21 were on the active list, one m the special 
reserve, four held temporary commissions and 
one (Captain Angus Macnab of the London Scottish) 
was a Territorial 

A striking fact in the distribution of mortality 
IS the disproportionate share borne by the junior 
ranks Of 27 officers of the R A M C killed one 
was a Lieut -Colonel, one a Major, thuteen Cap- 
tains, mostly junior men, and twelve Lieutenants 
Similarly, in the Navy, out of thirteen m^edica 
officers who lost their lives, all m ships sunk wit 
tTe greater part or the whole of their comifie- 
ments, nine were surgeons, the most junior rank 

A large number of honours have already been 
conferred upon officers who have distinguishe 
toSve, I tte war Of tbese hoaoura a far 
share has fallen to the R A M C > one V C , six 
D S 0 s, and five appointments to ® 

hoBOur Captan 

and Captain Leckie, D S 0 , Amons the 

I M S cV- K I 

shortly before been killed m action. 
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The gieat pressure of work at head-quarters 
necessitated the appointment, for the first time 
on record, of a second Director -G-eueral of the 
R A M C , and Sii Alfred Keogh, who com- 
pleted his five years’ tour of office in that post 
nearly five yeais ago, was recalled from retirement 
again to occupy the same appointment in the 
War Office, while the actual holder. Sir Arthur 
Sloggett, went on service in France 

The IMS had, at the beginning of the year, 
a strength of 7 70, of whom nearly 300 were in 
military and nearly 500 m civil employ For 
twenty yeais past we have been used to seeing 
I M S officers in civil employ recalled to mili- 
tary duty in time of war, thus justifying their 
existence and retention as a reserve for the Army 
Recalls on an extehsive scale took place for 
the Chitral campaign of 1895, the Tirah fiontier 
wai of 1897-98, and the China wai of 1900 
But never has such recall been seen, or for that 
matter been requned, on such a scale as in 1914 
Some 300 officers of the IMS have rejoined 
the colours from cml employment, and the civil 
medical administrations of the various provinces 
have been almost dennded of their men, only 
the most important civil medical appointments 
being still filled by I M S men Also about 
fifty retned officers of the IMS have rejoined 
duty, and were serving in various capacities by 
the end of the year, chiefly in the hospitals foi 
Indian wounded at Brighton, Brockenhurst, and 
Bournemouth Many of these officers had also 
served previously for some time in the hospital 
ships Of these officers about a dozen were, under 
the rules, liable to recall , the rest had voluntarily 
come out of letiiement How the officers of the 
IMS were employed, at the end of the year, 
it IS impossible to state with accuracy, the 
A't my List being silent on the point 

Counting regimental officers, and those employed 
in field, bases and general hospitals, ihe Indian 
expeditionaiy force in France must employ over 
one bundled The hospital ships account for 
forty or fifty more The expeditions to East 
Africa and to the Persian Grulf have also taken off 
large numbers 

The year 1914 saw several developments in the 
IMS, which are of much importance, though 
completely overshadowed by the clash of arms 
Fust of these stands the correspondence published 
in the Gazette of hidxa in August, on the 
“ Morley scheme,” m which the Indian Govern- 
ment completely withdrew from the position they 
had taken up, five years previously, as regards 
the necessity of keeping uji the strength of the 
cimI branch of the I ^I S . and the Secretaiy of 
State expressed his agreement with their resolu- 
tions Events moie powerful than Government’s 
Imr e relegated these orders to the background 
mieY ai ma silent leges And we must wait till 


the end of the war for the effect of the present 
intentions of Government The pity of it is that 
the despatch from India, sent home in 1910, and 
accepted by the India Office in 1912, was not 
published two years ago Had tins been done, 
the recent failure of competition for the I M S , as 
shewn in the examinations for admission dming 
the last two years, would probably never have 
taken place While the war lasts, competition for 
the IMS cannot be expected And when it is 
over, men who have served their country during 
the war, both Europeans and Indians, will have a 
prior claim to commissions in the service 

The promotion of Lieutenant-Colonel H, E 
Banatvala to Colonel, as Inspector-General of 
Civil Hospitals in Assam, is also a landthark in 
the history of the IMS, being the first occa- 
sion on which an Indian member of the service 
has iisen to permanent administrative rank 
The arrangements made for the separation of the 
new province of Bihar and Orissa from Bengal, 
and for the erection of Bengal into a full Gover- 
norship, made in 1912, have now been earned 
into effect in the medical department, by the 
sanction of an Inspector-Generalship of Civil 
Hospitals, canpng the rank of full Colonel, for 
Bihar, and by the promotion of the I G C H 
in Bengal fi'om Colonel to Surgeon-General, thus 
bringing the new Governorship into line with 
those of Madras and Bombay These arrange- 
ments had been made nearly three yeais ago, 
but were only sanctioned in 1914, though with 
effect from 1st April 1912 

At the end of 1914 the strength of the I M S , 
as shewn in the Indian Army List for January 
1915, was 782, viz , Bengal 133, Madras- 48, 
Bombay 32, a total for the old service of 213 , 
and 569 General Service List 

In the E A M C , the highest post in the 
corps changed hands on 1st June, when Sii 
Arthur Sloggett succeeded Sir William Gubbins 
as Director-Geneial, his place in India as Director 
of Medical Services being taken by Smgeon- 
General W Babtie, v c 

During the year, there were five promotions to 
Surgeon-General and ten to Colonel in the 
R A M C In the IMS there were two steps 
to Surgeon-General, one in Bengal and one in 
Bombay, and four to Colonel, two in Bengal and 
one each in Bombay and Madras, besides the 
notification of the promotion of the I G C H in 
Bengal to Surgeon-General, and of the appoint- 
ment of a Colonel to the same post in Bihar, both 
ante-dated to 1st April 1912 

One exchange took place in 1914, Captain J B 
Hanafin, R a M c , exchanging into the IMS 
from 1 5th July, with Captain F E Coppinger ^ 
On the outbreak of the war retirement fi'om 
the services practically ceased, for the time being, 

taking pensions, on account; of 
ill-rLealth. i 
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As usual, a number of distinguished men on 
the retired list went over to the majoiity ; mostly 
in the last few months of the year Of these the 
most notable was Suigeon-General Sir Anthony 
Dickson Home, K c B , foimerly Directoi -General 
of the Aimy Medical Department, a Cnmean 
and mutiny veteran, who had seen active seivice 
in five continents The Bntish service also lost 
Surgeon-Generals Sir John Bycole Reade, k c b , 
who had also served in the Crimea and in the 
mutiny, and R Lever, and Colonel W Johnston, 
C B Of tne Bengal Seiviee died, Surgeon- 
General Sir Annesley DeRenzy, Deputy Smgeon- 
Geueral E Mackellar, and Surgeon- Major W H 
Hayes, all mutiny men, Lieut -Colonels 0 T 
Duke, D D Cunningham, R 0 Sanders, and 
H W Pilgrim Of Madras men may he men- 
tioned Surgeon-Major A C Macleod, the senior 
member of the service, Surgeon-General Sir 
Arthur Branfoot, late President of the India 
Office Medical Board, and Deputy Surgeon- 
General W H Harris Macleod and Harris had 
served in the mutiny, Harris in the Crimea also 
We should also mention the deaths of Dr T 
P Fraser, of the West African Medical Staff, 
and Dr Pockley, of the Australian forces, both 
killed in action , of Surgeon-General W M 
Craig, c B , R N , and of two mutiny veterans of 
the I S M D , Honorary Surgeons C L Fox 
and C W Briscoe 

I-R A M 0 


A — Killed in action, and died of wonnde 


No 

Rank 

Name 

Date 

Remaeks 

1 

Lt Col 

C Dalton 

18th Sept 

Battle of 





Aiflne 

2 

Major 

E B Steel 

23rd Nov 

Battle in 

Flanders 

3 

Captain 

F Forrest 

13 th Sept 

Battle of 




Aiane 

4 

Do 

T Scotcbard 

Sept 

Do 

5 

Do 

H S Banken, v o 

24th Sept 

Battle of 





B ra I sn 6 , 
Franco 

6 

Do 

M LeckiOi D B o 

28tli Aug 

Retreat from 




IVI o n s , 

Frameiies 

Belgium 



7 

Do 

B D O’Connor 

‘’6th Oct 

Hattie in 



Flanders 

8 

Do 

M T Lorbiin 

Oct 

Do 

9 

Do 

B H Nolan 

i23id OcL 

Do 

10 

Do 1 

R G Kinkead 

3)st Oct 

Do 

11 

Do ' 

C P O’Bnen-But 

1st Nov 

Do 

12 

Do 

ler 

T McO Phillips 

4 th Nov 

Do 

13 

Do 

B M Glanvill 

2nd Nov 

Do 

14 

Do 

A Maonab 

1st Nov 

1 

(Territort 
ala London 





Scottish) 

15 

Do 

C T Conyngham 


Ba«t Africa 
Battle of 

Aiane 

16 

Lieutenant 

J L Huggan 

lota bept 

17 

Do 

A, K Armstrong 

I6th Sept 

Do 

(Tempy ) 

18 

Do 

H L Hopkins 

igtli Sept 

Do 

(Tempy ) 

19 

20 
21 

Do, 

J Do 

Do 

T F O’Connell 
WOW Ball 

J Crocket 

2 nth ‘^ept 

26th Sept 
25th Sept 

Do 

Do 

Do 


No 

Rank 

Name 

Date 

RESfARK^ 

22 

23 

21 

25 

26 

27 

! 

Lieutenant 

Do 

Do 

Do 

Do 

Do 

D W Riutou) 

R E Porter 

G H ChisneH 

a J S Shields 

M Richardson 

C 0 Zlea 

2l8t Oct 

Oct 
24th Oct 

26th Oct 
Ird No\ 

Dec 

Battle in 
Flandois 

Do 

Do 

(Tempy ) 

Popennghe, 

Belgium 

Do 

Do 

: (Tempy) 

Do 

i (Special Re 
i SOI ve) 

B — Deaths 

No 

I 

Rank , 

1 

Name | 

1 Date 

Remarks 

1 

2 

3 

Lt Col 

Captain 

Lieut 

H P G Elking 
ton 

P Far rant 

D Waidlewortli 

6 Aug 

lOth Fob 
24th Oct 

Siena Leone 
(Teropoi-ary) 
D i 0 wned 
at Havre 


G — Retirements 


No 

Rank 

Name 

Date 

Remarks 

1 


A 

Sii W L Guhbins 

1st Juno 

Director 



K 0 B 


General 

2 

Do 

0 B P Lloyd V o 

Ist Jan 


3 

D 

G W Robinson 

22nd Mar 


i 

Do 

0 B 

W W Kenny 

14th July 



K H S 

2nd Jan 
14th Jun 


5 

a 

Colonel 

Do 

Do 

T J R Lucas c B 
R Portev 

On H P 

0 

7 

E Butt 

4tb Mai 

Piom H P 
(on H P 




2lrd Apl 
8th July 

since 15th 
Sept 1916) 

8 

9 

Do 

Do 

M W O’Keefie 
a S McGill 

On a P 
From H P 
(on H P 





since 4tli 
Dec 1916 
Died 2'th 
Ort 1914) 

10 ' 
n 

Do ' 

Do 

R H S Sawyer ^ 
T J O’Donnell, 

3rd Aug 
hh July 

On H P 
Onfl P 

12 

13 

Do 

Lt Col 

t CB 

C 1 Culling 

A R Aldridge, 

8th Aug 
3id Jan 

On H P 

15 

1 

17 

18 

Do 

Do 

Do 

Do 

Major 

C s I 

M O’D Braddell 
W Turner 

F H M Burton 
NT L Hearn 

W D Erakine 

4th Feb 
2' th Feb 
20th Apl 
21st Apl 
3rd Jan 

(Died 24th 
Oct 1914) 

19 

Do 

CEP Fowlei 

4th Feb 


20 


F A Stephens 

4th Feb 

On T H P 
(P P 4th 


Do 



Aug 1914) 

21 
' 22 
h 
21 
25 

2H 

27 

28 
29 

Do 

Do 

Do 

Do 

Do 

Captain 

Do 

Do 

Lieut 

F M M OmmaneN 
K B Black 

S W Sweetnara 

A E Milner 

F W Lamballe 

A E F Hastings 
jab Sira 

R T B Buchanan 
F D Cairns 

lUhMar 
2 th Maj 
2Hth July 
23th Tuly 
I9bh Dec 
Ist May 
25th JuJj 
8th Aug 
7th Feb 

OnT H P 
Uemoved 

On T H P 






















Apnlfc, ISIS') 


THE MEDICAL SERVICES IN 19U 


153 


D — P> omotions 


No 

Old 

lank 

Name 

j New 
lank 

Date 1 

. Remarks 

1 

S G 

Sii A T 
SI ogget t 

C B 

Dir Geul 

1 

1st June 

' V Gubbins, 

I K 

2 

Colonel 

W G Bed 
ford 

S G 

1st Jan 

V Lloyd 
R 

8 

Do 1 

W G Mac 
pkerson 

Do 

6th Mai 

Tempy on 

1 Dy Dn 
Genl 

4 

Do 

E W Ford, 
D S 0 

Do 

1st June 

V Gubbins, 
R 

5 

Do 

T P Wood i 
house 

Do 

l4th J uly 

V Kenny 
R 

6 

Teropj 

S G 

W (J Mac 
plieison 

Do 

14th J uly 

To com 
plete Es 
tabt 

7 

Colonel 

M W Riis 
sell 

Do 

16th Oct 

Tempy as 
Dy Dll 
Genl 

S 

Lt Col 

0 Blit 

Colonel 

1st Jan 

V Bedfoi d 
, P 

9 

Bt Col 

R S F 
Henderson 

Do 

2nd Jan 

V Lucas R 

1 

10 

Lt Col 

M W Rus 
sell 

Do 

14th Jan 

' V Po i t e i 
i H P 

11 

Col, H 

^ i 

R W Ford, 
P S 0 

; Do 

[ 

1 

6th Mar 

' V Mac 
pherson 
P 

1^ 

Lt Col ! 

0 C Reilly 

Do 

23id Apl 

V O’Keeffe, 
H P 

13 i 

Col,H 1 
P 

T P Wood 
house 

Do 

1st June 

V Fold P 

14 

Bt Col 

S Hickson j 

Do 

7th July 

V O’D 0 n 
nell H P 

15 

Lt Col 

F W c ! 

Jones 

Do 

14th July 

V Wood 
house P 

16 

Do 

T W Gib 
b a 1 d, 
K H s 

Do 

14th Jul>| 

On appt as 
K H S 

17 

Do 

J Meek 

Do 

3rd Aug 

V Sawyer, 
H P 

18 

Do 

AV T Swan j 

Do 

8th Aug 

V Culling, 
H P 

19 

Majoi 

AV S Ham 1 
son 

Bt Lt 

1 Col 

1 

4th July 


E — Honoins 


No 


Hank 


S G 

Do 

Do 

Bt Col 
hi Col 
IMajoi 


Do 

Capt 


9 I Do 


10 

11 

12 

13 

14 

15 

16 


Do 

Do 

Do 

Do 

Do 

Do 

Do 


Name 


A T Sloe 
eett 

H G Hath 
away 

W Babtie 

\V H Hoi 
locks 

T W Gib 
baid 

S L Cum 
nuns 


S G Bntlei 
H -b Ran 
ken 

H S Ran 
ken 


Honoui 


S E Lew is 

J T McEn 
tiie 

J J O’Keeffel 

G C Ca^’»i 
dy 

^ Ij IMai 
shall 

J S Dunno 

B Sampson 


Knight 

C B 

K H S 

K H S 

K H S 

Ofh c e 1 
Legion 
of Hon 
oui 

D S O 
B C 

Le g 1 0 n 
of Hon 
om Che 
vnliei 
Do 
Do 

Do 

Mediidie 
4th Cl 
Do 

DSC 

Do 


Date 


Ul MARKS 


1st Jan 
1st Jan 
1st June 
5th Nov 
14th Juh 
— Oct 


Ofch Dec 
16th Nov 

- Oct 


-- Oct 
Oct 

— Dec 

^ Apul 

April 

1st Dec 
1st Dec 


V Gubbins 
R 

V Reade, 
D 

V Kenny, 
R 


action 

Killed 

action 




Name 

Uonoui 

D\te 

1 

Remarks 

J 

17 

Captain 

S J Stew 

1 aid 

D S 0 

1st Dec 

(Special Re- 
sei ve) 

18 

Do 

M Leclue 

1 1 

Do 

9th Dec 

Killed 111 
action 

19 

Lieut 

H Bedding 1 
field 

Do 

9th Dec 



F — Deaths of Belli ed Offtceis 


No 

1 

Rank 

Name 

Date 

RPMAKKb 

1 

1 

U G 

Sii A D Home, 

VC , K C B 

9th Aug 

London 

2 

' Do 

R Lewei 

29bh Ma^ 

Soiithsea 

3 

S M G 

j 

Su J B C Reade, 

K 0 B 

6th Nov 

Earl’s Coiut, 
London 

4 

Colonel 

1 

W Johnston C B 

26 th Dec 

Suddenly 

Mai tie, 
Abeideen 

5 

’ Do 

AY A Parkei 

4bh Mar 

St Leonaids 

6 

1 Do 

H S McGill 

20tb Oct 


7 

Bug Slug 

E Hopkins 

30th Mar 

Llandilofawi , 
Cai marthen 

S 

Do 

C Mackinuon 

nth Tuly 

Eastboiiine 

9 

Do 

J E Clark 

9th Sept 

Pimlico, 

London 

10 

' Sing Lt 
Col 

J J O’Reillj 

28tli Mar 

T w y f 0 r d 
Abbey Wil 
lesden 

11 

Lt Col 

R D Hodson 

30th Jan 

B 0 11 i n e - 
mouth 

12 

Do 

i 

J 0 Will 

9th Mar 

D u n 1 0 n 
Gieen, 
Sevenoaks 

13 

Do 

1 

F S Hcuston 

1 

28th Mai 

Greystones, 
Co AVicklow 

14 

Do 

J A Shaw 

20th Mai 


15 

1 

Do 

S E Duncan 

7th Aug 

Fall f 1 0 m 
wind ow , 
Bai 1 ow 

16 

Do 

R AV Barnes 

6th Sept 

Dorchestei 


Do 

W B Daj . 

11th Ang 

London 

is; 

19J 

Do 

J E b annul 

1 4th Sept 

t Eastbourne 

Do 

A A Maciobin 

14th Oct 

Kensington 

20 

Do 

E L Alaunsell 

11th Dec 

1 Soutbsea 

21 

Majoi 

E D Fai inai 
Bnnghiirst 

30th Jan 

1 St Geoige’s 
Hosp , Lon 
don 

1 PortiushjCo 
j Antrim 

22 

1 

J G Black 

1 1st Mai 

23 

Do 

N Maider 

10th Julj 

E\eter 

24 

Do 

1 

AV D Erskine 

24th Oct 

Uddingston, 

' Lanai k 

25 

Surg Maj 

W R Keians 

25th Aug 

Bin ,Ii eland 

26 

Captain 

C A/^ B Stanley 

Mai 

Caiio 

527 

Asst Surg 

G W Ban oil 

1 5th Mai 

Branksome 

Park, 

B 0 u 1 n e 
mouth 

28 

Do 

W Acton 

8th Ang 

AYest End, 
Hants 


II — BE^G4.L 
A — Death 


in 

No 

Rank 

Name 

Date 

Remarks 

in 

1 

Lt -Col 

G F W Ewens 

9th Sept 

Lahore, ang 
ina 


B ^Betircmenis 


No 

1 

Rank 

1 Name, 

1 Date 

Remarks 


1 

2 

!.S G 

Colonel 

|a M Crofts 
i C I E 

R K Campbell 

C B 

J R Adie 

25tb May 

2nd Apl 



3 

Lt Col 

I 

22nd Mai 

Extia pen- 
1 Sion (sihce 
died) 
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B ements-’OoncidL 


No 

Rank 

Name 

Date 

Remarks 

4 

Lt Ool 

H W Pilgiim 

1 11th May 

Extra pen 





Sion died 
1st Oct, 
1914 

5 

Do 

C Duel 

29th Nov 



Do 


(1913) 


6 

T G H albeit 

I2th May 


7 

Do 

W F Scott Mon 

29th July 




Cl leff 


8 

Do 

E WilkiuEon 

nth Nov 



Do 

G Y C Huntei ^ 

25th Oct 



C —P'i omofinn^ 


No 

Old 

nnk 

Name 

New 

lank 

Date 

Utmarks 

1 

Colonel 

V Gi'iingei 

S G 

25lh M.i) 

V C I 0 f ts 



C B 



R 

o 

Do 

G F A 

Do 

Isb Apl 

New Tppt 



H a 1 1 1 s 


1912 

( Gazetted 



c 8 I 



111 UU) 

3 

Lt Col 

F J Drury 

Colonel 

Ist Apl 

Neu appt 





1912 

( Gazetted 


i 




in 19U) 

4 

Do 

H E Baiiat 

Do 

2nd Apl 

r C a ra p 



vala 1 



bell R 

5 

Do 

\V R Ed 

Do 

25th Ma3 

; G 1 a 1 n 



waids i 



gei P 

B 

Mfijor 

T A Ginin 

Bt Lt 

1st Tan 




Rei 1 

Col 





B 

Honnin s 



No 

Rank 

Name 

Honoui 

Date 

Remarks 

1 

S G 

T Giaingei 

G S P 

2nd Apl 

V Gamp 






bell U 

2 

Do 1 

G F A 

K IJ & 

25th May 

V Ciofts, 



Han IS 



R 

3 

Do 1 

G F A 

0 S P 

25th May 

V Ciofts, 



Hams 



R 

4 

Colonel 

R N Camp 

G S P 

22nd Sept 




bell 


1913 


5 

Do 

C 0 Mam 

C B 

22nd June 




fold 




6 

Do 

W R Ed 

0 B 

^2nd June 




waids 1 




7 

Lt Col 

G J H 1 

C I E 

22nd June 




Bell 




8 

Do 

L Rogeis 

Knight 

22nd June 


9 

Majoi 

J 0 Robert 

0 I E 

1st Jan 




son 





No 


1 

2 

3 

4 

5 

6 
7 


8 

9 


30 

11 

12 

13 


B —Dmlhs of Retired Ofjiceis 


Rank 

Name 

Date 

S G 

D S G 
Colonel * 

Lt Col 

Do 

Do 

Do 

Sii A C C De 
Renzy K C b 

E Mackellai 

D D Cunning 
ham G I E 

R C Sandeis 

E B Ruttledge 

D F Biny 

H W Pilgiira 

24th Sept 

27th Oct 
Slst Dec 

31st Dec 
Bst Dec 
5th July 
1st Oct 

Do 

Smg Maj 

H M Moms 

D H Small 

tst May 
2btli Mai 

Do 

Do 

N J Gnnt 

W H Hayes 

27th Sept 
8th Sept 

Do 

Do 

0 T Duke 

J Rpid 

29 th Jan 
25th Apl 


Ke marks 


Eahng 

Brighton 

Toiquay 

F a r n 1) a m 
Woiking 

Brighton 
c e 1 e b r a 1 
h u m 0 1 
ihage 

Utakamand 
Uppei Nor 
^\ood Lon 
don 

F a r n h a in 
Surrey 
Folkestone 
Glasgow 


III —Madras 
A --Deaths 

Bil 

B — Retirements 


No 

j Rank 

Name 

Date 

Remarks 

1 

Colonel 

R B Roe 

1 

15tli May 


2 

Majoi 

M Dick 

13 th lebj 



O — Promotion 


No 

Old 
i ank 

Name 

New 

rank 

1 

1 Date 

1 

Uemarkr 

i 

1 

Lt Col 

P 0 H 

Colon el 

I6th May 

V Roe, R 



Sti ickland 

i 


D —Honow 


No 

Rank 

Name 

L 

Honoui 

Date 

Remarks 

1 




■22n(lJuno 



E —DeaiM of Rein ed Office) s 


No 

Rank 

Name 

Date 

i 

' Remarks 

1 

S G 

Sii A M Rran 




foot K C I E 

jlfth Mai 

Folkestone 

2 

D S G 

W H Hams 

llth Dec 

S h a n k h 1 1 




Isle of 
Wight 


3 

Bug Slug 

W J Busteed 

27th Apl 

Upper Nor 
wood 

4 

Lt Ool 

E P Frenchman 


Bombay 

0 I E 

19th Mar 

5 

Stag Ma 



London 


lor 

A 0 Macleod 

20 th Aug 

6 

^ Do 

M Robinson 

1 0 th Nov 

Word aw 01 th 


IV —Bombay 
A —Death 


No 

Rank 

Name 

Date 

Re VI ARKS 

1 

1 

Lt Col 

C M Moore 

23 id Julj 

Quetta acci 
d e n t a Ily 
shot 


B —Rein ements 


No 

Rank 

Name 

Date 

Remarks 

1 

S G 

H AV Stevenson 
c S I 

10th Tan 


2 

Lt Col 1 

P P Kilkelly 

1st Fob 




C —Promotions 


No 

Old 

i*ank 

Name 

New 

rank 

1 

Date 

Resiarks 

1 

Col 

R AV S 
Lyons 

m 

llth Jan 

V Steven 
son, K 

2 

Lt Ool 

T E Dyson 


llth Jan 

V Lyons P 
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D *— Fo«OM9 


N 

Rank 

Name 

Honoul 

Date 

Remarks 

1 

S G 

R W S 
Ljono 

G S 

Pension 

11th Jan 

t; Steaen 
son, K 


E — Deaths of Reined Officers 


No 

Rank 

Name 

Date 

Remarks 

1 

o 

Colonel 

Do 

H B Briggs 
\V A Coi kei y 

9 th June 
10th May 

Ed inbnigh 
Eastboui ne 

3 

Brig Suig 

H Atkins 

1st Nov 

W e s t o n 

8 u p e i 





mai e 

4 

Surg Maj 

|j T Welsh 

10th Sept 



V —General List i m s 


A —Killed m action 


No 

Rank 

Name 

1 

Date 

Remarks 

1 

Majoi 

P P Atal 



2 

Captain 

K L Singh 




No 

Rank 

Name 

Ship 

Date 

Remarks 

7 

Surgn 

F 0 Scarle 

Good Hope 

lat Nov 

Battle off 
Chile 

8 

Do 

A J Tomlan 

Monmouth 

1st Nov 

Do 

9 

10 : 

Do 

Sni gn 

Re 

son 

W Miller 

A E Tin n 
bull 

Biilwai k 

Cl 

26th Nov 
20th Sept 

Chath am 
North 
Sea 

11 

12 

serve 

Do 

Sin gn 

R N 

V R 
Suign , 
tempy 

F L J M del 
Vcrteuil 

R T Biot 
clue 

Good Hope 

Bulwai k 

1st No\ 

26th Nov 

Battle off 
Chile 
Chatham 

13 

J F D Wat 
son 

Haw ke 

I5th Oct 

N 0 i t h 
Sea 


VII —Other Mfdical men killed 


No 

Name 

Date 

Remarks 

1 

Dr T P Irasei 

5th Sept 

West Afiican Medl 
Staff, in Caineroons 

2 

Cipt B C A 
Pocklej 

Sept 

Austialian Medl Staff, 
in New Guinea 

3 

Di S N Ciowthei 

18th Oct 

Despatch rider, in 

battle in Flandei s 

4 

Lieut W E Mait ; 
laud 

I8th Dec 

3rd Seafoi th Highland- 
ers, in battle in 
Flanders 


B —Deaths 


No 

Rank 

Name 

Date 

Remarks 

1 

Capt 

J H Biiigess 

10th June 

Eden Sam 
t 0 r 1 u m, 
Darjiling 

2 

Do 

W H Boalth 

llth May 

Quetta 

3 

Lieutenant 

J E Scudamoie 

7 tb June 

Ripon Hos 
pital Simla, 
evei 


C — Rpfn ements 


No 

Rank 

Name 

Date 

Remarks 

1 

Captain 

R li Gamlen 

28th Aug 

(T H P 24lh 
Nov 1913) 

0 

Do 

G C liittle 

15th Nov 

On T H P 


D — Honoxii 9 


No 

Rank 

Name 

Hononi 

Date 

Remarks 

1 

Major 

E n W 
Greig 

C E Sou ! 
than 

C I E 

22nd June 


0 

Do 

TC I H 

22nd June 



VI — Ro\al Nav\ 


Killed 


No 

Rank 

Name 

Ship 

Date 

Remarks 

1 

Fleet 
; Surgn 

1 J Watson 

Good Hope 

IstNov 
IgGHi Nov 

Battle off 
Chile 

? 

Do 

P K Niv 

Bulwark i 


Chatham 

3 

Staff 

Surgn 

G 0 C Ross 

Hawke I 

15th Oct ' 

Noi thSea 

4 

Do 

H Woods 

Monmouth 

Ist Nov 

Bittle off 
Chile 

5 

Surgn 

H G Hopps 

Abonkii 

20th Sept 

NorthSea 

G 

Do 

G W M 
Custance 

1 

Hawke 

jl5th Oct 

Do 


(Iforrcfipondeniie. 


DATE OF COM51ISSION IMS 

To the hdiiox of The I>dian Medical Gazette 

Sir, — Refeience my letter (August 1914 numbei) re the 
date of my batches commission The follow; ing is the leply 
I ha\e received — 

* I am directed to state foi your information that the 
‘ Regulations for the IMS Examination are apparently 
‘ issued annually, and there seems to be little doubt that you 
competed under the Regulations dated May 1906 In 
"‘accoi dance Mith para 9 theieof youi commission should 
date not fiom the date on which the result of the Entiance 
Examination was announced but fiom the date in which 
‘ yoni course of instructions commenced at the Aimy Medical 
School etc The date of youi commission is 1st September 
1906 which is in accordance with the Regulations and there 
“fore coriect The D G, I M S agiees with the 
above ” 

Yours, etc 
S HATJGHTOR 


See Cantain Haughton’s lettci in ** I M G August 1914 
p 330 

It theiefore now appears that there is nothing fixed about 
such an impoitant date as that of an I M S ofhcer’s first 
commission, eg — 

The date of one batch is 1st February 1906 and the next 
batch IS dated not 6 months later but 1st September 1906 or 
7 months later 

Of Captains and Lieutenants I M S the Army List shows 
their dates of fiist commission as follows — 


1st September 1902 
31st January 1903 
31st August 1903 
30th January 1904 
1st September 1904 
Ist February 1905 
1st Septembei 1905 
1st February 19ii6 
1st September 1906 
2nd Febiuarv 1907 
27th July 1907 
1st Febiiiary 190S 
1st August 1908 


U uiy iuuy 

30th JanuaiylOlO 
29th July 1910, 
28th Januaiy 1911 
29th January 1911 
27th January 1912 
27th July 1912 
25th January 1913 
26th July 1913 
31st January 1914 
1st August 3914 


tw w mistake to 

imagine that batches are separated by 6 months The exact 








T56 


THE INDIAN MEDICAL GAZETTE 


[Apuil, 1915 


date IS a tiifiing mattei m itself, but it becomes of con 
sideiableimpoitance when some men get acceleiated piomo 
tion to be Mnjois and 8 >eais latei to be Lieutenant Colonels 
Take the case— two olhceis vMth first comraissions dated res 
pectively 1st September 1906 and Ist February 1907 (5 month^ 
inteivap One or moie of the batch of 1st Febmaiy 1907 eet 

b months accelerated piomotion and become Majors on Ist 
August 1918 and so become senior h} one month to those of 
the batch of Jst September 19 6 Mho did not happen to cet 
accelerated piomotion It was DB^el contemplated that a 
moie arbitiary date should lead to such an anomaly 
In these busy times of Wai such raatteis are of little 
importance but Me a re sure nhen peace comes again the Gov 
eminent of India Mill attend to this mattei The only leal 
fan waj of counting the date of hist commission is to make it 
count foi thelsfcday of the month after that on m I nch the 
examination is held and to h\ the dates as 1st August and 1st 
February -Ed , I M G 


ACCELERATED PROMOTION THE WAR AND 
STUDY LEAVE 

To the JSditoi of Thf Indian Medical Gazette ” 


Sir — Might I \entnie to bung befoie the notice of the 
authoi ities that it would be a boon to ‘^omo of us if accelerat 
ed piomotion Meie gi\en to all I M S othceis who complete 
llj yeais’ sei vice dm ing the war ^ It has been haid enough to 
get leave in the past (pel sonally r\ e managed to get one yeai ’s 
fin lough on medical coitihcate in ele\en jeais* service after 
lepeated lefusals), but what it will be like in the futuie it is 
haul to foiin any idea 

Abnormal conditions reqniie abnormal tieatment audit 
IS haid foi ofhceis to be penalized foi no fault of then own 


France 

*21ih Januaiy 1915 


I am Sn , etc , etc , 
H W 


PLAGUE AND RATb 

2^0 the Editor of The Indian Medical Gazette 

Sib.— I f Captain Nealor is anj where in India at the 
piesent tune it might inteiest him to answer the following 
question viz how is it that Blandalay is the only town in 
Buima in which the incidence of Bubonic Plague was 
brought down to Nt* by a simple method of steady lat dos 
ti action combined with measures such as tlie impiovement 
of dwelling houses and the better stoiage of gtani to lessen 
the lat population’ Admittedly the IMS ismeielj 
advisoiy in such mattei s, but foi what it is woi th I ventuie to 
express the following opinions viz — 

(i) That in yeais to come it will be lecognised that the one 
and only method of dealing successfully with Bubonic 
Plague IS 1 igid and sj stematic i at desti action 
(u) That Local Go\eininentH will come back to this method 
once more after having wasted the tune and the energy and 
the valuable ti ainmg and expeiience of the men employed on 
thiBWoilc paiticulaily the trained headmen of gangs and 
the lat catchers and likewise the money spent alieady— 
because it is leally wasted in \iew of the fn( t tliat the method 
was given up jnst at the time when it should have been dri\en 
for ail it was w oi th, and 

(ill) That the work done in Mandalay will be cited as an 
example of what can be achieved by haid and continuous 
common sense woik 

Yonis faithfully, 
HODGKINSON LACK, 

Oapt , I M 8 


SPINAL AN^STHESrA 

To the Editor of “ The lNt)iAN Medical Gazette ” 

mn— Ao one who has been using spinal anesthesia of 
late It would be of luteiest to hear fiom otl.ei useis what 
tliev ha\e experienced in Its use and especial 
«« children, and of what 

ly wJ'Ct’jei they ime enp 

Sili en It tuld he^Xal. as the i elaxation is so complete 
hut I believe text books caution surgeons against using it 

K,?tif%rthat oS^fedronVavo^u^^^^^ kn"ow moi e'Xiit 

Direct™! the King Institute (Gnmdy, Saidapet Madi-as 


has kindly piopaied them for me and (hej have ncled am. 
much moie promptly than those obtaiiiurl t ” 

hospitals use novocaine with satisfaction co'‘eic sonic 

I am, etc , 

J ItUTTliR WILIJAMSOK’, v i. 


INJECTIONS OF CYANIDE OF MERCURY 
To the hdito} of " The Indian Medioal Ga/ettf ” 

Sir,— I have noticed on seveial occasions that wiiters have 
mentioned tlie use of sub conjunctival injections of cvaiu.lc 
of meicury, and hive lefeiied to the painfiiliicss of the 
procedure Onevvntei said it was iioedfiil to give a laiee 
dose of opium oi an injection of moiplna afterwards and 
another went so far in a loceiit publication is to loconinieiid 
that the patient be kept for some considei able time undci 
chloroform afterwaids to prevent the pain 

I am SUL prised that no one seems to have thought of using 
diomne along with tho cyanide of meiciny Wo have used 
1 in 4,00 I meicury cyanide with 2% of dionino for several 
yeuis past and have never seen any gieat pain then In a 
few^ cases where the patient was very nei vons I have made 
it 4% but as a i ale 2% is ample to abolish any after pain from 
the injection 

And dionine fui thermore his the advantage of adding to 
the stimulating powei of the injection upon tho Ijmphatic 
supply which is, 1 take it, the chief cause of its value in oje 
conditions 

I am, etc 

J RUTTER WILLIAMSON, M d 


IODINE IN VACCINATION 

To tJie Ediloi of The Indian Medical Gazette" 

Sir, — Foi some tiraa past seveial letters have appealed 
in the Indian Medual Gazette by various wiiteis about the 
efficiency of Ti of Iodine in vaccination While most of 
your coi i espondents have agi eed to a gi eat extent in accept 
ing this* simple method of vaccination jet consideinble 
diveiHity of opinion pievails as to the actual lesulfs obtained 
in diffeient hands The Health Officer of Calcutta, in his 
veiy inteiesting lepoH foi thejeai 1913, gives a compaiatno 
table of the value of— 

(a) Skin piepued in the usual w \y and 

(b) Skm painted with Tincture of Iodine, 

while Cl editing 90 pei cent of success tothefoimei method 
he give** only 3b pei cent to the lattei 
The Tr of Iodine method has given quite satiafactoiy 
lesults in my hands inSiinagai, and if spate peimits yon 
may kindly inseit the following table in youi esteemed 
journal Oei tain cases weie done peisonally by mo Most 
of the rest were inspected by me aftei being vaccinated with 
pustules on and foi the icsti had to depend on tho reports 
of the head vaccinatoi which I believe to be tine — 

Report on the result of vaccination pei formed bi painting 
surface with Tr of Iodine — 


No 

Age 

og 

Total No of in- 
sertions origin 
ally made 

Total JNo of per 
sons with O 
vesicle 

Unknown cases 

o 

S ar 

T ^ 

o 

c* C73 

H "" 

Remarks 

1 

Undei one j ear 

52 

208 

3 

7 

160 


o 

From one to 6 








veais 

3S 

332 

8 

7 

263 


3 

Above 6 yeais 

51 

4 





4 

Revaccination 

10 

30 

6 

4 




Total 

146 

574 

17 

18 

423 



This gives ub the number of suceessful inseitions ns 75 per 

Yours truly, 

K BHUSHAN, 

D p H (Lond ) L R c r La (Edm ), 

HcaUh Officei , Srinagar 
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THE USE OF SIR ALMROTH WRIGHT’S VACCINE 
BOTTLES FOR KEEPING HYPODERMIC 
SOLUTIONS 

To the Ediioi o/‘*The Indian Medical Gazette’* 

Sir — In ordei to ensure as great a stenhty in liypotleimio 
medication as possible glass capsules (undoi vaiious piopiie 
toj> names) each containing single doses of the pai ticnlai 
prepaiatioii, ha\e been put on the maiket in place of the 
tabloids In piactice the disadvantages attending these 
devices ai e — 

(1) The space the cipsiiles occiipj ^ 

(2) The fragility of the containers , 

(^) Chances of accidental contamination in filing the 
capsule and breaking the neck thereof , 

(4) As'^istance requued in holdiiif^ the capsule Mhile 
diawing the contents into the synnge , 

(5) ’I he difficulty of obtaining the capsules in India 
(except in presidency ton ns) , 

(6) The cost especially in tho tieatment of makiiia and in 
hospital piactice and e\en in general practice 

To obviate these difhcnlties T am now using Sir Almi oth 
Wright’s rubber capped vacune bottles The application 
of this method to hypodeimic medication of the Phai 
macopoeal preparation occuiied to me undei the following 
ciicuinstance 

About Octobei last theie happened to come iindei my 
tieatment an nnnsually laige number of nrilainl cases 
lesistant to qiunination by the mouth and giving negati\e 
uidal nith typhoid and paiatj phoid bacilh The mine of 
these cases gave a positive leaction by the zinc acetate 
method desciibed by Acton In these cases I commenced 
a( ministei mg quinine bihydroohloi ide hypodei inically 
The feu quinine capsules that I had neie Wd up and 
none weie aiailahle in the station The effect of the 
hypodeumes nas very encomaging and I had no moie 
capsules foi ti eating my othei patients This difiicnltN 
nf capsules siig:e:este<l to me the application 

Tn nlfr. '^cciiie bottle method for hj podermic medication 
In about t\vo months I used inoie than 1(0 doses fiom 
the \accme bottles and had not a single acudent The case 

aclnuaisti ition fiom such bottles does 
not 1 eqiiii e any ad i ocacy 

of the methori of piepaiiuK the solutions for hvpodeimic 

ndS'.^LTollows -""‘'’“'I 

alkaloid il salt in 

I c fore?en\i%'|and1ik^^^^ bihyd.ochlonde to 

-- 01 akne hypo^ 

4 Stei ihze the bottle and contents in an autoclai e 

ri.KK and let It boil, then dm the 

”'to the ^olted puaffii, 

^he ho e seals itself aiwi nrt 

the application o^t°'sirV\ramth V” milt’s 
liypodc. mic medication On the battle ^oi 

"hero moiplua is the sheet aeX, ^ m Particular 

such an auaiiprenient of keepinir the Surgeon 

Yours, etc , 

S N GORE, 
k M lb s (Bora IJnu ), 
Fi)s( Assistant to l/te Chemical 

S^ctciotgZ 

ounces aiidZecttn^i 
on Chemist) V and Physics 
■Dated Aor\, " ^^rdtcal School 

The 20(/< January 1015 


THERAPEUTIC AND LITERARY 
NOTICES 


Dll Gimlettf has just completed a ne\\ book on “ Malay 
Poisons and Chaini Omes'" which thio\^s interesting light 
upon the witchcraft of tlie medicine man, and is of scientific 
Intel est regal ding the medicines poisons and their antidofes 
of tho Federated Malay States The authoi has been 
18 jeais in this district with special facilities foi studying 
the subject The woik w ill be published by Messu J & A 
Churchill, who also announce the following two new editions 
foi publication 

A Te%t Bool of Diseases of the SUn,\i'^ \)r J H Sequeiia 
Physician to the Skin Depai tnient at the London Hospital 
New plates have been added to the existing ones, which are 
coloui photographs of cases undei the care of tho author 

The Diffioitlfies and Emergencies of Obsf Hue Practice, by 
Ml Gorayua Beikeley and Mi Victor Bouney Obstetiie 
Surgeons to the Middlesex Hospital A featuie of this 
book IS the numeious illustrations which aie all origmcal 
and draw n by a medical man 


Messis Clmi chill also publish the new 5th Ed of Sii Henix 
Moiiis’ which we aie glad to see uses the 
anglicised foim of the B N A nomenclature 100 new 
illuatiations ha\e been added 


Squiie’s Pocket Companion to the B P 1914 has just 
appealed, as handsome and complete a xoliinie as eaei 
We hope to fully notice it next mouth 


Ttiiii AiutsuBANUE UONSTRUOTION COMMISSION 

This IS the fiist gieat war ni which field motor ambulances 
have been extensively used It was inevitable that many 
defects should be found m existing types and in various 
quai teis expel ts began to ask whether something could not 
be done to standauhse the patterns and to impioxe the tyne 
At the instance of Mi Heniy h Wellcome, the foundei of 
the Wellcome Bui eau of bcientific Rpseaich a Commission 
has been foiraed and tte names of membeisshow at once that 
themattengieganiedasoffnst impoitance by those most 
soldm^^^^^ connected with the welfare of the wounded 

Sii Fiedeuck Treves whose long experience and duUn 
pished seivice specially hfc him for the task has consented 
^ be the Chan man Ihe admualty is ippiesented by the 
D^iiectoi of the Medical Department, RN , while 

^eQuaiter Master General to the Foices and the Actum 
Medicil Venice represent the Waf 
Office The Biitish Red Cioss Society is, of course 
lepresented by Sii F.edoiick Treves and the bt lolin 

fohn fTipv'^t^ Macdonald and Su 

.Ipn builey The lemaining membeis aie all exneits 
Ihis commission will first and foiemost act ns a lucltnio 
committee foi the award of prizes of the value of J >000 
Pi ovided by the M^ellcome Bui eau of Scientific 
These pt^>zes aie ofteied for the best designs of an ambulance 
body shall fit n 5tanda.d pattern motor Xssis fo. 

field motoi ambulances The last day foi the lecemt of 
competing designs is June SO 1915 It is hoDed th^thf 
competition will bung 111 a iiumbei of mgeiuons desmns f.nm 
which the ideal field ambulance body will be vohed ^ 


excellent synopsis of the chnngea in tl.e new 

according to the new B P ^ ‘ Piepajations 

‘Tabloid- TRIANGULAR bandage 

lecognised °and'^it \\l’s®becn^ctistonraVv^to*^ 

cJeainessof the pictoriL^eVr'esenteTions 'has'® qu^jRy md 
effected n. connection «.th the <TTbIoKl’®T^^ '"f” 

Ks. I5,pi0£uiely illustiatecl ^ ^ ® ® Aimy-Pnce 
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WAR AND SERVICE NOTES 

Surgeon General G F A Hahhts, csi, frcp, 

M D , IMS Shi goon General with the Governor of Bengal, 
retires after 3 years’ serMce in that lank (with effect fiom 
1st April 1912), on Ist Apiil 1915, and is succeeded by Colonel 
W R Edwards o B , C m G i M s who officiated as Inspec 
tor Geneial of Civil Hospitals in Bengal foi 8 months in 1913 
A notice of the distinguished caieei of Suigeon Geneial 
Harris will appear in oni ne\b issue 

A LurL in the fighting took place in Jammy From 8lh 
to I6th Januaiy the nnmbei of casualties lepoited was 69 of 
whom 30 weie killed 35 wounded, foui missing No medical 
officers’ names were included 

On the ISth Januai v a somewhat longei list was published 
Biitish officers five killed sik wounded and one missing, 
British officeis of the Indian Contingent tin ee killed thiee 
wounded, and one missing , Indian officeis six killed two 
wounded the above all in Fiance one Biitish offif er 
wounded in the Persian Gulf, and two in East Afnca , a 
total of thiity casualties for the day, theie were no medical 
officeis among them 

On the 19fch and 20th eighteen casualties were leported 
seven officers killed seven wounded two missmg and two 
prisoneis Among the last it was stated that Captain A D 
O’Caiioll, KAMO (formerly repoited as missing was a 
prisoner 

The new Family Pension Fund foi Officeis of the Im^an 
Army I M S &c came into force on Ut Taniniy 1915 
It is entitled the ‘ Indian Military Widows’ and Oi phana 
Fund,” and pradicaUv speaking takes tke place of the Inriian 
Military Family Pension Fund to which all I l\] b omcera 

are subsci ibers , \ 

We shall give moie details of this new Fund m a snb 
sequent issue The regulations apneai in the (xazeUe oj 
India (No 307, p 824, February 1915) of 27th Februaiy 191o 

H M S ViKNOR,” founeily the toui ist citiising steamer 
Viking was lost with all hands mobably by striking a mine 
on or about the 20tb laniiarvl915 She cai i led one medical 
ofljcei Surgeon Veinon Lickfoia Matthev's He w-is eclo 
cated at London Hospitol took the M U C S and L U C 

P London in I90fi and suhseqnentlv filled the posts of Honse 

Surgeon at that hospital of House Surgeon in the 
and throat depaitment of the same hosnital of clinical 

assistant to medical out patients the Oreat Ormonde 
Street Hospital for sick children entered the Waal 

03 Suigeon on 19eh May 1911 and joined the Vilnoi on the 
25th Novembei 1914 

FORtheeiirht dajs 20th' to 28th Januai y inclusive the 
number of casualties among oRieers reported was ouly^^^^^ 
the whole pei lod, 18 killed one m Eiist Africa), 27 wmiwueu, 
and one massing No medical offices’ names iiere included 

A note in the Times of 28tli Tanuaiy says that s'«ce then 

missing and pi isonei s inclu clmg 2 28 Bi itish olhcei s 

™ xc 1 1.1,0 -R A WI fl Captains C T BdmuiKU 

JaTs 8°' toll™ and «Sp«, jy rRoll 

Drs Austin and ^11 oH sei veri 
Oioss .“"‘L,".® at fi^st suspected of being spies 

rtrconlned'afprisoneis at Cologne, Toigaii. Bn. g and 
Msigdebuig, successively 

Captains Udmon'ds ano o.^ 

7th being Mounded Captain Ham.l 

August. Captain Edmunds hemg wounded, both 

ton was eraplojed foi aume sent after a fe" davs to 

f!ei man and Lngl'sh ® ^ belonged to the I4th Fie d 
Toigau, Lieutenant misonerneai Sois'ions on 9th 

Ambulance. 2?^^ "fa^lso^eroployed for some days m 
September was also emp y chaisuj.and on 28tii 

Herman wounded was tn n 
September ti ansfei red to T oigau 

^ -r nr^r\j2rv A.LT)FR 


January 1914, aged 83 He was bom on 18kh Juno 1S31 
educated at Guj’s, took the M R C S and L S A in 1853 
and soon aftoi entered the Army Medical Dcpaikmont as a 
terapoiaij Assistant Suigeon foi tho Cumoan Wai, in which 
he seived at the siege of Sebastopol Heenteicd the IMS 
as Assistant Surgeon on 4iU August 1855, becoming Surgeon 
on 4tli August 1867 Suigeon Mnjoi on Ist Jnl> 187 ^ Biigado 
Suigeon when that lank was introduced on 27th Noiomhoi 
1879 and letued with a step of honoiaij lank on 7th 
Decembei 18S5 In the Mutinj ho sei ved in Ceiitiallndia 
at MIiow at the siege of Dhai and in tho actions at 
Mundisur and Gai ai lah iecoi\ing the Mutiny medal with 
the Contial Indian Clasp In the Afgan wai of 1878 79 ho 
seived with the 19fch Bengal Lanceis undei Su Donald 
Stewart m the advance to Kandahai and captme of tho 
foit of Kolat i Gliil/ai receiving the medal For thelut 
five yeais of his seivice he was medical stoio keeper at 
Allahabad 

The following evfciacts aie fiom the lepoi ts of Gonoi-ds 
Delamain and Sir A A Bauett on the opcr'itions of 1 E 

— — ..... , j ii... rSiilf wliirAli la min 
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Delamain and Sir A A Bauett on the openuons oi i 
Foice ‘ D” at the head of the Persnn Gulf which is pnh 
hshedin the GuzeUe of India (No 20o p 364 dated «7Ui 
Febi nary 1915) 

Medical —Field Ambulances were allotted as follows — 

17 ^ . 105 Beaici SuhDivn onh 

IBthBiigade ' 

18th Biigade -g — ^ a- ^ B D 

ic 125 1 26 

Unallotted ^ ^ IT 

Sick and wounded will be earned with the foice by these 
medical units ^ i r « 

The wo.kof bringing in the 

t>i® ‘memy 

of oiganization, and foi devotion to ^ m i.g Arabs 

our own men a large numbei 

had to be cared foi and conve strong cui vent mado 

'■•Kto f':.m n.p.rl. o, Clo-el P Jl*>' 

ant Diiectoi, Medical Sei vice Service undei his 

Foice “B ” in connection wfik .7,® 

command up to the 20th Novem or excellent work 

I wish to bring to notice ' junng the engage 

donebv the following Medical Olhceis uuru t, 

mnut of the 17th instant “ Ti.Ai.n Field Ambulance 
Captain Wr.gbt i m s -/.f. 

Captain Hislnp IMS. lud ^ ® p Ambulance 

Captain Lambeit E AM C Hth hutish 1- 
Lieutenant Allnutt, 1 a M t , 

Regiment „i. „l ^ntfieons and Sub Assistant 

'J he undei mentioned Assist lilt S i geo attending tho 

Su.geons did ®®"®Pi®'V®®®^yMfe'’?7tb Novenib=i 1914, and arc 
wounded nndei heavy fire on Uie ^ opposite their names ~ 

recommended for pi oinotion *^ S ^uffton to 1st Class 

3rd Class Assistant buigeon d « 

Assistant Surgeon t H T pivcheco (wounded) 

4th CHss Assistant Smgeon 

to3id Cbss Assist vntfenigeon oft ^ ^ Pandit. 

No 282 lat Cla«3 ^ Asmstant Suigeon 

ir4th Rifles O'"®®, Shaikh Azrniud 

SOME n'teiestmP in Egjpt 

organization of the A ustrahan ^^^ as to 

The Australian Medical „ ,tli tlie organizatiou 

cortespond as near f £/Y"^es tlicrchy enabling H o 
Hid down f 01 the ‘ L^f,,Uo thevr place side bv <»ido 

Australian units at once to ^ 'to the P jiajestj « 

Mith the Medical Sei vices in any v 

establishment complete in evmy aimultaneously 

srs‘ S'— 
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The 18 diawn not only from medical officers on 

the active list but fiom those also on what is kno\> n as the 
Austialian Army Medical Coips Ilesev\e Every State 
from Queensland to Western Austialia, has sent in its quota, 
the geneial principle being that each unit will be complete 
in ite equipment and tianspoit 
The head of the medical sei vices in Australia is Surgeon 
General W D 0 Williams c B , the Directoi Geneial of 
the Medical Sei vices, Austiahan Militaiy Eoices The 
medical services in each military district are under the 
administration and command of a principal medical officei 
who IS responsible to the Director General foi all niatteis 
appertaining to bis command The senior officei s me — In 
the hist mihtaiy division (Queensland) Lieutenant Colonel 
Sutton, second military duision (New South Wales) 
Colonel Fiaschi DbO , thud mihtaiy division (Victoiia) 
Colonel G Ryan Y d fourth division (South Australia) 
Lieutenant Colonel Ramsay Smith, hfth division (Western 
Australia) Lieutenant Colonel AVhite , sivth division 
(Tasmania) Lieutenant Colonel Giblin Five of these officei s 
are now seiving with the Austiahan medical units —2’imes, 
1st Januaiy 


The Indian Order of Merit has been confened on the 
following medical men of the Indian Armj — 

Sikhs 

Semor Sub Assistant Surgeon Pandit Shankeu 
Das (attached) , , ^ ^ 

For cool coinage in attending wounded under heavy tiie at 
Neuve Chapelle 

SUh Silh Pioneeis 

Sub Assistant Sdrgfon Harnam Singh (attached) 

On z3rd and 24th Novembei Foi gieat courage and 
disiegard of dangei in removing wounded under heavy 
sill apnel fire from the legiraental aid post and with the help 
of one othei man carrying seien wounded men to a place of 
safety 

SUh Poona Hoise 
Ward Orderly Madhu 

On 2ud Novembei For gallantry in cai lying Risaldai 
Bathoie Hnmir Singb who was wounded under heavy file 
to a fii st aid post and then retui ning to Ins place in the firing 
line 


Lieutenant Colonel J Fisher, dso Indian Medical 
Service (Bengal) an Agency Suigeon of the 2nd Class, and 
Residency Suigeon Jaipur, is appointed temporaiiiy to 
hold visiting chaige of the offices of Agency Suigeon Eastern 
Rajputana Stat?s and Agency Suigeon Kotah and Jlialawai , 
in addition to his own duties, with effect fiom the 29th 
December 1914 and until further orders 


Major W M Anderson, Indian Medical Service Medical 
Officer IV (Quetta) Division, Quetta is appointed to hold 
charge of the cuirent duties of the office of the Civil Surgeon, 
Quetta, 111 addition to his own duties with effect fiom 
the 18th Novembei 1914 and until fuithei oideis 


Captain S T Crump i m s is appointed to be Assistant 
Medical Superintendent of the Rangoon Geneial Hospital 
sub ‘pro teni , with effect flora the 27th Octobei 1914 


Mr H 0 Ghosh Semoi Assistant Surgeon assumes 
chaige of the medical duties of the Borstal Central and 
Female Jails, Lahoie on the foienoon of the 2nd January 
1915, lelieiing Assistant Suigeon LalaRam Naiain 


We regret to have to record the deith in London of 
Lieutenant-Colonel Malcolm A Keri i m s He was on 
mihtaiy duty at first with the Hospital Ship and 

conti acted dysentery 

Lieutenant Colonel Keu enteied the service on 31st 
Maich 1887, was pioraoted Lieutenant Colonel on 31st Much 
1907, and put on the Selected List on 10th June 1913 His 
last appointment befoie the wai was the medicil charge of 
the 2/5th Gooikhas 


Dr Prem Na.th Berry mb g m , is gi anted a tempoiaiy 
commission in the I M S flora 15th Novembei 1914 


With the pievious sanction of His Excellency the Viceioy 
and Governor Geneial and undei the provisions of the 
Indian Councils Acts 1861 to 1909 and of the Regulations 
published in Legislative Depaitment Notification No 67 of 
the Government of India, dated the 21st November 1912 the 
Lieutenant Governor appoints Colonel Artliui Owen 
Evans IMS Inspectoi General of Cml Hospitals Buiraa 
and Dr Archibald Robeit John Doughs MD pros 
Chief Medicil Officei Bmraa Railnajs to be members of 
the Council of the Lieutenant Gov einoi of Buimaforthe 
purpose of making Laws and Regulations as persons having 
expert knowledge of the legislation proposed concei ning the 
registration of medical practitioneis in Buima anddiiects 
that thej shall hold office foi six months 


THEfono"ing pioraoUons ha\e besn ordeied intheCni 
Medical Depai tment, Burma — 

Mnjoi E R Rost IMS tobcT. first class On il Siii /^pon 
from September 1914, the date on nhich lie returned 

Major PAL Hammond l M s to be a first class Civil 
bttigcon sub pio tern from the 2Stb November 191 t tl.r 

the mu September 1914 and to continue officm,nra"a fi,* 
class CiMl Snrpeou fiom the 12tb Soptembei 1914 to ^ 
l^MS^ooXave Colonel ^ H Castor, 


M B , I M s , mUo has been killed m action ^ ®tngh, 


SiE W R Crooke Lawless, b a m c (letd ) who was on 
the staff of Lord Minto when last in India, is now in command 
of the British Red Cross Hospital at Netley A London 
paper, The Hospital (Januaiy 16th) imagines that he was 
Suigeon to the Viceioy of Poland f 


Mr Angus Macnab the consultant for ophthalmic cases 
to the institutions of the Metiopohtan Asylums Boaid was 
reported to have been killed while serving at the Fiont with 
the London Scottish TeViitoual Regiment, but according to 
a latei lepoit he was not killed but is a piisonei of war in 
Geimanv In either case the Board found it necessaiy that 
arrangements should be made foi Ins duties to be cained out 
in bis absence The Asylums Committee communicated with 
Mr Tieachei Collins the Board’s ophthalmic surgeon, who 
after intei viewing two candidates lecommeiided by him 
appointed Mr L J Pisini, F R c s Eng , to the post until 
Maicli3l Ml Pisaniisat piesent ophthalmic suigeon at 
the Metropolitan Hospital and chief clinical assistant at the 
Royal London Ophthalmic Hospital He was Llewellyn 
scholai and assistant demonstrator in anatomy and physio 
logy at Chai ing Cross Hospital and clinical asssistant in 
the ophthalmic department of Clni ing Cioss Hospital He 
IS a Fellow of the Royal Society of Medicine and a 
membei of the Ophthalmological Society Mr Pisani is a 
Lieutenant-Colonel (retiied) in the IMS During his 
lesidence in India foi over twenty years, he had consideiable 
opeiative expel lence (The Hospital Jan 16) 


The King Ins appioved the conhrmation of the commis 
Sion of the undermentioned Lieutenant on piohation of the 
Indian Medical Sei vice, with effect fiom the 31st Januaiy 
1914 - 

Monindranath Das 

Thp King h IS appioved the giant of the tempoiaiy lank 
of Lieutenant m the Indian Rlcdical Seivce to the undei 
mentioned gentleman — 

lames Robeit Hall W ilkei MD Dated 22nd Decerabei 
1914 

His Evcellency the Go\ ernor General of India 
IS pleased to confci the VoUinteei Officei s* Decoration upon 
the undei mentioned officei — 

Buttalion^ Calcnlia Volunteer Pifles 
The Hon’ble Suigeon Geneial ^^ii Ohailes Pxrdey Lukis, 

KOSI MD FRCS KHS IMS 


Lieutenant CoLONEi D M Davidson ims Civil 
Suigeon Lahoie is appointed to be Professor of Midwifeiy 
Medical College Labmo in addition to bis ow n duties, with 
effect from the 1st Decembei 1914 • 

Captain H H Bott mb f h c s i ai s is appointed to 
be Piofessoi of Suigeiy Medical College Lahore substan 
tueIyp?o tempoie with effect fiora the 1st Decembei 1914 


The following promotions are made, subject to His 
Majesty’s approval — 


Dated 3Ut January 1915 


uapiatns to oe luajoi ^ 

Chailes Gibbons Sejmcui 
Thom IS Coi I le Ruthei ford 
D 

Earnest Charles lajloi M B , I 
Alfied Whitmoie MD, J 
These officers enteied the seivice with date of first Com 
missions from 31sb Januaiy 191)3 

LIPDTKBAM COLObEL VlVIAN GODFREY DUAKE BroCK 
man has been permitted by the Most Hou’ble the Secretary 
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lotuefrom the service, subject to His 
Majesty s approval, with effect flora the 13th Febriiaiy 19^ 

n” AimyList (Jany 

tiiH^officer was shown as ** hilled ' in action on 
13th Febiuaiy 1910 Minch is the date of his retii eineiit He 
has been athome on sick leave reuieinent He 

'J ^ Maijoiibinks md n p n 
^oiii ), I M S me leplnced tempoiaiily at the disposal of the 
Goieinment of India for emploj nient on niilitaiy dutj 

AssIs^A^T Surgeon Ikram Aei 
SUPI t'r <S. S u, charge of the Mam Hospital lllnndaia 
to officiate tompoiarily as Cuil Surgeon Bhan 

. Cull Assistant Smgeon Ilnnin Ali Suh 

1st C^ss Mihtaij Assistant Suigeon.F Ci Oiitlpi 
lull Suigeon Blnndaia, is transfeiied m the same capacity 
to Narsinghpiir 


Dr, Kichaud P Strong formeily of Manila audio 
cenlly of the Haivard Medical School, has taken up an 
appojnfmenfc nsDiiectoi of the Hospitals and Laboratoiies 
of the United Fiuit Company in Central Ameuca 


His Majesty the King Emperor the Sovereign Head and 
Patron, has been gncioiisly pleased to sanction the folloinniv 

As Knight of Giace —Lieutenant Colonel William Ernest 
Jennings, M u i m s (forme, ly Honorary Serving Biotlmr) 
As Honorary Associates —Colonel Haiold Homllev vi n ’ 
Colonel Bi lice Goi don Setoii i vr s ,tbeltoi’ 

Peter Cullen M D u p h 

tr® OTdei s vveie issued to Lieutenant Colonel A 

H Nott, IMS Civil Snigeon of Howiah , Mojoi W Y 
j IMS acting at Piosidency Geneial Hospital 

and Majoi Hugh Dutton to levert to Militaiy duty 

Major Sinha, i vi s , who retired fiora the Seivice some 
1() 01 II yeais ago and has been settled in England, 1 as boon 
asked, though over the age of 5d toietuni to India foi era 
ploynient as a Gi\ il Siu geon, and has i etiu ned 

LIEUTENA^T COLONPL C Fearnsioe IMS (letired) has 
also letiuned to India foi duty and has boon posted as Civil 
Suigeon, Coimbatore 


HIt E\CFLLE^CY THE Go\ FU^OR OF BOAIBAY IN COUNCIIj 
IS pleased to nppoint Di H C Veins, on leturn fiom lea\e 
to dodufyas Health Officei of the Poi t of Katichi, pending, 
&.C , fiiither 01 dels 


Assista'nt Surceon T D Maikani, m b , b s , held chaige 
of the Civil Singeoncj, Laikana from the 24th Octobei to 
30th I^ovenibei 3914 


The ^Ciole semce mil give thou sympathy to Surgeon 
GeneialSii Paidey Lulus on account of the sad death, in 
action in Flanders of his son Theodoie Stewirb Lukis, who 
joined 13tli London Regt ns Lieutenant on Ist Sept«mbei 
1914 aftei aveiy biilhant medical caieei in London (M D , 
gold raednl , ) 


The folloNung notification by the Government of Imln 
Depaitmeut of Education (S'lnitaiy) is published — 

No 189, dated the 15th Febiuary 19 10 
])r Shamiao Naiajan Goio is appointed to the Bneteno 
logical Depaitnient on probation for oneyeai 


The sei vices pf the u/idei mentioned officeis ha\e been 
temporarily placed at fclie disposal of the Go^einraent of 
India with etfect from the dates specifaed against then 
names — 

Lieutenant Colonel J B Smith, mb m cli (R U I ) 
H P H P T M & H (Cantab ) IMS 15th December 1914 
Captain T 0 Lucas mb, n C (Cantab ) R A M C , otii 
Januaiy 1915 




With effect fiom the 1st Decembei 1914 Lieutenant 
Colonel W Voung, IMS Civil Surgeon 2nd class to bo 
CiMl Suigeon 1st class substantivo pto tempore vice 
Lieutenant Colonel J M Cla^lford, IMS reveited to 
mihtai> duty 


Major R A Lloyd m: d ims, is gazetted to he 
tempoiaij Lieutenant Colonel whilst in chaige of No 12 
Indian Geneial Hospital at Biockeuliuist Dated 25th 
No\embei 19 i 


Major Lloyd is shown in the Aimy List as M O of the 
2lsb Punjabis his hrsb commission dates fiom 2btli July 1902 


Second Class Assistant Surgeon Charles Wiltshire 
Maine IS dischaiged ^ om the service with etfect from the 
28th Febinary 1915 un iei the provisions of paiagiaph 1 
Append IV II Arm> Regulations, India Volume VI 


The following piomotions 
Majesty’s appioval — 


ai6 made, subject to His 


) Dated 29tb Jan 
( 1915 


Mojois to he Lieutenant Colonels IMS 
Algernon Fiancis Stevens, 'I 

Clement Hem y Bensle> , 

Fi ancis Hammond Watling, M B , 

Fianlc Wall, ' ^ 

Oliailea Montague Mathew, 

John Stephenson MB i R c s , 

Flank Needham Windsoi, M B , 

Einest TCdwin Wateis, M d , 

Asliei Loventon F R r S I , 

Aithui Fiediick William King, F rose, 

RobeitFiazei Standage, 

Audi ew Ai msti ong Gibbs, 

Edmund Moritz Illingtou F P 0 s E , 

Chailes George Webster, F K C s E , ) 

Of these officers the hist five belong to the batch w ith Bi sfc 
-'nmmissions detect 29tb Januaiy 1895. of which batch 4 
ikve already ’i ecoived accelei ated promotion to Lieutenant 

’ of 'S2e l«t ..mmm.on., J.led 

.9?b July <sg 


Major G A ToLLy i m s , on letuin fiom leave assumed 
chaige as officiating CjmI Suigeon, Gonda 


Jlotice. 

Scientific Ai tides and Notes of interest to the Piofession 
in India aie solicited Conti ibutors of Original Ai tides will 
receive 26 Reprints gratis, if requested 

Communications on Editorial Mattel s, Articles, Letters 
and Books for Review* should be addressed to The Editor, 
The Indian Medical Gazette, olo Messis Thackei, Spink & 
Co , Calcutta 

Communications for the Publishers relating to Subscrip 
tions, Adveitisements, and Repiints should be addressed to 
THE Publishers, Messis Thacker, Spink & Co , Calcutta 

Annual Subscriptions to The Indian Medical Gazette,^* 
Rs 12, including postage, in India Ls 14, including postage 
ahi oad 


BOOKS, REPORTS, kc ^ RECEIVED — 

Leior & Dlckie’a Urgent Surgery, Wright A Co , „ , ^ ^ 

Wnchb Smiths Dl5ea<o of Nose R Throat, BalllRre, Tindall A Cor 
Alys Lowth 8 Invalid Cookery Book, Longmans Green & Co 
A S n ood ward 8 Medical N ursine-, E Arnold & Co ^ 

A MacLennan s, Bui gi cal Materials and their Hbm, E A\noM & 

‘Squire fi Poeket Companion to B P (1911) lOi Od J & A ChurcMH 

Assam Administration Report 

Madras Hosp tals Repoit j t a 

Hurry b The Vicious Circle of Neuraatlienia ^ A A unurcnUi 

Nash s Evolution and Disease J 'VYrighl A Sons 

Hilda Clark B Disponearj Treatment of Tuberculosis BailRcre 


LETTERS, COMMUNICATIONS, he , RECEIVED PROM.— 

0»pt Hodkinson LvcY, ims, Vteerut , Cv^pt S UnugWon^ i^« s , 

it cS. 

bimU' As.t.S.Wi G L S.rknr, KrWmvgar, Dr A 

ifajor E Owen Thurston, ims, England , Capt H Watts, i m , 

Franco , Sir Leonard Rogers, Calcutta Major E O Thurston, 

England 
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LITHOLAPAXY IN INDIA 
By D P KEEGAN, 

BRIQADE SUPOEON LIEDT COL , I M S (retd ), !• R 0 S 

I SPENT the last two cold seasons at Indoie, 
wheie in the early eighties I took pait in the 
battle of Litholapaxy vei sus Lithotomy IMany 
of my smgical comiades ol those days ha^e 
passed away, while otheis aie still enjoying then 
well-earned pensions Peihaps it may be well 
to remind the using generation of Indian Medical 
Officers that the fight was long and strenuous, 
and that, in the end, we failed to win along 
the whole line, as will appear later on The 
smgical treatment of vesical calculus must always 
have an absoibing interest foi men of our seivice 
whose lot IS cast in what I maj’’ designate as the 
calculus distiicts of India YTiat is the best 
method of treating stone in the bladder in India 
IS a question of gieat impoitance How im- 
portant it IS, IS pioied by the fact that sinceiEme- 
ows gieat innovation m 1878, as many L two 
bundled thousand patients suffeiing from Vesical 
calculus have been tieated m India, foi iti this 
countiy we deal with moie than five thoLand 
annually Moie than half of these patients Vie 
boys Stone in the bladdei will remain an 
impoitant surgical disease in ceitain districts of 
India so long as the factois which produce it 
continue to opeiate All who have gLn much 
attention to the causation of vesical calculus are, 

wB?r l’ feotois 

tions wbicf geological condi- 

tions, which of course, include the supply of 

a"pam''Jier«ht7l;n£^^^ 

Fi7and'a77 fiie ceitain distiicts in 

'eiy few cases of stone m the 1 1 

-d7ad7L7ed7o''"'' wheirCrot 

tHe past%entmv TlieT '"I 

cal featmes of Nonvich ha7 not”7^^ 

then, but iieihans thp K ' changed since 

thcpiesent day\n Xoif7- 

l»ioducmg hthfc acidic fi' potent in 

-«tmy “ r 7coS s; 7en 

memanyjeaisa-^o if "r i pfitient telling 

<l>e hegnnnng, of h.7ton7tV 7 


'to„P to the folio., no on- 


feast some very considerable distance from his 
home He maiched for four or five days in very 
hot weather to the wedding, and was legaled 
by his host for four or five days with large 
quantities of meat and native liquoi during the 
festivities He had hitherto led a \ery abstem- 
ious life, and had seldom indulged in the 
luxury of meat, and was a “total abstainer.” He 
maiched back to his home and. before reaching 
it was seized with gieat pam in the kidney 
region I have no doubt in my own mind that 
this man was quite correct in attributing the 
foimation of his stone to his indulging, not 
wisely but too well, at the wedding But I must 
not pursue this subject any further 

The Triennial Reports of the working of the 
Charitable Dispensaiies of the Punjab and the 
United Provinces for the years 1911, 1912, and 
1913 aie both before me and afford ample data foi 
the remarks I wish to make on the present position 
of the treatment of vesical calculus in India I 
will first take the lepoit'for the Punjab In it we 
read that lithotomy was done in 209 cases in 
1913 as compared with 167 in 1912 and 162 
m 1911, and that the mortality was 10 52, 13 17, 
and 1 1 72 pei cent , lespectively, giving an average 
of 11 8 for the tiiennium And it is added 
“ it IS satisfactory to note that though lithotomy 
was performed more frequently in the last year, 
the death-rate shows a decline ” In my opinion 
this IS leiy poor comfort, when one knows 
perfectly well that although the death-i’ale of 
lithotomy m the year 1913 decreased as 
compared with that of 1912 and 1911, the 
mmubo of deaths fiom stone in the bladder 
increased by adopting lithotomy more frequently 
in 1913 than in 1912 and 1911 Litholapaxy 
was done in 2,044 cases in 1913 against ^ 049 
in 1912 and 1,841 in 1911, and the percentage 
of mortality was 2 39 in 1913, 2 68 m 1912 and 
2 82 in 1911, 01 an average of 2 63 as compared 
with 2 97 in the triennmm ending the year 1910 
From these figures it is evident that a gradual 
impiovement is taking place in performin<z 
litholapaxy m the Punjab Now although these 
gures are correct as regards the rate of mortality 
following both lithotomy and litholapaxy, an 
eiior, and a lathei important one, has crept into 
the calculation regarding the absolute success of 
these two operations And the error has arisen 
through Ignoring the number of jiatients sub- 
mitted to both the cutting and the crushing 
operation who appear in statement &, at the 
1 Report as “discharged otherwise” 

an relieved ” We all know, only too well 
the condition of patients “discharged otherwise” 

WaddL'’'^ B '''' operation fof stone in the 
ehfivL homewards by their fnends oi 

counhw rallied m some 

countiy conveyance, the patient is in nine cases 

t often in ai kculo mortts The “ relieved ” 
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stone patients aie peiliaps not in sacb. a des- 
peiate pliglit as the “ otheiwise dischaioed ” 
gioup they lingei foi a time at home and 
then pass away And therefoie it is only fair 
that the results of all operations undei taken 
for the cure of vesical calculus should be 
tabulated undei two heads, vtz , successful and 
unsuccessful “Paint me as I am’ is a good 
motto Adopting this method of appiaising the 
lesult of stone operations in the Punjab, I find 
the following figuies appealing, Peicentage of 
failuies 01 unsuccesses in suprapubic lithotomy 
was 24, in lateial lithotomy it was 16 74, in 
hthotnty it was 10 , and in litholapasy it was 
3 91 The cutting and ciushmg operations weie. 
as iieai as possible, in the propoition of one to 
emht Theie were but twenty lithotiities pei- 
formed duiiiig the year with two deaths 
Judo-mo' by lesults I think these lithotrities weie 
hthotrities of “many sittings” as earned out in 
the days which jiieceded the year 1878 I think 
the time has now ariived when the opeiation 
designated hthotnty might be safely eliminated 
fiomthe nomenolatuie of stone operations, and 
htholapaxy used in its stead Fifty operations 
grouped under the confused heading, cystotomy 
suprapubic, peiineal or vaginal, were followed by 
seven deaths, one “dischaiged otheiwise ’ and 
four “ rehei ed ” I have counted these fifty opeia- 
tions as suprapubics, and the peicentage of un- 
success in performing them was, as alieady stated, 
10 The tabulation of stone opeiation s in state- 
ment G IS most confusing and sadly lequues 
levision But the bioad fact emerges that in 
2 044 litholapaxies the peicentage of failmes did 
not exceed 3 91 I considei this a splendid 
lesult when one beais in mind that about 2 pei 
cent of the patients submitted to htholapaxy 
werepiobably laboui mg undei adianced kidney 
disease, that many of the calculi ciu&hed were of 
laro-e size, and that among the suigeons wno 
neifoimed the opeiations some weie begmneis 
and had not as yet gamed a piactical familiauty 
in usme^ thehthotiite m difficult and complicated 
cases ^No mattei how skilful the opeiatoi may 
Pe he must be prepaied for a high late ot 
moitality when be is obliged to deal witb a 
case of^stoueiu the bladdei, complicated with 

advanced kidney disease jT-mted 

T et me now turn to the Kepoit of the United 
Hi tte body of the Bepoit .0 
iTifoimation is given regaiding the results of opeia 
;„U 5 for stone ,n the Madder , but, on referring 
rstaSnent G, I find -le 2 -ttag 

^ri vein Ciusbmg operations iieanng 
and /3U ciubuiuj, i , ciUpivpd ” cases as 

cbaiged olheiiv.se and^^ 

CSSofunsnecessot suprapibic lithetoin, 
was 18 08 , of taeial permm 


median lithotomy is usually a leij'’ safe opeiation 
Poi small stones m boys but it is pist in such 
eases that htholapaxy is so eminently successful 
if a skilled hthotiitist is available to deal with 
them No tiustwoithy deductions, lioweAci. can 
he drawm fiom so small a number as fifteen 
The piopoition of cutting to ciushmg operations 
Mvas as one to tivo and a half and theiefore htho- 
lapaxy must be eonsideied a fniliiie in the United 
Provinces as compaied with the biilhant results 
achle^ed m the Punjab Theie w'Cie 7 \aginal 
lithotomies perfoimed in the United PioMuces in 
1913, all successful ; hut I cannot help thinking 
that htholapaxy w’ould have dealt woth these 
cases more expeditiously and satisfactoiily than 
any cutting opeiation I also note that the 
antiquated and lather haihaioiis method of 
dilating the female urethia was earned out eighl 
times foi the lehef of stone m the bladdei, and 
that one of these cases was dischaiged fioin 
hospital as “relieved ” She wvas no doubt 
relieved of bei stone, but if, as \eiy likely, tbo 
' dilation had caused incontinence of 'u^m® 
becomes sceptical of the amount of lea le le 

affoiddd „ 

And now to deal with the last senes of opera- 
tions \for stone m the bladder which I had the 
good foi tune to cany out at the Indoie , 

i letf ned horn fmlongh to Europe at ^he 
of Ocltobei 1891 and relinquished ^ 
ment\as Residency Smgeon at the 
1894 \ Betwfeen these dates 215 patien 
XttAuL liospiU with .tone in the bMder 

Theie w'erV five deaths m 208 case 
wns theiefone 2 4 jiev cent , an ppyed ' 

cases “dilchaiged ?L Z deaths 

Suffice it toXsay that thiee ont o 

weie caused\by advanced ^ the shock 

old man, 85 y^eais of age, died 
of the operate on the day aft 
ciushed, and o^e boy died on tl 
after operation amd a large and m 

found after 

tta cTrthe mentiA inetlirnl WM sM 

pipe, in this L“e’„delft’sevperl- 

mg vith the Russian VSm geo the bladder 

ences in the tieatm^mt of stw^ case 

I alluded to the fatal , ,118, 

More than half of the 2m Whojapaxwj, . 

weie perfoimed on boys and”the average 

to 14 yeais A In%er on oift 

a«e of the boys w^as 6 3 yeai ,»!, htho- 

of the 215 cases to^Jeient com- 

lapaxy was unpiacticable ^ary to enter 

pi cations into wdiicli it 1- not i Y ^^teial 

L of these coses plicated 

lithotoinv. end " I'tUlomy "> 

rformed ^ I related 


TaW V;hteala,s- ot^ this case 
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many years ago in the Lancet There was no 
death amongst these six cases Reviewing my 
own experience, and the figures contained in the 
Punjab Report, we anive at the conclusion that 
hthokvpa<vy ^8 a fm mo? e successful su'i giccdpt o- 
cedwi e m dealing with stone m the bladdei than 
any form of cutting opei ation, he it supi apuhic 
or pet meal We all know that litholapaxj’- is not 
feasible in all cases, but once the surgeon has 
acqmied the lequisite familiaiity in using the 
hthotiite he anil be able to deal \nth the great 
majority of cases of stone in the bladdei which 
he meets with in India 1 take the following 
case almost at landom, as evidence of the great 
supeiioiity of litholapaxy over all its ll^als 

Ram Singh, aged 30, a Rajput by caste, was 
admitted into the Indore Hospital on the 9th 
Decembei 1892, suffeiing from stone in the bladdei 
foi 14 years The same day I ciushed his stone, 
an exceedingly hard one weighing 1 ,450 grains 
The nucleus consisted of oxalate and phosphate of 
lime and the body of the stone was hard mic acid 
I used a No 15 hthotnte and a No 18 evacuating 
cannula 

December \0th — Has no pain ovei bladder 
region or along the course of the urethra , urine 
deal, slight sediment, passes urine in full stream 

Decembei llth — Morning temp 98 2°, has no 
pain of any kind, passed urine seven times in last 
24 horns, urine clear, walks about the ward, quite 
well. 

Now compare this case, and there are hun- 
dieds of them occurring every year in the Punjab 
and in Hyderabad (Sind), with a suprapubic 
or a lateral lithotomy, and the great superiority 
of litholapaxy over any cutting operation is at 
once most striking In the face of evidence of 
this kind which I have over and over again placed 
before the readers of the Indian Medical Gazette in 
former years, why is it that meinbeis of oui service 
living in the calculus distiicts of India still 
persist in cutting boys and old men for stone 
in the bladder, whan ice Inow that a lithotomy, 
be it pel meal oi supn apuhic, is followed by a 
much highei i ate of nw) tality than a crushing 
operation entails The answer to this question 
IS that as a rule, young surgeons ariiimg in this 
country ha\e ne\er had an opportunity, during 
the whole of then studentship, of seeing a htho- 
lapaxy performed by an expert with the htho- 
tnte, unless they have attended a special hospital 
for genito-urinaiy diseases But they may have 
seen many siipiapubic lithotomies performed by 
the general run of hospital surgeons, and they 
continue to follow in India the practice of then 
teacheis at home when appointed to a cinl 
station in this country I know how \ery small 
is the number of surgeons m the whole of 
present day w'ho can perform 


litholapaxy m a workmanlike manner 
hospital surgeons can do a perineal 


a 

Most 
01 a supra- 


pubic lithotomy quite efiBciently, but a man may 
be a most accomplished expert in the whole 
gamut of abdominal opeiations, and still be quite 
unequal to the task of crushing a stone m the 
bladder, as it should be done We liar e seen 
that even in the Punjab there is a tendency to 
increase the number of cutting operations for 
stone in the bladder from year to year, and that 
in the United Provinces the number of lithola- 
paxies is only a little more than double of the 
lithotomies Mdiat is the lemedy^ It is a 
simple one, and at the Medical Congress held at 
Bombay some seven yeais ago I pointed it out 
All surgeons appointed to the medical charge 
of a civil station in a district of India w'here 
stone in the bladder is a common comjilaint 
should he sent for a shoi t time to lecm n the ai t 
of d'ushmg vesiccd calculi undei the dii ect 
supeo intendence and guidance of an expei t, if he 
has not ah eady gained such expei lence There 
are many hospitals in India where this experience 
could be acquired in a very short time, and there 
are plenty of comiietent teachers to impart the 
instruction Imagine the disastrous consequences 
of appointing a surgeon imbued with a decided 
penchant for suprapubic lithotomy, the result of 
faulty teaching and example during his student- 
ship, to a civil station like Mooltan in the Punjab 
or Hyderabad (Sind), wNere Forbes-Keith, Hen- 
derson, and Stevenson crushed many hundreds of 
calculi annually The consequences would be 
inevitable — a large increase in the death-iate 
following stone operations, and a rapid decrease 
in the number of admissions into hospital for the 
cure of this disease 


CASUALTIES IN THE PERSIAN GULF 
By C A GILL, mb, d p h , 

MAJOR, IMS 

I READ With much interest the article on the 
above subject by Captains Baiber and Doyle in 
the March number of the Gazette I was paiti- 
culaily interested in then remarks regarding the 
value of the first field dressing and the 
ocGunence of tetanus in Arab and Turkish 
wmunded piisoners 

It may perhaps not be wnthout interest to 
relate my small iiersonal experience in regard to 
the above in another part of the Persian Gulf — 
VIZ , Muscat In a fight which occmred on the 
night of January 10th and on the following day 
between a small force of Indian troops at Muscat 
and some 3,000 Arabs, the lattei’s casualties 
w^eie estimated at about 500, as against 25 on 
our side 

In the case of our wwnded the first field 
dressing wns promptly applied before the men 
were sent to the real on stretchers oi in doolies 
Except in the case of one man, w^ho was shot 
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through the head and who died shortly after he 
ariived in hosj)ital, all the wounded eientually 
recovered, including some seuous cases with 
compound comminuted haetmes of the femui 
and tibia (The cases weie treated by Captain 
W L Watson, i ai s , 102nd Grenadieis ) 

In the case of the Arabs many of then dead 
and almost all their wounded were removed by 
them on donkeys and camels Some, it is said, 
were earned suspended from a pole liy then 
hands and feet with then heads downwards 
Nothing is known regaidmg the ultimate fate 
of these men except that the mortality amongst 
them IS said to have been extieinely high, and 
in some cases death is believed to have been 
due to tetanus 

On the day of the fight and on the following 
day five seriously wounded and a few moribund 
Arabs were picked up These were provisionally 
attended to, but owing to lack of accommodation 
they were sent to the Civil Hospital Muscat, for 
treatment Two of these cases on the 7th and 9th 
day respectively unfortunately develoiied tetanus 
to which they succumbed, whilst another died 
from septiciemia The most (apparently) serious 
case of all to whom I gave an injection of 
morphia and applied first field dressings within 
a few minutes of the infliction of his injuries had 
the following injuries (1) a bullet bad passed 
through the chest, (2) a wound of entry was 
present near the right hip joint with a large 
wound of exit in the left iliac region of the 
abdomen, (3) the right elbow joint was seierely 
lacerated, the heads of the ulna or radius being 
pulverised 

This man, contrary to expectation made a 
complete recovery, and owing to the formation of 
a false joint he now has a moderately useful right 
arm with a fan range of movement at the elbow 
joint 

It is of course dangerous to generalise from 
such meagre facts, but nevertheless one cannot 
help being struck with the difference in the fate 
of those men to whom first field dressings were 
promptly applied, and in that of those whose 
wounds remained exposed to contamination for a 
considerable period As in all cases the wounds 
were treated exactly alike, %e, no attempt was 
made to sterilise the wounds except at the point 
of entry and exit of the bullets , the circumstances 
appear to suggest that bullet wounds are more 
frequently infected dm mg the first few horns 
after the receipt of the injury than by the 

carrying in^^ of infected material at the time 
of the injury 

It was a matter of considerable smpnse and 
disappointment that two cases should have 
developed tetamis , for a dry sandy sod, oMy 
broken by ranges of barren mountains unculti- 
vated and almok uninhabited, is scarcely sug- 
gested of [a tetanus country One can only 


smmise that either the Arabs themselves are ex- 
tensive caiiieis,” or that then elothiim be- 
comes contaminated inth tetanus spoies denied 

from the donkeys, camels, oi goats which aie 
practically the onlj animals with which thei 
come in contact ^ 

Be this as it may it seems luipiobalile that in 
this inhospitable countiy the sod can be a 
common source of infection Tetanus, therefoie, 
seems a danger to apprehend in the Peisiaii 
Gulf and anti-tetanic serum has theiefore been 
obtained for use as a prophylactic in all cases of 
extensive injuries moie especially if then cleans- 
ing has been at all delayed Finally it ma} be 
of interest to mention that the two Arabs w'ho 
recovered, and who fully expected to be tortmed 
and killed according to local custom, have not 
only been released by H H the Sultan of iMuseat, 
but he has pro\aded them with clothes, money, 
and even iveapons before sending them back to 
their own countiy This action — winch is as 
wise as it IS geneious — has caused an infinity of 
surprise amongst the Arab population, w'ho aie 
at a loss to undei stand the reason for such ex- 
traordinaij^ conduct The photogiaph represents 
the Arab whose injuiies are detailed aboie, and 
who has this day received his UviUat and leturned 
to his owm countrjf, let us hope m a chastened 
spirit and with a mind bioadened by his, to 
him, unique experience 


gunshot wound peculiab symptoms 

OF SHOCK 
BvG FOWLER, 

Major, i m s 

The following case, of gunshot injuries, is 
interesting as the symptoms of shock that super- 
vened were quite unusual, more especially as the 
injuries were of a very minor nature 

G S , a man of good physique, w'as hit by two 
bullets Aom a seivice rifle fired by a man that 
had “run amok” on the afternoon of the 18th 
February The first bullet struck the left thigh 
behind and passed thiough the hamstrings , the 
second bullet struck the back of the light thigh 
and w'ent through the skin and subcutaneoii‘- 
tissues In the first case the wounds of entrance 
and exit w'^ere exactly similar and w'ere lerj' 
small, while in the second case the w'ound of 
entrance was small, but the w'ound of exit wa"; 
oval, bevelled, and about ten times as laigeasthe 
entrance wound Both w'ounds were simjAe and 
were treated with Tinct Iodine and bandaged 
The general condition of the patient was as 
follows wffen I saw him 15 minutes after the 
iniuiies were recened He was \eiy exci ef 
and talked a good deal about how he was made 
a target of His skin was wann and the temj-er- 
ature normal The pulse was very slow', 40 Fr 
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An Arab recovered from hia wounds and set fiee 
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mmufce, nregulai, eveiy 4th oi 5th beat being 
missed, but ot fairly full volume Theie was 
complete retention of urine and heces The 
mine had to be diawn off morning and evening 
foi three days and the bowels in spite of 
purgatives did not act till the third day On the 
fourth morning he was able to pass bis mine 
normally The amount ol mine diawn off was 
not great dming the three days Patient had 
nevei suffered from stricture of the methia 

These symptoms, though not the classical ones, 
indicate that the patient suffered from shock even 
though the injuries were of a trivial natme As 
I have seen no such symptoms described in the 
cases reported from the front I bring this case 
to notice Recovery has been uneventful and the 
patient is now able to walk about 


PREVALENCE OP INTESTINAL PARASITES 
IN THE UNITED PROVINCES - 
By J G MUKERJI, L M s , 
and 

BANARSI DASS, m b , b s , 

DcmonaU atO'i s of Pathology^ King George* Medical College^ 
Lxtchnoxo 

The stools of six hundred patients were 
examined in the King George’s Hospital from 
3rd October 1913 to 14th December 1914 
jMajor H J Walton at first wished that the stool 
of eveiy patient admitted to the hospital should 
be submitted to a micioscopic examination But 
it was soon found to be impracticable to get 
through all the specimens It was arranged that 
all motions with the least suspicion of containing 
parasites oi then ova should receive attention 
first In addition to these a good many stools 

weie put up indiscriminately as time pel mitted 

iMany of the stools were sent up foi re-examina- 
tion on several occasions 

We believe the results, such as they are, may 
be considered of some value specially m view of 
the fact that, as fai as weaieawaie, no system- 
atic examination of stools has so far been 
undertaken in the United Provinces The 
figures may be taken to give an idea of the 
incidence of intestinal parasites in the average 
liospital-gomg class of people in this province 
Roughly speaking 40 per cent of the people, 
whose stools were examined, harbomed intestinal 
paiasite^ Of these neaily 21 per cent were 
mtestinal worms and about 13 per cent were 
ot ozon. 

Anlyhsloma dimUmlc—T^he eeo-s of 

:: t , f r- pr--'" ■■■ ‘td 

m 20 It «.a, romd along mth oLbei parasite. It 

aiprar, to be the commonest intestinal parasite 

™ this series o[ oases Very leiv of thl hosts 


• I'onitrded bj Major Mcsuw, 1 m i 


seemed to suffer much inconvenience fiom its 
presence, even when then stools showed large 
numbers of ova Besides the ordinary segmented 
ovum usually seen m the faeces, one of us 
(J G ]M ) came across a newly developed embryo 
wiiggling inside the egg shell on two occasions 
On inqnny it was found that the hed-pan contain- 
ing the specimen was left exposed to the morning 
sun for an hour or more This exposure to 
warmth probably accounts for the quick develop- 
ment 

In SIX cases in which numerous ova were found 
a culture was attempted Larvas developed only 
on two occasions The method adopted was this 
A little finely powdered earth was placed in a 
petn dish, which was then sterilised in the hot 
ail steriliser Another dish was prepared in the 
same way but with animal charcoal in place of 
earth The earth was well mixed with distilled 
water and a little of the fsecal matter was put in 
the centre The whole was then stirred uj) with 
a rod so as to give the consistency of thin mud 
The dish was covered up and laid aside at room 
temper atm e The charcoal dish was dealt with 
in the same way On the thud oi fourth day 
according to the temperature typical rhabditiform 
larvffi could be seen under the low power 

Asccw ^s lumh ^co^cles — In nine cases ascaxis 
ova were seen in the company of other parasites, 
and they were found alone in 20 specimens In 
Octobei 1913 some of the faeces containing 
numerous ova was mixed up with distilled water 
and put away in the warm incubator Another 
specimen was kept in 0 2 pei cent hydiochloiic 
acid, and a week later a little of this was trans- 
ferred to normal saline All the three preparations 
were kept at 37 C for six months This was done 
to give the ova a chance of developing, but as 
nothing haj)peiied they were kept in the incu- 
bator for auothei six months At the end of 
one yeai no change was noticed, so the tubes 
were left at the room tempeiatuie for six months 
more After 18 months the ova were found to be 
practically unaltered in appearance 

T') ichocephalus ti iclviu'i la — Ova were met 
with singly in 8 specimens , they were seen with 
other parasites in four cases 

Tape-iuoi m ova, tvlucli tuei e almost cei tainly 
Toiina saginata, weie found alone in nine 
cases, and in the company of other parasites in 
the remaining 9 

Ovyu'i IS vcnmctdaiis — Ova were discoveiecl 
only twice, once along With ankylostome ova 
and on the other occasion with tajjewoim 
eggs In both stpols a few adult worms were 
found This finding probably does not rejiresent 
correctly the prevalence of the oxyuns v'ermi- 
culans as we are aware of a considerable number 
of cases of infection among the general popula- 
tion of Lucknoiv 
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Sti ongyLoidcs ^ntest^nal^s was found only 
in one case The patient was a j\Ioham- 
medan male, aged 50 yeais lie came in 
with cough, and harbouied ankylostoma dno- 
denale In Januaiy 1914 one of us (B D ) was 
looking at his stool when an actively moving 
creatme suddenly ajipeared in the field ol the 
microscope The movement was of a wriggling 
charaetei Sir Leonard Eogers, i m s , who was 
in Lucknow at the time, was requested to see the 
specimen He at once diagnosed it to be a 
stiongylus This patient’s stool was watched 
from day to day, but no moie strongyloides could 
be seen foi &i\ days On the seventh day the 
woim again put in an appearance only to disa])- 
pear once moie Thieedays aftei this we lost 
sight of the man 

Entamcahce and Cysts — Entamoebae weie 
found alone in 7 cases , with numeious 
trichomonas in 4 , with ova of intestinal vvoiins 
in 6 , and in two cases theie were also cysts 
containing 8 nuclei 

With legaid to the classification of the 
amoebm found we aie not able to satisfy our- 
selves that they belonged to moie than one 
species They weie large in sue, actively motile, 
and in many cases contained i ed blood corpuscles 
theie was a marked distinction between the ecto- 
and endo-plasm, and so they may be regaided as 
having the ap]ieaiance of “ Entamceba dysente- 
rica ” They weie lound only in cases having 
the clinical manifestations ol dysentery, and so 
they may laiily be assumed to be amcebie of 
dysenteiy All the cases yielded lajiidly to eme- 
tine tieatment and the amoabja disappeared 
horn the stools 

Cysts weie found in 22 cases in all — only two 
of these weie actually suffeiing fiom dysentery 
The aveiage diameter ol the cysts was 30 mic- 


rons, and the number of nuclei was ne\er less 
than eight, this being the commonest mimbei, 
but sometimes moie than eight weie obseived 
In two specimens the cysts weie leiy plentiful 
On both occasions some of the laical inatlei was 
mixed up with noiinal saline and injected high 
up into a kitten’s lectuni by means of a soft 
cathetei and sjiinge, in the hope of seeing adult 
entammbiB develop fiom the cysts The 

kitten’s motions weie caietully watched foi 
seveial weeks, but the cysts disaiipeaied in 
a day oi two and no amocbtc ajipeaied 
No feeding expeiiments have yet been 
done 

Balantidtiovi coh was seen singly in one case 
only , in anothei it was found with tiicliomonns, 
and m the lemaining two theie weie o\a of 
ankylostoma as well All the lorn patients weie 
suffeiing fiom chronic diaiihoea 

Trichomionas ^ntest^nal^s was ahvays found in 
liquid motions and usually in laige numbeis 
In 22 cases it was the only paiasite seen In 
some cases smears weie made and fixed by the 
wet method We got quite satisfactory lesults 
by staining these smears with non hiematoxylm 
The dry method was not much of a success foi 
this organism 

iMidtiple mfcctmis —The highest numbei of 
intestinal jiarasites in a single individual’s fieccs 
was five, VIZ , ova of Asc Inmbncoides. Ank 
duodenale, Tasnia sagmata, Balantidium coh 
and Entamoebse There w'eie two cases of 
quadruple infection, five of tuple, and thuty-one 
of double infection 

Our best thanks aie due to klajor H J Walton, 
IMS, for bis kind ciiticism and guidance 
especially in the identification of the cysts ol 
amceb<e, as well as to Majoi J W D Megaw, 
IMS, for his valuable advice and help 


PievalencG of IntrsHaal PaiasvLes %n the, United P'lOVinces 
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BETA NAPHTHOL POISONING OCCURPtING 
DURING THE TREATMENT OP 
ANKYLOSTOMIASIS 

BY W B ORME, 

Piincipal Medical Oficer,Biilish WoHh Borneo 

An ob\ lous case of the above condition has 
lecently been enquired into at Sandakan, British 
North Borneo, and being onl}^ one of a senes 
coming undei the writer’s notice the time is 
apparently ripe for a word of warning 

Looking back seventeen years there was but 
one drug on which reliance was placed, vtz , 
thymol, mtioduced by Bozzolo in the early 
eighties 

In 1887 Di F M Sandwith, of Cano, began 
treating his cases successfully with this drug, 
having previously had nothing but disappoint- 
ment from themale-fein and santonin previously 
in vogue 

In 1898 the routine method of eiadication in 
Egyptian hospitals was to place the patient on 
milk diet for a whole da}^ on the evening of 
which he was dosed with 1 gramme of thymol, 
early the next morning the thymol dose was 
repeated and followed at 8 A ii by 30 grammes of 
Epsom salts 

Oidinaiy precautions were taken inasmuch as 
all patients were enjoined to remain absolutely 
pi one and the solvents, alcohol, ether, chloroform, 
glycerine, turpentine and oils were natuialljf 
avoided 

At the peiiod referred to it was not deemed 
wise to submit one’s patients to such a depressing 
tieatment more often than once a week From 
tune to time the poisonous effects of the drug 
were seen in giddiness and faintness accompanied 
by slow pulse and respiration but fatal cases 
were few if any 

Possibly, however, it was the occuiieuce of some 
fatal case which induced Phillips to introduce 
his eucalyptus mixture, which for a time entirely 
bupeiseded thjmol 

Beta naphthol was introduced at a much later 
date, Nicol piohahly being one of the first to use 
it on a large scale in Natal (Ti ansvaal Medical 
Joui nal, J une, 1910)^" Beta naphthol was paiti- 
cularly welcomed as by reputation it was safe, and 
in 1911 it was common to see it exhibited in the 
Federated IMalay States in three doses of twenty 
glams each jiieceded and followed by Ensom 
salts ^ 

In these 20 giain doses thousands of cases were 
tieated with, in the writer’s memory hut one 
fatal case occuiiing 

Of late, howeiei it has become the fashion to 
Use it 111 enhanced doses thiee portions of 30 



others in Assam. 


giains each being quite usual, and even laiger 
being exhibited by some 

These laige doses one is inclined to deprecate 
as routine administered by diesseis in native 
hospitals , the attention given by the qualified 
man is bound in such to be, in the majority of 
cases super visoiy rather than personal, and as the 
fatal case about to be recorded was obviously one 
in which the medical officer would have reduced 
the dose had he been able to give the patient a 
careful personal examination, one can only ex- 
press the opinion that big doses are only justifi- 
able when given under the immediate care of a 
qualified man who can afford time to see the 
patient two or three times daily 

Two other fatal case® have come undei notice , 
though unfortunately in these cases notes were 
not recorded, both resembled the present case 
very closety 

Lull Tian, a Chinese male, 28 years of age, 
was sentenced to three years’ imjnisonment at 
Sandakan during August, 1913 

On August 25th, 1914, he was admitted to the 
gaol hospital for a trivial abscess on the knee, 
and being somewhat amemic his fa;ces were 
examined for ova, the result being recorded as 
follows — Ankylostomum ova, Clonoichis ova, 
Trichuris Trichiura ova The same evening 5 
grains of Calomel was given 

On August 28th half an ounce of Epsom salts 
was adrmmstered and followed at 7 am, 9am, 
and 11am the following day by 30 grams of 
beta naphthol on each occasion Another dose of 
Epsom salts was given at 1 pm, and the result- 
ing stool found to contain seven Ankylostoma 

The next day, August 30th, the treatment was 
ordered to be repeated, Epsom salts being given 
the same evening On the dresser visiting the 
hospital at 7 A M on the 31st, the patient was 
given his first dose of the beta naphthol 
mixture , shortly after he commenced vomiting 
so that the second and third doses were not 
admimstered 

One may here remark that when the gaol 
dresser has finished his morning duty he 
leaves, as later he is due to take up the non- 
working hours at the Sandakan Civil Hospital, 
via , 1 1 A M to 2 p jM and 4pm to 7 p m This 
being the case, the second and third doses aie 
left in charge of an attendant who, in the case in 
point, did quite correctly in not giving the second 
and thud doses, but unhappity did not mention 
this fact to the medical ofiicer noi call his atten- 
tion in any way to the patient 

At 6 PM another dresser was at the gaol 
hospital and recorded the patient’s tern pei atm e 
as 102 8°F On the morning of Sei>tember 
1st the fever had fallen to 99°F , but vomiting 
contmued, the uime became extremely dark in 
colour and shght jaundice showed itself Dunng 
the moining he was seen by the medical officei 
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and found m a collapsed condition, so mucli so 
that 1/60 gram of stiychnine was ordered at 
11 AM, 4 pm and 9 pm The temjJerature in 
the evening, however, again rose to IOTF, and 
in the early hours on September 2nd the 
patient died 

On the bed-head ticket being examined it was 
found that, as usual, beloie such treatment the 
urine had been tested, the recoid beine as 
follows — 

Sp gi 1010 

Acid 

Cloud of albumen 

It IS felt that the presence of albumen is of 
paramount sigmficance as it was also found in 
the other fatal cases mentioned above " 

A post-mortem examination was held, the 
chief points of inteiest being the liver and 
kidneys The formei weighed 3 lbs 5 ozs , was 
deep yellow in coloui, and contained nnmeious 
clonoichis sinensis The right and left kidneys 
weighed respectively 4 and 5 ozs , and on section 
showed a rather nairow cortex though the cajisule 
stiipped'fairly readily without tearmg the tissue 
beneath The section had a somewhat fatty 
ajipeaiance, but the most chaiacteristic feature 
was the colour, which had much of the aspect of 
the liver itself though not so deeply stained 
There was no congestion, the cut surface being 
quite dry 

Some urine which was remoied post-moUem 
was veiy daik, appaiently paitly due to bile and 
paitly to the beta naphthol Albumen was 
piesent in laige amount 

Microscopic examination showed a quantity of 
debris and a few scattered led blood cells No 
spectroscopic examination was made 

Looking back on these cases there can be no 
doubt that in those individuals suffeimg from 
diseases of the kidneys beta naphthol should be 
used with the utmost caution, if at all , 
ceitainly not in the heroic doses at present in 
fashion 

Piobably it would also be wise to go back to 
the old Egyptian rule of leaving an interval of a 
full week between any two treatments 

A pomt of interest in the eradication of 
Ankylostomiasis turns upon the suggestion of 
Dr J E A Feiguson (Medical Officei, Petei’s 
Hall Medical District, Bntish Guiana), in his 
leport published by the Advisoiy Committee foi 
the Tropical Disease Reseaich hund Dr 
Ferguson treats Ankylostomiasis by administer- 
ing'’ a cachet containing 10 giains of thjmiol 
eveiy night foi a period of many week'- 


• FAcCording to Major Clayton Lane, IMS, the standard 
treatment with B Naphthol is thtrty ^ins in 3 doses of 10 

grainTeach, not to be repeated Mithin the iieok and not to 

be given when there is albuminuria -Ed J 


In discussing the piobable advantage of the 
above method of treatment, ovei that m geneial 
use with seveial medical men in British Noith 
Borneo, it apjieaied to be geneially held that 
such a couise of thymol would in a laige pei- 
centage of cases damage the kidneys Wheiens 
Dr Ferguson says “ This long continued comse 
of th;ymol produced no ill-effect whatevei and 
cuied the disease comiiletely ’ 

It would be highly inteiesting if any medi- 
cal men having experience of this treatment 
would publish their results in the Gazette, pay- 
ing sjiecial attention to the points raised 

One more obseivation, which may bemteiesting 
to those in charge of hospitals m the tiopics, is 
that, in the writer’s expeiience, wheieas m 
necatoi infection one tieatment is usually suffi- 
cient to dislodge all the worms, m infection with 
A duodenale three aie geneially necessaiy Can 
it be that the moie foimidable mouth-parts oi 
the latter aie responsible foi this difference ’ 


A SUSPECTED CASE OF KEDANI BIVEE 
FEVER IN THE FEDERATED MALAY 
STATES 


By De K DOWDEN, 


Malay States Medical Staff 


Dr Sandw ith in his article on Kedani Rivei 
Fevei, Allbutfs System of Mechcine, 1910 edition, 
states that the disease has only been recognised 
in Japan 

Di Wilhelm Schuffnei of Deli, Sumatia, has 
published a paper since then on the occuiTence 
of this disease, oi a variety of it in Sumatra, and 
nas recoided one hundred and fifty cases 

Dis Asburn and Craig have also recoided its 
piesence in the Philippines 

The case given below is so similar in many 
particularb with those recorded by Di Schuffnei 
that one may be permitted to suppose that it is 
the same disease, and othei cases may be recognis- 
ed in these States 

It may be well to pomt out wherein the 
clinical findings m this case coincide with those 


n Sumatra 

1 In Japan the transmitting agent is said 
;o be a larval form of some To ombtchum, a red 
mte, and in Deli ticks and a very small foim 
)f an unknown larva of some To oonbidium ha\ e 
leen suspected, as well as a nymph of a species 
)f Hyalomma The patient having been bitten 
ly the caiiymg agent he sustains, according to 
)r Schuffner, a primary lesion which is descnbed 
IS being — 

“A small papule 2-1 nuns m cliametci Thucisa 
ed areola round this This bursts and leaves a dart 
rea of necrotic skin Five to tight daj s l.itci a slougli 
epamtes, leamng an ulcer vhith has steep edges the 
looi dischaiguig niueo-pumlcnt mattei 
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The patient here had numerous dark patches 
on the skm of his ankles and his left wiist He 
thought that these were due to mosquito bites 

The maiks weie very much darker and more 
pronounced than those left by mosquito bites, and 
there appeared to have been a consideiable 
amount of supeificial necrosis wheie these bites 
had been inflicted 

His own description of these lesions was — 
‘ After the bites pimples formed Each had a 
small yellow head The upper surfaces of the 
pimjiles came off, and sores varying in size 
from a pin’s head to a sixi^ence were formed 
Pus came away bom these sores which healed in 
time after treatment ” 

2 Di Shuftner says “ The adjacent glands aie 
enlarged to a varying degree while the i emote glands 
are little affected In this case the glands of both gioins 
and those of the left axilla veie enlarged, some ^\ele 
as big as a laige bean These weie all freely moveable 
undei the skin, as was the case in the Deli patients 

The remote glands were unaffected 

3 The rash 

In Sumatra the rash appeared on the second 
01 thud day It consisted of losella raised spots 
varying in size from a hemp seed to a penny 
very much like a secondary syphilide They are 
found chiefly on the body and last eight to ten 
days Eventually they change to a brown colour 
and disappeai 

There may be oidy a few reddish spots, or the 
lash may be as marked as that of measles and 
very like it ” 

In the case dealt with here theie were two 
lashes A primary rash, very profuse on the 
trunk and originally bnght red in colour Some 
spots ajipeared on the arms and face, and in the 
lattei situation became haemorrha^jc It was 
first noticed by the patient on the emhth day of 
the disease 

On the twentieth day a tiansient secondarv 
rash was obseived, this was almost exactly hire a 
secondary syphilitic rash, and it lasted forty-eicht 
horns when it suddenly faded 

The pumaiy lash was fading to a blown colour 
when the patient was admitted to hosintal 

4 JYervous symptoms 

Most of the Dell cases complained of headache 

Ji “ ® -5ymptoms, similai to 

those seen in entenc fever, appeared later 

the patient complained of seveie neuralo-ic mms 

radiating from the nerves in neighbourho(M of 

the hi” glands The pain radiatincr from 

the biachml plexus being specially severe " 

Dr Schuffner lays stress on pneumonia nnri 


side and the base ol the left lung while othei 
active signs of 2>neuinonia weie ivanting 

However pneumonia develojied latei on in these 
situations 

6 Blood Coimts — In the Deh eases towards 
the end of the disease an extreme diminution 
of polymorphonucleai ivhite cells, at times falling 
as low as eight pei cent , was found, while lymiAa- 
cytes may increase up to eighty six per cent 

Dr Schuffner points out that, in cases comj)li- 
cated by broncho-pneumonia, there is an inciease 
in polymorphonuclears 

The blood counts in tins case did not vary 
greatly from the normal 

It was eomiilicated not only by the presence 
of broncho-pneumonia but also by an abscess 
which formed in the left buttock at the site of an 
injection of quinine given before admission to 
hospital 

It will be seen there wns a diminution of poly- 
morphonuclears in the later counts 

7 State of the Boioels — Constipation was the 
rule in Sumatra, and this case was very consti- 
pated throughout 

8 Unne — There may or may not be albumen 
piesent in the unne It was absent in this ease, 
the unne was scanty and highly colomed 

9 RheumaHc Pavns — In Deli rheumatoid 
pains in the jomts were common after the tempei- 
ature had fallen 

Pams along the left arm and leg and right thigh 
were complained of, and along the back of the 
left leg, but m this situation were due to the 
patient having been given quinine injections 
over the great sciatic nerve before he came to 
hospital 

Clinical Notes of the Case 

Mr E R L , a European, aged 20 years, occupation 

pmnter, was admitted to Batu Ga 3 ah Hospital oti Auiil 
37th, 1914 j V 1 

Hislory— Has been resident in the Native States 
foi one and a half yeai, and during that time has been 
employed as an assistant manager on various uibbei 
plantations 

During this period has been quite well except for one 
bout of malaria nhicli he had two months ago and 
Which rapidly gave vay to quinine 

Fourteen days pnoi to admission to hospital he 
noticed pain more oi less seveie m cliaractei in the left 
aim-pit, and extending to the skin of the nppei-lialf of 
the left side 6f the chest This pain also ran down- 

mn"® * side of the left arm to the left 

nY.n constant ache and at times shooting 

pain These p ims have groivn worse as the disease 

For the past two weeks he has had a coiiirh but 

steady and progressive nse from 99° oi 100° at thn 
commencement of his illness up to the preLt time 
or o\*er^^ temporatiue lias legnlaily been 10] 8° to 102° 
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Patient noticed a lash winch he thinks came out aftei 
eight oi nuie days {see previous descn];)tion) 

This rash gave use to no itching oi discomfoit 
The bowels have been veiy constipated and apeiients 
have been necessaiy 

Prom the beginning of his illness patient has been 
given quinine by the mouth in solution Three conse- 
cutive days before admission to hospital in3ections of 
quinme were given, one in the right buttock and tivo in 
the left 


Patient states that the estate is a healthy one and 
there has been no unusual sickness there nor anyiiheie 
near, so far as he is aware 

During his life he has nevei before had any serious 
illness and has never conti acted any venereal disease 
The patient, who has made a journey by tiain, looks 
ill and feels very fatigued 

The skin of the left ivrist and both ankles show 
numerous black scars which vary in size from a sixpence 
to a shilling {see previous description) 

The lymphatic glands of the left arm-pit and both 
groins are enlarged and shotty Freely movable and 
not painful These weie not noticed befoie either by 
the patient or his medical attendant 

All over the trunk, back, and front there is a brown 
copper-coloured papulo-macular rash The spots vary 
m size from the point of a pm to a hemp seed There 
are a few on the arms, chiefly on the extensor aspects, 
and also on the face and forehead In these situations 
some are hecmorrhagic 

These spots appeared five or six days ago and were 
bright red at first and very profuse They were said to 
be a septic rash They are now fading 

No spots are visible on the soft palate or the throat 
The tongue is dry and covered ivith brown fur except 
at the tip and edges The breath is ofifensive 

The appetite is lost and has been so since the illness 
commenced 

The spleen is just palpable under the ribs 
Tlie stomach is apparently normal 
The livei is slightly enlarged 

Tlie intestines are apparently normal There is no 
undue accumulation of gas 

Meteonsm has not been troublesome, but constipation 
has called for the use of aperients 
Stool negative 

Theheaitis strong and forcible Impulse somevhat 
diffuse 

Pulse IS good, but rapid, 116 per minute 
Temperature at 4 p m 101 6° 

Lungs — Tliere is a troublesome dry cough without 
expectoration There is a patch of dulness in the third 
and fourth left introspace and over the left base ivith 
slightly altered breath sounds No definite signs of 
pneumonia In both lungs a few scattered r^les 
Kespirations 26 per minute 

From the left clavicle in front and the spine of the 
left scapula to the level of the fifth nb in front and behind 
the skm is painful on percussion and palpation {see 
previous description) 

Tins pam has been constant but at times very severe 
and shooting out fiom the axilla It h^ caused 
sleeplessness and is grouang gradually worse The skin 
over the thighs and legs is not painful 

gr 1010 No albiunen or sugar It is 
highly coloured and scanty 

Blood —Not previously examined Negative for 
malarial parasites 

Coim t. — Polymorphonuclears i o ^ a v 

Small mononuclears J- 

Laige ditto and tiansitionals ( ^ 

Eosinophiles • ^ ^ 


Tlicio aie two induiatod aioas in the loft buttock 
wheie injections of quinine had boon gi\cn thieo da}s 
befoie admission to hospital One of these iiicas m 
diiectly ovei the gieat sciatic neive as it leuics the 
gluteal legion 

Blood for Widal foiu aided to the Institute foi 
Medical Beseaich 

Besult negatu e f oi entei ic 

There has been severe fiontal headache moio or less 
constantly present 

Sleep has been pool thioiighout 

The geneial appeal ance is that of the thud uecK of 
I enteric fevei 

Apnl 2Stli — All night and to-day there lias been 
neuialgic pain along the fiont of the light thigh, uliich 
prevents the patient stiaightemng out his leg 

Pain ovei the fiont and back of the left side of the 
chest and do^vn the left aim has been voi> iiggiavating 
and, in spite of tnonal, sleep has been poor 

Cough has been troublesome, no sputum has been 
brought up during the night of Apnl 28th, and up to 
the evening of April 29th this state of affairs continued 
At 6 pm on the evening of Apnl 29th crepitations 
weie heaid in the left base and the thud and fourth left 
interspace, and on the morning of ^ the 30th blood- 
, stained sputum, rather blighter than rusty sputum, 

^ Avas brought up Examination Avas negative 

The pneumonia ran a fairly regular couise, uncompli- 
cated by any pleurisy 

The othei symptoms continued headache and pain 
over the left side of the chest, but the pain in the light 

^^^NSsTAptoms, subsultus ‘Icln.™,, 

weie first notice.l on the night of May Ist, and the 
natient made several attempts to get out of bed, 
Requiring constant watching (These are symptoms 

noticed in the Deli cases ) i i i, ,««« 

On May 2nd a brownish to copper-coloured rash was 
noticed By this time the first lash had almost 
completely faded except on the forehead iv here a feiv 
hromorihagic spots still persisted This rash u as exacth 

,li8appe«red During this time the patient iiae great) 

“oTmS- M'‘tL''l“ t huttoek, where the quinine hail 
been injeoteil, M.'nnte local anmrtlie.ia 

anl’^Lr.tr o-ng to the patient'. 

StXtmpaX' ™ ^ »< »■>■' -“1”“'““ 

%ToStine.l sputum, again almost aiteiial in cole, ,r, 

"‘A’’r®’'5r«”tors';S^xrciea...i «p .mi th. 

On May 9th, S and appetite i etimi- 

sputnm ceased inetonp falling from 

ed The temperature, will j ad^^beenj^ 

patient saM^ 

His recovery was quite rmeyei , ^ as seen 


peSyTerfrtwo months the last tmre he uasseei. 

Lring that time he had gained in 

Tieatment — Tins vas entiie y } P pams 

acetinandealteinseomeato^ ^ 

IX lieh was obtained when hrom.d. 


to some degree — , 

less for inducing sleep winch wa 
and chloral nere resorted to 


but except 


Several blood counts were 
that there was a slight Tbscess 

trthtbe adtent <>t ff, P"— “valSc; 
they were not remurkuble S 
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there was a polymorjDhonuclear reduction and 
small mononuclear and eosinophiles increase to 
some degree 


Two counts are given below 
Polymorplionucleai 
Laigo TTionoiiuclG u 
Small „ 

Transitionals 

Eosinophiles 


69 97% 60 97% 

G 70% 8 00^ 

2617% 3014% 

1 98% 3 71% 

6 08% 3 08% 


The eosinophile increase did not occur in the 
Dell cases 

I wish to express my indebtedness to Di Stan- 
ton of the Institute of jNIedical Research, Kuala 
Lumpur, for having drawn my attention to the 
similarity between this case and those described by 
Dr Schuffner 

Auihoi lUes — Clifford Allbutt's System of Medi- 
cine, Manson’s Ti opiccd Disease, Di Schufiher’s 
paper on Pseudo-Typhoid, Dis Craig and Asburn’s 
paper on River Fevei 


CONCERNING INOCULATION AGAINST 
PLAGUE AND PNEUMONIA AND 
EXPERIMENTAL STUDY OF 
THERAPEUTIC METHODS 
BY W M HAFFKINE, 

Bacle'i lologisi 'loith the Gominment of India 
(Concluded f i om pa^:e 180 ) 


In the interval between 1900, when he first 
began to use “ vaccine therapy” for puiposes of 
piofessional practice, and the date of the South 
African experiment, Sir Almroth E Wright and 
his assistants at St Mary’s Hospital in London 
were, on one occasion, induced to ti y and ascei tain 
the eftcacy of that pi ocedui e in the way which 
had been commended, for such puiposes, m my 
evidence to the Plague Commission of 1898-99, 
and in which I had been testing curative 
treatments in India The expeiiment on that 
occasion was not completed by them, and although 
the prebminaiy statement which they made on 
the results was favourable to the therapy, they 
did not persevere with the study, and the 
furthei use of the “ statistical,” or, as it was 
teimed, “ gium-statistical,” method was dis- 
couraged by them * In the Hospital of the 
\N itwatersrand Native Labour Association, in 
bouth Africa, the experimental testing of “ vaccine 
theiapy,” by that method, was, therefore, carried 
to a conclusion for the first time since the therapy 
had been used in practice The disease— pneu- 

Inch, of all the graiei infections, “laccine 


Thet^'ptu^c Inocuhtion at’ Departmer 

19ro'’'To'r III' 

Value and Limitations 1910 (Lon"^^ans GrtenTcTf' 


therapy ” promised to be the most successful 
The details of the actual experiment quoted above 
show that, of a total of 159 patients who weie 
treated with “vaccine,” 109, oi 68 55 per 
cent recovered 149 others, admitted to the 
hospital during the same time and alternately 
with the above patients, were, in accoidance witli 
the Poona procedure, tieated by the current ordi- 
nary or “expectant” methods and of these 101, 
or 67 78 pei cent recovered The experiment 
having thus shown that the application of “ vac- 
cine therapy ” made little difference. Sir Almroth 
E Wright and the other workers at the hospital 
recorded that the treatment “ was absolutely in- 
effective, ” and they lecognised that the verdict, 
in respect of the treatment tried, was final 

On the subject as to whethei infoimation of 
that definite character was obtainable by the 
“ expci lential method, ” the follovung statements 
by the authors, partly quoted already, contain, no 
doubt, a reply (The Lancet, Dec 14, 1902, 

p 1637) “The experiential method will be 
inapplicable m the case where the substantive and 
control cases are distinguished by only a very 
small average difference ” “ The capacities of the 
human intellect are unequal to the task of car ly- 
ing in mind and weighing one against the 
other a long procession of substantive and a 
long procession of control cases ’ (The Lancet, ' 
Dec 21, 1912, p 1701) “ We have already seen 

that oui inability to carry in mind and evaluate 
such long sequences of cases as are, in the case 
here in question, indispensable, makes it futile to 
employ the experiential method for the detec- 
tion of fine differences,” that is, as in the above 
instance of pneumonia, for the detection 
of ineffective lines of treatment It is also the 
case that the “ experiential method ” allows of 
the complementary misapjirehension, that is, 
of the results of treatments, in reality ineffective, 
being taken for a long time as indicative of 
valuable success 

These facts notwithstanding, the application 
of the other mode of study, “the statistical 
method,” by which the Witwatersrand informa- 
tion was reliably obtained, is not countenanced 
by the authors under review, as has been 
observed already , and the grounds leading to 
their position, as well as the purport of the gene- 
ral analysis of methods, by which they prefaced 
the publication of the Witwatersrand result, are 
stated by them as follows (ji 1701) “These 
general considerations have prepared the way 
for bringing forward the suggestion that the 
ideal of minutely accurate quantitative statement 
which IS always floating before the vision of 
the statistician should in the field of climcal 
medicine be frankly abandoned. This would 


of the R S of Med. 
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1910, or in Nachbar’s work just quoted, 
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mean reeogmsmg that it is, in medicine, impos^ 
sible by the method of cumulative experiments 
either (a) to detect minute diffeienees or (6) to 
arrive in any case at any accurate quantitative 
conclusions The frank lecogmtiou of this 
would, in point of fact, leaie the piactiee of 
medicine practically unaffected For, both in 
the case where the question aiises whether we 
are, oi aie not, to ajiply a method of ti eatment 
which IS doubtfully effective, and in the case 
wheie we have to elect between two alternative 
lines of tieatment which are almost equally 
effective, it will not seriously matter what choice 
we make ” 

The latter conclusion will jirobably meet with 
some dissentient opinion, as the choice is apt to 
matter fiom the patient’s and also from the physi- 
cian’s points of view In the “ vaccine therapy ” 
tieatment, with which the authors were concerned 
in the report referred to, the plans devised 
notoriously involve complicated procedures for 
the operators, and a corresponding amount of 
bodily pain and tiouble, and material sacrifices 
for the patient There is sample-taking and 
microscopic and other scrutiny of the patient’s 
lesions and blood , “autogenous vaccine,” simple 
or “polyvalent,” is manufactured in a laboratory 
for the individual use of the patient under treat- 
ment, if circumstances permit, repeated appoint- 
ments are made for injections of that “vaccine ’ 
and for one oi several sueeessii e sample-talangs 
of blood after each of the injections , technical 
work is again gone tlirough in a laboiatory, 
subsequent to every sample-taking, for the 
determination of the “opsonic index” and the 
plotting out of an “immunisation curve,” and 
for the selection of the time and dose for the 
next injection, and so on The knowledge that 
a complex plan of treatment like the one 
outlined, oi a treatment on similar lines, does 
not exceed in efficacy an “ expectant method,” 
and is, in fact, ‘ absolutely ineffective,” as in the 
particular instance on p 20, must necessarily 
be considered essential , and even were a treatment 
devised for application by practising physicians 
lu all 1 aspects simple, it must still be thought 
desirable, from the scientific and pi actical stand- 
points, to know whether its cmative effects are 
real 

IV 

In the interval between 1900, when he first 
began to use “ vaccine therapy ” for purposes of 
professional practice, and the date of the South 
African experiment. Sir Almroth E Wright 
and his assistants at St Mary’s Hospital in 
London were, on one occasion, induced to tiy and 
asm'tmn the efficacy of the procedwe in the 


♦ Vide Section II sitpra, and the eiahiation of the Wit 
watersiand tieatment 'W hi H 
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way which had been commended by me, for such 
purposes, to the Plague Commission of 1898-99, 
and in which I had been testing cuiatiie tieat- 
ments in India The experiment on that occasion 
was not completed by them and althougli the 
preliminary statement which they made on the 
results was iavouiable to the therapy, they did 
not peiseveie with the studj, and the fiiithei 
use of the ‘ statistical,’ or, as it was teimed 
“ gntm-statistical ’ method was discouiaged by 
them ^ 111 the Hospital of the Witwateisiand 

Natne Labour Association, in South Africa, the 
expeiimental testing of “vaccine theiaji)', ’ by 
that method, w^as therefore, earned to a conclu- 
sion foi the first time since the therapy had 
been used in practice The disease — pneumonia 
— on which the trial was made, w'as that in which, 
of all the giavei infections, “vaccine therapy’ 
promised to be the most successful f The details 
of the actual experiment quoted above show 
that, of a total of 159 patients who w'eie treated 
with “vaccine,” 109, or 68 55 per cent, re- 
covered 149 others, admitted to the hospital 
during the same time and alternately with the 
above patients, were, in accordance with the 
Poona procedure, treated by the cunent ordi- 
nary 01 “expectant” methods, and of these 101 
01 67 78 per cent recovered The exjjeiiment 
having thus “^hown that the ajiplicatioii of “ vac- 
cine therapy ’’ made little difference, Sir Almioth E 
Wiight and the othei workers at the hospital 
recorded that the treatment “ w-as absolutely in- 
effective,” and they recognised that the verdict, 
m respect of the treatment tired, w'as final 

On the subject as to whether information of 
that definite character w^as obtainable by the 
“ evpo %enhial method f the following statements 
by the authois partly quoted already contain, 
no doubt a reply {The Lancet, Dec 14, 1902, 
p 1637) “The experiential method wall be 
inajiplicable in the case where the substantive 
and control cases are distinguished by only a 
very small average difference ” “ The capacities 

of the human intellect are unequal to the task 
of carrying’ in mind and weighing one against 
the other a long piocession of substantive and a 
long procession of control cases ” {The Lcrncet, 
Dec 21 1912, p 1701) “ We have already 
seen that our inability to cairy in mind and 
evaluate such long sequences of cases as are in 
the case here in question, indispensable, inakes it 
futile to employ the experiential method lor the 
detection of fine differences,” that is, as in the 
above instance of pneumon ia oi m the case ol 

♦ Vide J Fieeman, M » Assistant in the “"Lo* 

Therapeutic Inoculation at St Mai ys ?q?(\*Vol III c 

Value and Limitations.” 1910 {Longmans. Green & Co). 

A E Wneht’s address m the above Froceedmes 

oAh^' R S oi Med^To ofni Nachbai s work just quoted, 
pp 13 and 12 
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blood-letting, foi the detection of ineffective lines 
of treatment It is also tiue that the “ expeiien- 
tial method” allows of the complementary 
misappiehension, that is of the results of treat- 
ments, in leality ineffectne, being taken foi a 
long time as indicative of valuable success 

These facts notwithstanding, the application 
of the other mode of study, “ the statistical 
method,” by which the Witwatei&iand informa- 
tion was reliably obtained is not counten- 
anced by the authors under review, as has been 
observed already , and the grounds leading to 
their position, as well as the purport of the gene- 
lal analysis of methods, by which they pre- 
faced the publication of the WitwaterBrand 
result, are stated as follows (p lYOl) “These 
general considerations have prepared the way 
foi bringing forward the suggestion that the 
ideal of minutely accurate quantitative state- 
ment which IS always floating before the vision 
of the statistician should in the field of clinical 
medicine be frankly abandoned This would mean 
recognising that it is, in medicine, impossible by 
the method of cumulative experiments either (a) 
to detect minute differences, or (b) to arrive in any 
case at any accurate quantitative conclusions * 
The frank recognition of this would, in point of 
fact, leave the practice of medicine practically 
unaffected For, both in the case where the 
question arises whether we are, oi are not, to 
apply a method of treatment which is doubtfully 
effective, and in the case where we have to elect 
between two alternative lines of treatment which 
are almost equally effectiie, it will not seriously 
matter what choice we make ” 

The latter conclusion will probably meet with 
some dissentient opinion, as the choice is apt to 
matter from the patient’s and also from the physi- 
cian’s po.ints of view In the “ vaccine therapy ” 
treatment, with which the authors were concerned 
in the Eejiort referred to the plans devised 
notoriously involve complicated procedures foi 
the operators, and a corresponding amount 
of bodily pain and trouble and material sacri- 
fices for the patient There is sample-taking and 
micioscopic and other scrutiny of the patient’s 
lesions and blood “ autogenous vaccine, ’ simple 
or polyralent,” is manufactured in a laboratory 
for the individual use of the patient under treat- 
ment, if circumstances permit, and repeated 
appointments are made for injections of that 
‘ vaccine ’ and for one or <;e\ eral successive sample- 
takings of blood after each of the in]pctions , 
technical woik is again gone through in a labor a- 
lorj subsequent to eieiy sample-taking, foi the 
determination of the “ opsonic indeO’ and the 
plotting out of an ‘ iminunisation cur\e, ’ and 
for the selection of the time and dose for the 


next injection, and so on The knowledge that a 
complex plan of treatment like the one outlined, 
01 a treatment on similar lines, does not exceed 
in efficacy an “ expectant method,” and is, in 
fact, ‘ absolutely ineffective,” as in the particular 
instance above, must necessarily be considered 
essential , and even were a treatment devised for 
apjilication by practising physicians in all res- 
pects simple, it must still be thought desirable, 
from the scientific and practical standpoints, to 
know whether its curative effects aie real 


STUDIES IN MALARIA 
B\ H STOTT, M B , 

Captain, i m s , 

Sui geon to Bis Excellency the Governoi of Madras 
{Continued from page 175 ) 

III 

The Injections of Quinine in jMalaria 

There is at the present time in India a consi- 
derable amount of suspicion of the injection of 
quinine m maiaria 

Objections — 

I The R^sl of Tetanus 

Much of tlus suspicion has been fostered by 
those exceedingly rare but appalling disasters of 
tetanus which have been known to follow the 
injection of this diug 

Recently this suspicion has received additional 
support from ingenious experimental work which 
has been put forward It is suggested that the 
possibility of latent tetanus spore eaiiiers exists 
amongst whom especially if already debihtated 
by malarial disease, the quinine injection gives 
use to local and general conditions faiourable for 
tetanus spore germination A chance phagocyte 
laden with spores from a latent reservoir reaches 
the local area damaged bj' the injection incubates 
there, and tetanus develops (*) This possibility 
has been adversely criticised, in practice appears 
hypothetical and lacks confii matron to an extent 
commensurate with so important a subject 

But granted that tetanus may very laiely 
follow the injection of quinine, there is in this 
no reason why a patient should be deprived of the 
undoubted clinical value it bestows when by this 
means he may jierhaps quickly escape his infec- 
tion And esjiecially is this so Mnce we jiresum- 
ably know that the rational reasons for the deve- 
lopment of tetanus after quinine injection only 
force the neces'^ily foi the absolute sterility of 
the procedure upon us 


nwl tlioeMluation of the Witwateis 
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During the past foui years, in spite of the 
many thousands of quinine injections which aie 
annually given in India, there has been no rumour 
which has gamed publicity of any case of tetanus 
following hypodermic quinine On the other 
hand, with certainty, several cases of tetanus aftei 
operations have occmred All surgical procedures 
have not therefore been prohibited Again, the 
benefits derived from plague inoculations were 
not withheld because tetanus from faulty 
pieparation or administration was not unknown in ] 
the early days of its history Nor is the infusion 
of Salvarsan at present prohibited because death 
following its injection is by no means an unheard- 
of event And in this case especially since the 
mortality is usually due, not presumably to 
contamination, but directly to the toxic effects 
of the drug itself 

The case against the injection of quinine, 
because of the almost negligible risk of tetanus 
which almost certainly arises from faulty technique, 
does not therefoie appear to justify itself 

(II) — Local Po ecipitation 
A second objection is that a jiiojiortion of the 
salt may be deposited at the site of injection as 
a solid precipitate oi a gelatinous mass By 
experiments wi wfiothe deposit resulting from 
the mixture of equal parts of ox blood serum and 
a 1 m 20 solution of quinine was found to contain 
as much as 50 % of the salt, j^robably transfomied 
(oxidised), combined with proteid^, and therapeuti- 
cally useless A painful induration may thus 
be formed and local necrosis even to aseptic 
gangrenous ulceration result 

Mhthout doubt in practice these indurated 
spots do occur, and in the rabbit it is easy 
to demonstrate the gelatinous precipitate, 
slough and aseptic ulceration following the 
hypodermic injection of quinine Quinine 
experiments with small animals should however be 
received with extreme caution For m the 
first place, the great majority of these animals 
are herbivorous in nature Whence presumably 
then blood serum is more alkaline, and the 
local reaction consequent on the injection of 
an irritating acid solution greater than in 
cainivoious man 

In the second place, as a rule the amount of 
quinine given these small animals per gramme 
body weight would seem to be enormous 
Semple found that 1 grain per 150 grammes 
of guinea-iiig was an approximate minimum 
lethal hypodermic dose for this animal, and that 
the dose of an injection sufficient to produce well- 
marked vusible effects without killing the animal 
was 1 giam per 350 grammes of gmnea-pig 
The former corresponds to a hypodermic injection 
of 420 grains of quinine for a man of 10 stone 

* MacGilohust, &ci Mem No 41, p 10 


weight, and the latter to an injection of some- 
what undei 200 grams No wonder local 
effects after these gumea-pig expeiiments were 
in all cases evident 

But also, without doubt, the formation of 
indurated spots is to a large extent dependent 
on the technique of the injection In over 200 
subcutaneous injections of my own there have 
been only quite a few cases of indurated lumps, 
decreasing in number as the technique impioied 
Some sign of the lump though usually diminished 
in size, may still be found months and perhaps 
years aftei the injection It is always easy to 
produce an indurated lump if the endeavour so to 
do IS made There w as no case of local gangrene 
with ulceration in the senes, though of course 
such cases have m the past undoubtedly occmred 
The objection to these induiated sjiots, apait 
from the discomfort to the patient, is twofold 
Firstljq they piobahly mean that only a jJortion 
of the quinine is absorbed to combat the disease, 
and secondly the consequent damage to the tis- 
sues certainly piedisjioses to the incubation of 
any virile tetanus spores or other germs which 
may have been intiodnced at the time of the 
injection from faulty technique 


(III) — Otlic'i Directions 


Quinine is undoubtedly a jiiotoplasmic poison 
and as such wall produce some nutation w'here- 
e\ei and how^ever injected Thus a tendency to 
tissue damage wall always be present Tbe drug 
too, as IS well known, is thought to have some 
paralysing effect on phagocytes which will be 
produced — both generally after absorjition and 
also locally as a negative chemiotaxis Around 
the injection site a tendency to dimmish 
phagocytosis will therefore exist Again if qui- 
nine be badly injected into an unsuitable locality 
near the course of a large artery or vein, and if 
considerable precipitation with necrosis from 
direct poisoning and local pressure lesults, throm- 
bosis of the blood channels may of course occur 
This however is an event for which the operator 
is entirely and doubly responsible, and cannot be 
advanced as an argument against the injection of 
the diug So also ancBsthesia or paralysis may 
ensue if an impoitant neiie trunk is implicated 


ider the above cucumstances 
Sepsis, though probably more likely to aiise 
an after other medicinal injections, owing to 
e increased tendency to local tissue damage by 
iinme, is again under the contiol of the operator 
id should nevei oceui 

Whatever be the theoretical oi expeiimenta 

guments against the injection of quinine, an 

ren if a proportion of the drug injected is 

icasionally precipitated, there is absolutely n 
lubt of its practical lalue as a direct cm^al 
Tent m certain conditions of malarial inlecti 
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Eveiy objection to bypodeimic quinine may be 
overcome by a careful attention to technique 

Clinical Evidence as to theib Value 
Amongst my 1,019 cases were a series wbicb 
appeared to derive definite benefit from the 
injection of quinine, at that time usually given 
subcutaneously The present argument is not 
that hypodermic quinine should replace oral 
quinine in the everyday treatment of malaria, 
though a large senes of cases alternately treated 
by the two methods would be most interesting, 
but that quinine given hypodermically is 
therapeutically active, and that in certain cases 
quinine injections will succeed where oral 
quinine has failed Singly quoted cases are 

therefore admissible as evidence 

The benefited cases fall roughly into four 
groujis — 

(I) — Cases ft eated wvth qiamne zn^echons, 
and not receiving oi al qiamne at all 

Three charts of this group are reproduced 
In each the subcutaneous quinine apjieared to 
markedly influence the course of the pyrexia, and 
thus lead one to believe that even after the small 
quantity given (approximately six grains at each 
injection) sufficient was absorbed to be of practical 
benefit to the patient The first (Chart 2) was a 
non-malignant case with intermittent pyrexia 
which was easily checked by quinine injections 
The second and third both exhibited malignant 
symptoms, the one running an intermittent and 
the latter a remittent tjpe of pyrexia The 
former case (Chart 2) passed into coma for 36 hours 
on the third day of his disease, subcutaneous 
quinine rapidly proving effective 

The third case (Chart 3) was an especially 
seiere one with fully develojied peinicious symji- 
toms, which I think seemed to respond to 
treatment certainly quicker and more fully than 
if oral quinine had been prescribed His 
history was as follows On 15-1-10 the patient 
was seized with ague After continued fever 
on the 16th he became diowsy with intervals 
of wandering and deliiium, on the lYth his 
expiration was markedly grunty On the two 
following days he was wandering in the early 
moining, diowsy midday and delirious towards 
evening His spleen became palpable During 
tlm night of the 19th with a faU m tempeiatme 
ot I degrees he sweated profusely for the first 
time, but his mental condition remained un- 
changed On the 21st he was again deliiious, 
'■pieen puncture, lumbur puncture and mdals all 
proving negatne On the 22nd day his mental 
condition cleared and thereafter piogiessed fairly 
rapidly towards recovery The only qmnine h^ 
iinng the feier was the fire consecutive 
Hibcutaneous injections of grams MI to Y from 
he 1/th to the 2 1st He subsequently suffered 


two relapses within the three following months 
and thereafter none until 4-11-13 when I last 
heard of him 

(II) — Gases cured by quinine injection token 
oral quinine had comjpa'i atively failed 

Chart 1 illustrates perhaps the best example m 
the series of success by quinine injections (in 
this case, intramuscular) when an average of 
30 grains per diem by the mouth foi 22 days 
had failed to influence the malarial pyrexia 

Chart 14, Part III, Chap 1, sets out a 
case in which the fever of a malarial infection 
slowly dying under oral quinine was at length 
suddenly terminated by quinine injections 

(III) — Gases taking otal quinine, apparently 
influenced by quinine injections 

The evidence furnished by cases in this group 
IS naturally not so clear One case (Chart 5) of 
many, may however be quoted as a fair example. 
The fever started as a quotidian intermittent, 
became remittent, and finally terminated as a 
tertian pyrexia The first three injections on 
the 7th and 8th days reduced the height of the 
pyrexia foi the two succeeding days somewhat. 
The second series of injections from the twelfth 
day apparently determined the temporary cessa- 
tion of the persistent infection, which however 
on omitting oral quinine relapsed later 

(IV ) — Ghronic relapse cases cured by quinine 
injections 

One of the most forcible ways in which quinine 
injections prove their value is m the cure 
of persistently relapsing malarial infection 
Especially is this so amongst Europeans because 
perhaps the influence on their daily lives is 
readily seen and their gratitude is obvious 

Chart 6 illustrates a case of a Burmese Sapper 
who suffeied four admissions for malaria within 
three mouths although he took a course of 
curative quinine between his visit to hospital 
After SIX daily ten-grain quinine injections he 
had had no re-admission up till 9th November 
1913, when I last heard of him 

Indications for Quinine Injections 

There would seem to be three definite indica- 
tions for the injection of quinine in malaria 

(i) The exhibition of any mahgnant symp- 
tom, or the feeling that any individual case does 
not seem to be progressing so well as could be 
desired 

(ii) The persistence of the fever under 
adequate dosage of oral quinine 

(ill) Repeated recurrence of malarial re- 
lapses apparently uninfluenced by a curative 
course of oral quinine 

The hypodermic needle must be ever ready m 
any case of malarial disease. As JManson teaches 
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the most innocent case may at any moment 
assume symptoms the cause of which may rapidly 
become dangerous to life 

Chart 7 illustrates an excellent example of 
this untoward condition and recoids the only 
death from malaria amongst my series of 1,019 
cases 

The patient was in hospital with an apparent 
stiaightforward attack of regular intermittent 
malignant teitian malaria There was no indi- 
cation that the case was in any way abnormal 
About 3-30 P»M on the fourth day of his illness, 
and subsequent to his taking 90 grams of oral 
quinine during the previous three days, he was 
seized with sudden dyspnoea, involuntary passage 
of urine and coma He died without cyanosis 
within one houi from the onset of his pernicious 
symptoms, which were probably due to the direct 
involvement of his medullary centres 

The Failure of Quinine iNJEoriONs 

In reviewing the chaits of my cases tieatedwith 
hypodermic quinine, two facts stand out clearly — 

(I) The injection of quinine will cure some 
cases which are resistant to oral quinine, and (II) 
the injection of quinine will likewise occasionally 
fail to affect the course of malarial infection 

In the latter circumstances the failure is 
occasionally due to the injection being too long 
delayed Chait 8, though not one of my series, 
illustiates a case in which hypodeimic quinine 
was withheld for 56 hours after the onset of 
pernicious symptoms The patient died This 
case emphasises the importance of injecting 
quinine directly the disease assumes an abnoimal 
comse 

But undoubtedly other cases do occur, and in 
Mandalay they were not exceedingly rare in which 
the injection of quinine unaccountably fails, just 
as oral quinine occasionally fails to influence an 
undoubted malaria pyrexia 

The Advantage of Hypodermic over Oral 
Quinine 

It IS not easy to undei stand why hypodermic 
quinine at times succeeds where oral quimne fails 
It may be occasionally due to defective assimila- 
tion of the drug when given by the mouth 
Whereas hypodermic medication stands apart from 
the success of this process 

Or, at times, the essential parasite-slaying 
element of the quimne may be conceivably 
alteied during its jiassage thiough the bowel wall 
or the portal circulation and liver This route 
hypodermic quinine escajies, passing as it 
does directly into the systematic circulation 
There is some evidence to support a belief that the 
element of quinine responsible for the oidinaiy 
symptoms of cinchonism may not be identical 
with that essential pait endowed with anti- 
parasitic powei Several cases suffeied from severe 


cinchonism without any visible effect on their 
malarial pyrexias And this was not due to the 
development of any hypothetical anti-qummc 
immunity by the infecting paiasite, for in some 
instances hypodermic quinine immediately pro- 
duced its anti-paiasitic influence to the full — 
(Castellani and Chalmers “ Tropical Medicine ” 
p 671) 

Technique oi fhf Injection 

From what has been indicated above it is 
apparent that there are two points requiring the 
most careful attention when giving any injection 
of quinine, namely. 

(i) that no tetanus bacilli oi spores aie in- 
jected, and 

(ii) that the iisk of local precipitation is 
minimised as far as possible 

As regards the fiist point, it is fortunate as 
Semple states* that “ quinine being a piotoplasmic 
poison IS not likely to haibour living tetanus 
spores before being dissolved, the acidity of the 
tabloids used nowadays would not admit of any 
tetanus spores remaining alive m them On 
nunierous occasions he has made anmrobic culti- 
vations from quinine tabloids, but has never suc- 
ceeded in isolating tetanus bacilli ” 

The apparatus illustrated is a useful model 
for the sterilisation of the syiinge, needle, watch 
glass, and forceps It is convenient foi the 
latter to have a silk thread attached by which to 
laise it from the watei when lequired The 
spoies of some strains of tetanus bacilli are able 
to resist boiling foi 40 to 70 minutest The 
sterilizer should therefore be half filled with dis- 
tilled water, the details placed therein and boiling 
continued for one and a half hours It was my 
routine to carryout this part of the operation 
whilst doing ofiice work before \isiting the wards 
The watch glass is lifted from the watei with the 
sterile forcep., and a tabloid is conveyed from its 
tube to the glass in a similar manner llie 
syringe is fitted together Sufficient sterile water 
from the sterilizer is placed on the tabloid m the 
watch glass, the solutionis raised to boiling point 
for a minute or so If it is required to give an 
intramuscular injection, the ghiteal region or 

deltoid IS usually chosen « 
most favourable spot is probably deep to the 
Ce M skin of the abdomen The skin is well 
cleaned with soap and water, followed by an 

antiseptic m the usual manner 

As regards the second point, in order to 

dimimsh the risk of local 

several details deserving of notice The salt 

'"' If 

* Sri Mem P 4 
t Sci Meni 43, p 7 
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in dilute hydrochloiic acid than aftei an injection 
of the bihydrochlonde Aftei the needle has 
been introduced as deeply as possible beneath 
the skin and subcutaneous fat the drug should not 
be injected rapidly into one spot The needle 
point should he made to traverse a line oi 
describe a semi-circle with the skin puncture 
spot as centre, the salt being slowly injected the 
while Immediately aftei the needle has been 
withdrawn and at intervals foi some hours, deep 
local massage should be practised It would 
not perhaps be ever wise to inject more than 
ten grains, and preferably not more than seven, 
into one spot, because of this risk of local 
precipitation In a bad case seven grains might 
be injected twice or thrice daily In a worse 
case an intravenous or intraperitonial infusion of 
quinine containing a requisite amount (15 to 20 
or more grains) of the drug is indicated 

Provided the bihydrochlonde is used and the 
above- points are carefully attended to, I believe 
painful indurated lumps will be so rare as to be 
negligible 


% JKiililoij of iospiM §\[u\iit 


THE OPEN METHOD OF TREATMENT OP 
FRACTURES 

By THOMAS JACKSON, M B , B OH , 

Lt Col , i m s , 

Surgeon Superintendent^ St Georges Hospital, Bombay 

The following cases treated in the St Greorge’s 
Hospital, Bombay, illustrate well the value of 
the open method of treatment of fractures I 
enclose copies of skiagrams 

No 1"^^ was a fracture of the shaft of the femur 
at about the junction of the upper and middle 
thirds The patient, a male, fell into the new 
Alexandra Dry Dock fiom a height of about 20 
feet on 20th Januaiy, 1914 After the accident 
the injured bone was set and tieated on a long 
splint As there was no shoitening and little oi 
no apparent deformity excellent results were 
expected Aftei six weeks, howevei, there was 
no union and there was moreo\ei seveie pain on 
handling at the seat of fiacture The fiacture 
was then exposed on 17th Maich, 1914, and the 
ends of the fragments cleared of callus and soft 
tissues and the bone plated 

The patient was dischaiged on the 4th June, 
1914, with a useful limb and the plate % 7 h situ 
No 2 was that of a comminuted hactuie of 
the tibia and fibula in an old lady caused by hei 
having been knocked dovn by a heavy motor car 


*' Photo too faint to bo reproduced. — E d. 


The patient was exceedingly stout and anything 
but a good subject On admission to hospital on 
17th March, 1914, there was a great deal of 
swelling The fragments were very movable 
and appeared to be floating about in a mass of 
fluid I^^len the fragments were exposed a few 
days aftei the accident (26th March, 1914) there 
was found extensive hsemorrhage about the 
fragments A plate was applied and a ring of 
silver wiie was placed round the smaller 
fragments to keep them in apposition After 1 4 
weeks the plate and wire were removed as they 
weie giving rise to irritation There was then 
good formation of callus and the plate and wire 
weieno longer necessary On the l7th August, 
1914, the patient was discharged with a sound 
limb 

No 3 was a compound fracture of the left 
foreaim, in a telegraph operator The wound was 
treated at first to secure its healing without 
sepsis and not much attention was paid to the 
fracture, although splints had been applied. 
When he came under my observation the skin 
wound had healed but there was great deformity 
of the limb On 7th February, 1915, 10 days 
after the date of injury, the fractured bones were 
exposed and the fragments of the radius w'^ere 
apposed and kept in position by a wire suture 
Skiagram No 2 shows tbe bones after the opera- 
tion The patient will be leaving hospital within 
the next few days The forearm is quite sound 
There is no deformity and movements aie satis- 
factory 

No 4 was a patient who six months before sus- 
tained a fracture of the lowei end of the radius 
He was admitted on 19th January, 1915, for a 
recent greenstick fracture of the ulna As there 
was much deformity which could not be rectified 
by external manijiulation, the fracture of the 
ladius was exposed, 26th January, 1915, and a 
portion of the lower fragment was clipped off and 
the ends brought into apposition No plating or 
wiling was necessary At the same time the 
gieenstick fiacture of the ulna w'^as easily stiaight- 
ened The patient is now convalescent Skiagram 
No 3 shows the bones after operation 

The great advantage of the open method of 
treatment of fractures is that the fragments can 
be exactly apposed, which is often impossible by 
external manipulation, where one works moie or 
less in the daik Having apposed the fragments 
they are easily kept so by plating, in suitable 
cases, or by silver wire sutures, or sometimes by a 
ring of silver vure, or by screws or pegs There 
thus need no longer be the shortening and defor- 
mity which in the past was a frequent result of 
fractures of the shafts of long bones especially the 
femur With proper aseptic precautions there is 
no more danger in exposing and handling frac- 
tured bones than there is in cutting and 
handling the soft tissues 
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A CASE OP PISH POTSONIJIG 

By S K ilAZOaiDAR, 


Asst Suigeon, PoH Blaii 

Body of a Bmtne'se imle, affed about 45 yeais, 
was biouolit to the Viper hospital, eaily in the 
moramg of the 30tb. November, 1913, foi jiosf 
moiiem examination 

Histo) y — The man had taken at about 9 pm 
the pie\ lous night, ^ e , of the 29 bh, a full meal of 
lice and a laige quantity of what is populaily 
known in Poit Blau as the ‘ Pipa-machchi, oi the 
globe fish {Tetrorlon pennanhi) This was the 
only thing he took in addition to the ordinaiy 
food partaken of by his Hindu companions, who 
do not take this fish Piom about midnight he 
began to have severe abdominal pains with letch- 
ing, and brought out a little fluid (saliva) only, 
without any food material, every time that he 
vomited, and died early in the morning at about 
3 A M , wi bh aggravation of these symptoms No 
fuvthei paibiculars could be had, as the man was 
working m an outstation, and died befoie any 
medical help could be given 

The man had always kept good health before 
this, and had never had any heart trouble, as 
could be lufei led from his medical history sheet 
Postmortem on 30th Novembei, 1913 
Along with the body was sent some big bits of 
the fish of which he had paitaken the night 
previous This fish had evidently been roasted, 
as its thick prickly skin was chaned in some 
places 

The body was that of a well-built Burmese 
mal e, aged about 45 yeai s Rigoi Moi tis — pi esent 
Blood-stained fluid coming out of the mouth 
Pupils — normal No signs of injury Veins of 
neck veiy much engoiged 

Scalp and Biatn — Vessels full 
Lungs — Left lung adheient to chest wall all 
round by old adhesions Both lungs otheiwise 
healthy Weight— 1^ lb each 

Heait — Weight li oz , flabby, enlarged 
and lathei fatty Right side full, some ante- 
moitem clots in light ventri-le Valves — ^healthy 
Stomach — Contained about 12 oz of paitially 
dic^ested iice and fish Some fish bones, bits of 
the 111 ei and the two eye lenses jiresent Mucous 
membiane congested and specially so neai the 

gieal ciirvatuie and the pyloius 

Small ^nlpst^nes — Duodenum congested, its 
fiist portion acutely so, and almost raw-looking 

Lrmqe Iniesimes —Contained healthy faecal 

—Weight 4n^3i flabby, enlarged and 
congested G-all-blaildei— full 

Solecn —Weight 12 oz , healthy 

oz each, congested, bled on 

“ TrstomaA contents couWnot te 
erammed here, but the jjosf morfeni signs weie 


evidently those of a gastiic mitant and caidinc 
poison 

The bits of fish brought foi examination weie 
quite good, without any signs of putiefaction 
noi was bheie any suspicion of poisoning, homicidal 
01 suicidal, by any of the common irritant poisons, 
such as aisenic 

In view of all this, it was i eturned as a case 
of fish poisoning This jiaiticiilai fish is populaily 
knowm amongst the convicts heietobe poisonous, 
and 13 laiely, if evei, taken by them Its hvei in 
particulai is blamed foi its poisonous propeities, 
and cases of death aie said tohaveoccuried befoie, 


though no authentic recoided cases could be 
found 

Poisonous effects by certain fish, may be due to 
either of the following — 

(1) Idiosynciasy — i enduring the fish poisonous 
to the particulai individual only, and not to otheis 

(2) Fish usually non-poisonous becoming 
poisonous to all under certain conditions, viz,^ 
from poisonous food eaten by the fish, the fish 
bemo' m spawn, decomposition, etc 

(3) Certain parts only oi the fish being 
nearly always poisonous , due to poisonous secre- 
tions, eg, “the liver of the bah-bladder 
(diodon)” “ the head and intestines of the Lobiis 
cuniger” (Lyon), “ the sexual organs of the 
female in tetrodon, the fish being acutely poison- 
ous at the bleeding season ” (Baiiy) 

In this case, there is scarcely any doubt about 
this particular fish being poisonous, but I could 
not make out what paiticular pait of it was so 
whether it was the liver as in the diodons ^ 
the othei secretary oigans, or the female sexual 
organs as in the othei tetiodons 

\ this comect,™, I tbrUt .t will r,ot be out 
ofnlacp if I mention a few things about this 
fob, which I noticed in one procured with some 

difficulty for me, f tTetrofZim 

The Pipa-machchi or the globe fih, ( 
rnpnnantu) is an ugly looking fish, the fiont 
part of which with the head is dispioportionately 
C It has no scales, and body is coveied by a 

tlucb and . 

nripides all over iiio 

;Ser;tb ' nKT-acb 

fery powerful beak, wh.ch 1', l^l 

of .hell hebes tote 

“ I'Sy”’ The’ Lrf inteiesting part JS the 
minal cavity ine m e^omach is found full 
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found in the stomach, are gradually reduced to 
the powdery refuse, dming their passage through 
the alimentary canal It ts marvellous how this 
IS done during tlieu passage thiough such a 
small length of the gut The digesting secietions 
of the stomach specially, must necessaiiljHie vei}’' 
strong m order to be able to digest the shells , 
and it IS no wonder that these secretions, what- 
ever they and their composition may be, can 
very well produce signs of gastiic nutation in 
the human stomach aftei ingestion 

My thanks are due to Mr A Boomgardt, the 
P W D supervisor, foi kindly taking a photo of 
the fish 


THE USE OF HEXAMETHYLENETETRA- 
MINE IN SEPTIC INFLAMMATIONS OF 
THE CORNEA AND CONJUNCTIVA 

By H KIRKPATRICK, M b , 

MAJOR, IMS, ' 

Ophthalmic Surgeont Madi as 

It is of course well known that urotropin is 
excreted in many of the body secretions if taken 
in fair sized doses, and the fact that it is found 
in the cerebro-spinal fluid would lead one to 
suppose that it might jiossibly be contained in 
the cihaiy secretion , this view, however, is not 
coirect, as Captain Cross, the acting chemical 
examinei at Madias, was unable to detect any of 
the drug in some specimens he was kind enough 
to examine for me, of aqueous humoui obtained 
previous to cataiact extraction fiom the anteiioi 
chambers of patients who had been dosed with 
urotiopin The clinical results of treatment by 
the drug in cases of septic infections of the iiis 
cornea and conjunctiva weie sufficiently good to 
lead me to believe that if not excreted by the 
ciliary body it was undoubtedly so by the 
lachrymal gland, and this belief is confiimed by 
Alajor ]\Iiller, the chemical examiner, finding it 
in the tears of a patient with a septic ulcer of 
the^^comea who was undei uiotiopm treat- 

IJe fust patient on whom the treatment was 

\tinohon hnd been pei formed The edges of 

mrnH' ^nfiltmted and 

f 11 ^ ^§^^^^§5 the anterior chambei was half 

M of pus end the pnp.l ,vas Mocked by eundrte 
,smn uns reduced to petcepfon of band motl 

corrected I cm convruced that hod rt not S 


for the use of uiotiopin he would have lost the 
eye 

A second case was that of a man who suffered 
fiom gonoriheal ophthalmia The light eye had 
been attacked three weeks previous to my seeing 
lum and the left was infected a few da^s latu 
When fiist seen the light cornea had sloughed 
completely whiht theie was an ulcer on the left 
with a prolapsed ins The bulbai conjunctiva of 
each eye was veiy ehemosed and the palpehial 
excessively jiainllaiy with a jnofuse iiurulent 
gonoiiheal discharge His general condition was 
bad He was given the usual treatment with 
the addition of 15 grains of urotropin three 
times a day, and I was much struck by the 
rapidity of his improvement In 12 days tire 
conjunctivfe were nearly normal Unfortunately 
after three weeks’ treatment he insisted on 
going home, his left eye being then piacticolly 
well with fair vision but in danger from the 
large anterior synechia 

I have treated several cases of hypopyon 
keratitis with uiotiopin gicen m doses of 15 
giams thrice daily, and am quite sme that it has 
hastened the cure of the disease It will often 
be found sufficient to use urotropin witli atiopin 
and a paracentesis will only be occasionally 
necessary I have no doubt that bexamethylene- 
tetiamine is excreted also in the nasal secretions, 
as I have found it a specific for the acute tjjie of 
infectious cold It seems to act best when the 
cold IS about 24 hours old, so that formalin 
inhalation, ammoniated tin cf me of quinine, etc, 
still have then uses diirmg the fiist few hours 
I have not found patients complain of any d)s~ 
comfort when taking 45 grains a da}', but when 
taking 15 grains every tuo hours myself I found 
it gave rise to consider.ible iiiitability of the 
bladder which passed off about four hours aftei 
taking the last dose The exceedingly heavy 
cold fiom which I suffered on this occasion was 
completely cured in 24 hours 

I am very greatly obliged to IMajoi Miller and 
Captain Cioss for the trouble and interest they 
took in analysing the specimens 


REPORT ON A CASE OP BITE FROM NAIA 
TRIPUDTaNS TREAIED AT THE HARDA 
branch DISPENSARY— RECOVERY 

By B R KHISTY, 
assistant surgeon 

At 2-20 PM, on 6th April 1915, a mill-hand, 
amed Shaikh Abdul, Mahomedan male, age 30 
years, came to the dispensary and lepoited that 
a ou 2 P M , while he was removing some 

m°Md1 bis loom, he was bitten on the 

middle fingei of his right hand by a Kdlcl Mg, 
swore to having seen the expanded hood of 
the same as it stmek at him. He had at once 
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placed a tight ligature with a hempen stimg on 
the pioximal phalanx of tlie finger and huriied 
to the dispensaiy 

The finger presented at its tip on the palmai 
surface a minute puncture mark and anothei 
was underneath the nail There was slight 
swelling of the finger The man was perfectly 
conscious and normal, and no constitutional 
symptoms had set in 

Immediately, a rathei Esmarck was placed 
tightly round the light aim, and the puncture 
maiks were incised deeply and allowed to bled 
Some dark blood escaped Powdeied potassium 
permanganate was rubbed into the incision, 40 
c c of antivenene (Date 8th March 1915) 
weie injected subcutaneously 20 c c in each flank, 
as there weie no urgent symptoms The man did 
well till 4-30 PM The ligatuies and Esmarck 
were taken off aftei the injection of antivenene 

At 4-30 P jM it was noticed, that he was 
feeling weak in his legs, so that he had to be 
heljied to move about, about the same time his 
eyelids began to dioop and he could not laise 
them He felt a sense of diyness in his throat, 
there was laryngeal paialysis He was constantly 
tiying to clear the stiingy mucus that collected 
in his thioat His lowei lip fell away from his 
teeth Frothy saliva trickled down his lips which 
he was trying to cleai by his hand His speech 
had become distinctly nasal owing to paralysis 
of his soft palate 

At about 4-45 P m he vomited and j^^issed a 
quantity of mine Aftei this some milk which 
was given to him could not be swallowed but 
returned thiough his nostrils Pkom 2-20 P M 
to 4-30 p M he was given tea to drink which was 
swallowed all light He was perfectly conscious, 
pulse, and respirations normal 

As the jiaralysis was inci easing 20 cc of 
antivenene was injected subcutaneously in his 
right flank at 5 pm Effects were watched till 
5-30 PM as theie was no impiovement, 20 cc 
were injected intiavenously into his right median 
basilic vein After this he continued to improve 
and by 7-30 p M he was decidedly bettei By 
2 am in the morning the symptoms of paialysis 
had altogether passed away At about 8 am 
on 7th April, 1915, he could walk about and talk 
freely, and beyond giddiness in the head and 
pain at the site of incision theie were no othei 
symptoms He was discharged, cured on 8th 
April, 1915 

The snake was lulled at about 3-30 P M 
on the same day, ^ e , on 6th Apnl, 1915 It was 
of dark colour. The anal scale entire and ventral 
scales broad. Length 4^ feet, and it was 1^ in 
diametei at the thickest part Tail rounded 
The two great charactenstics of Naia Tripudians 
as detailed by Lt -Colonel Wall in his book 


“ Poisonow Terusinal Snales” neie present, 
VIZ (l) The pie-oculai shields touched the 
interuasal, and (2) theie was the cuneate shield 
between the 4th and 5th infialabial shields 


A CASE OF ASPHYXIA, THE RESULT OF 
INHALING FOOD MOST PROBABLY IN 
THE ACT OF VOMITING 

By C C MU BISON, i a c s (b), d r ii , d t ii , 
major, IMS, 

Acting Police Suigeon, Bombay 

The following notes may peihaps inteiest some 
of your readers — 

On the 13th September 1914 at theiequest of 
the Coronei of Bombay, I performed a 2 ^os^ men tern 
examination on the body of a Hindu woman aged 
about 22 yeais who was said to have died undei 
suspicious circumstances Some of the respectne 
relations of the husband and the wife, a few days 
earliei , had a quarrel and as no one was present 
when the deceased died in her house, some of the 
relations suspected foul play, and so informed the 
police, who asked the Coroner to dispose of the 
case 

The Police Ofiieer in charge of the case gave 
the history that many years ago the deceased had 
had jileurisy and during the last few years she oc- 
casionally had very se\eie coughing attacks 
which invariably ended in vomiting 

She was not eating at the time of hei death and 
no vomited mattei was found in the room 

The following aie the important paiticulals 
found at the post moi tern examination — 

1 QEsophagus \ Contained semi- 

2 Larynx and Tiachea j digested food 

3 Lungs, &c On opening the body both the 
lungs weie prominent Left lung was adherent to 
the chest wall at the back and outer side Both 
lungs on removal from the chest cavity retained 
then shape and on palpation were more doughy 
than crepitant, and on section a white mottling 
was seen and a fine veiTmcilli-like substance could 
be squeezed out of the air vesicles This vei- 
micilli-like substance on closer examination vas 
found to be semi-digested food 

4 Stomach contained about 2 ozs of semi*- 
digested food similai to that found in the oeso- 
phagus, laiynx, trachea and lungs 

5 Blood of the body was veiy dark and fluid 
and on exposure to the air it became led 

6 Other organs w'ei e normal 

In my oinnion I gave the cause of death to he 
“ Asiihyxia ” the result of inhaling food, most 
piobably m the act of vomiting 
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for land, an advance of 38,000 moie for the 
same purpose and a gift ofRs 18,000 to help it 
ovei temporaiy difficulties 

To make a decent college of the piesent 
institution it will be necessary to rebuild much of 


an independent MEDICA.L COLLEGE 
The Gcdcutta Gazette (of 21st Apiil, 1915) 
contains an impoitant Resolution on the pioposal 
to raise the status of the Albert Victor Institution 
at Belgachia, Calcutta, to that of a Medical 
College 

The Government of Bengal has taken much 
interest in improving the position and prestige 
of the non-government medical men in Bengal, 
geneially called the “ independent ” medical 
profession The New Bengal Medical Council 
Registiation will, it is hoped, eventuate in estab- 
lishing the whole medical profession as a self- 
governing body and will protect practitioners 
from the unfair competition of unqualified men 
Many new apiiointments have been created for 
non-govemment medical men, in some of the 
house appointments at the Medical College 
Hospital and on the honoiaiy staff of other large 
Calcutta hospitals The new State Medical 
Faculty will enable men to enter the profession 
eithei as Membeis or Licentiates of that Faculty, 
who aie not able to aspiie to the degrees of the 
local Univeisity The License of the Faculty 
will be especially useful in co-ordinating the 
standards of the teaching and of the examinations 
of both Government medical schools and of such 
piivate medical schools as “ will in the future 
succeed in obtaining the approval of the Council 
of Medical Registration to then teaching and 
tiaiiiing ” 

It IS, however, lecognisedthat it is not possible 
to tiain and teach in the Government Medical 
College the laige Cl owd of candidates who aspire 
to the higher blanches of medical education, and 
more loom is wanted The Committee of the 
Albeit Yietoi Institution have theiefore appioached 
Goiernmeiit with a scheme to pioiude a second 
frilly equipped college for higher medical educa- 
tion, and the Governoi in Council has most 
sj mpathetically considered the proposal It is 
admitted that the present defects in the equipment 
of the Albert Victor School make it impossible 
for Goieuiiiient to recogmse it in its present 
condition and Gon eriiment has gn en considerable 
grants towards its improiement, tzcr Rs. 35,000 


it and to inci ease the accommodation up to not 
less than 200 beds The cost of these impiove- 
ments is estimated at Vi lakhs, and the lecnning 
cost of upkeep will not be less than Es 1,20,000 
per annum 

As the Government Resolution says — 

It was recognized that for the success of the scheme 
very considerable Government assistance both initial 
and reourrmg would be required, while at the same 
timext was an important feature of the proposal that 
the independent medical profession should be given an 
opportunity of showing that they were competent not 
only to teach the rising generation of medical students, 
but also to administer without detailed official in- 
terference a Medical College and Hospital of the 
importance and standing that Belgachia will have, if the 
proposals are carried out, and therefore the detailed 
supervision that would ordinarily be a condition of a 
large grant of public money must be reduced to a 
minimum The details of the scheme finally agreed 
upon with the Committee were the following The 
Belgachia Institution should cease at once to have any 
further connection with vernacular or school education, 
and should eiect the buildings and set up the equipment 
necessary to obtain affiliation to the M B course from 
tlie University Of the cost of this it was pioposed 
that Government should provide 6 lakhs and the 
institution should raise 2* lakhs , the plans of the 
buildings to be erected must be approved by the 
Surgeon-General with the Government of Bengal, and 
the work would be done under the supervision of the 
Public Works Department, and the institution before 
receipt of the grant must execute a deed in favour of 
Government on the lines of those required from other 
educational institutions m return foi Government 
grants When affiliation has been obtained the effi- 
ciency of the teaching and equipment in conformity With 
the Umveisity regulations will be enforced by inspec- 
tion on behalf of the University, while the general 
control and financial administration will be in the hands 
of an executive committee of nine It was proposed 
that Government should give a grant of Rs 60,000 
a year, while it was anticipated that Rs 30,000 would be 
received annually from the municipalities and Rs 10,000 
from the University, the remainder of the recurring 
cost being met by fees and endowments Tlie Govern- 
ment grant which would bo divided between the hos- 
pital and college would bejdependent on the result of 
the reports of the University inspectors and of the 
Government officers who should be at liberty to inspect 
the hospital at any time , and in consideration of the 
grant Government would nominate three of the mem- 
bers of the executive committee The hospital would 
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be under the administration and management of a 
Superintendent whose appointment ^vould be subject to 
the approval of Government and rvlio would u ork under 
the executive committee It rv as further proposed that 
the first Superintendent should be attached for six 
months to the Campbell Hospital and then receive from 
Government a scholarship of £200 for one yeai,Mith a 
return passage to Europe, to enable him to undergo a 
practical training in a large hospital ni Europe The 
Government regulation and forms, iltered where neces- 
sary, were to be maintained in the hospital, and the 
accounts would be audited annually by approved 
auditors ” 

It Will be recognised that this is a veiy liberal 
offer on tbe jiart of dovemineiifc Tlie Secretaiy 
of State has now sanctioned tbe giant of tbe 
5 lakbs from Provincial Eevenues and a leeuiring 
giant of Rs 50,000 pei annum on tbe express 
conditions that no pait of tins initial 5 lakbs shall 
be given till tbe committee bave raised tbe 2^ 
lakbs for wbicb they bave undertaken to be 
lesponsible, and tbe annual grant of Es 50,000 
shall not commence until tbe otbei giant promised 
01 expected of Rs 40,000 is definitely made 

It rests therefore with tbe Committee of tbe 
Albeit Victor Institution to fulfil then pait of 
tbe airangement, and the success of tins exjieii- 
ment will now depend ujion tbe independent 
medical profession in tbe Presidency 


dflllTfllt S0Jb({r,. 


THE GENERAL MEDICAL COUNCIL 

As Medical Councils of Registration bave been 
established in several Provinces in India, and, as 
the question of a Q-eneral Medical Council for 
India must soon arise, it is worth while to consider 
what are tbe functions and duties of tbe present 
Council of tbe United Kingdom, on the model 
of which the IMedical Councils in India bave 
been constituted. 

The Greneral Council of Medical Education and 
Registration commonly called “ Tbe Greneral 
Medical Council” was instituted by tbe Medical 
Act of 1858 “for the pu/ipose of siipei vising 
medical education and establishing an official 
1 egister^ known as the Medical Register , in which 
are insci ibed the names of those who have passed 
though a cmricidum of medical study and have 
passed examinations in medicine, suigeiy, and 
midwifery which have been lecognised by the 
Council ” ’ 

By virtue of that Act and subsequent Acts tbe 
General Medical C ouncil now consists of 36 re- 

• Vide Olatsler's Medical JumprudtMeffvd. Edition, p 3, an 
admirahle chapter m a first class test booK. 


presentatives, of which 26 represent tbe Unner- 
sities and Medical Coiporations of tbe United 
Kingdom whose degiees and diplomas bare been 
recognised by tbe Council , five lepr^sentatnes aie 
nominated by tbe King (three for England, one 
foi Ireland and one for Scotland), and fi\e nie 
elected by tbe medical piofession m the United 
Kingdom The Branch Councils for Iieland and 
for Scotland aie composed of tbe Iiisb and Scotch 
leiiresentatives, lespectively 

Tbe Medical Act thus established machineiy 
whereby the qualified practitioner might be 
identified by tbe public, but it did not pi event 
foolish people from seeking medical assistance 
fiom persons “unqualified” in tbe sense of tbe 
Act 

Tbe chief positive disabilities put by the Act 
upon tbe “ unqualified ” piactitioner aie tbiee 
in number (Glaistei) — (l) He is forbidden to 
use any title which he did not possess or to 
pretend that he was qualified in tbe sense of the 
Act, (2) be cannot lecoiei fees in a Court of 
Law, and (3) be cannot sign valid certificates 
Tbe qualified piactitionei was iecogm«ed as 
such by his name being put ujion tbe Medical 
Register — under the control of tbe Council, 
tbe only exception being “those vho without dip- 
loma 01 degiee claimed on evidence s/tcueii to bave 
been in practice before a certain time prior to 
tbe Act of 1858 becoming law ” 

Tbe Act declared that tbe Council must 
appoint a Registrar, and that it shall be bis duty 
to keep a Medical Register 

It IS therefore tbe accomplishment of tbe Act 
of Registration which makes a practitioner 
“ qualified ” by law to practise , it is not the 
possession of degrees or diplomas 

The name of a piactitionei may be eiased 
fiom this Register if he fails to return an answer, 
within SIX months, to a letter from the Eegistiar 
inquiring whether he has ceased to practise 
A fixed address to which such letters of enquiry 
may be addressed is therefore necessary to the 


'actitioner. 

The duty is also laid upon tbe Council to lay 
)wn a minimum curriculum and range of 
ibjects of medical study and from time to time 
I visit tbe examinations of qualifying bodies to 
isuie that tbe candidates who fulfil these tests 
issess “the knowledge and skill lequisite foi 
e efficient practice of medicine, su/igeiy, ane^ 
'id/iU7 V ** 

' Moreover m tbe United Kingdom tbe Council is 
so charged with tbe pieparation of tbe British 
harmacopcBia, tbe legulation of cuiiicu a and 
laminations foi diplomas .n public health, 
rntiny of tbe rules for midivives (under 

bdwives Act of 1902), &c 

I^Ioreover “ by enactment, strengthened 
icisions of tbe Courts Law ” fGlaister) 
mncil has attained to tbe position of a Couit ot 


the 

the 

fcy 

tbe 
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Justice, and while so acting must conform in pro- 
cedure to the pioceduie of a Couit of Law Its 
verdicts aie either ‘'guilty” or “not guilty of 
infamous conduct in a professional respect,” when 
this veidict of guilty is pronounced the only 
sentence is ci cism a from the Medical Register of 
the name of the offending person It can, however, 
postpone sentence and cause the offender to appear 
for judgment after a period of piobation The 
High Couit of Justice has decided that ‘ there 
IS no airpeal from this judgment and sentence, 
if these have followed proper inquiry, and lu 
the absence of malice ” 

The meaning and scope of this statutory verdict 
of the Council, mz , “guilty of infamous conduct 
m a professional respect” was defined in 1892 
in the Court of Appeal m the following terms — 

“ If as shown that a inedaccti man, ^n the 
pw) suit of hispi ofesswn, has done something ivith 
regal d to it which would be i easonably i egai ded 
as disgraceful oi dishonoui able by his pi ofession- 
al breihien of good lepute and competency 
then it IS open to the Gouncil to say that he has 
been guilty of ‘ infamous conduct in a p>ro- 
fessional i espect ' ” 

The Council is, theiefoie, iii medical matters a 
court of discipline and conduct 

In this capacity (writes Grlaistei) the Council 
has had to enlarge the venue of matters which 
ought to be included wuthin the term “ infamous 
conduct ” 

In 1889 the Council strongly disapproved of 
piactitioiiers joining Medical Aid Associations and 
of canvassing and advertising for the purpose of 
piocming patients 

In 1905 they furthei denounced the practice 
of issuing advertisements or the use of agents foi 
proem mg patients 

In 1897 they denounced the use of unquali- 
fied assistants and the practice of “ covering ” 

In 1911 they called attention to the Medical 
Act Section on certificates, and notified that the 
giving of an untrue, misleading, oi improper 
certificate was to be held as “ infamous conduct ” 


LITHOLAPAXY IN INDIA 

IYe publish with great pleasure the article 
chore by Bngade-Surgeon Lieutenant-Colonel 
D F Keegan, r n o s i s retired, who is 
well-known to the more semoi memhers of the 
sen ice as one of the pioneeis of the operation 
of htholapaxy in India 

In the -^eai 1900 we pubhffied a Stone Special 
n tonhei (the first of many special nnnibeis of the 
Indian Medical Gazede), but since that date too 
little lias been wnlten on the an^ect on the 
tlioice of operations for ^tone m the blnddoi 
Lieuten uit^Colonel Keegan does veil to call 
the attention of Civil Surgeons in India to the 
proved supeuority of the htholapavy operation. 


and to deploie a certain tendency towards the 
tedious suprapubic operation and to lithotomy 
generally which is manifest in recent statistics of 
certain Provinces 

In those provinces and in Sinde where Civil 
Smgeons have ample opportunities of becoming 
expert at stone operations, we should exjiect that 
htholapaxy should long ere this have been estab- 
lished in an even greater degree as the operation 
of election 

It IS true that a man’s student experience in 
England will teach him little about stone, and it 
is a fact that practice is necessaiy to become an 
expert litholapaxist of the calibre of Keegan, 
P J Freyei, Keith, Stevenson, Henderson, J A 
Cunningham among those that have left India, 
but in the United Provinces and in the Punjab 
such experience can be got 

We are entiiely of Keegan’s opinion that 
young Civil Suigeons destined to piactice in those 
pi ov'inces should undergo a period of preliminary 
training in one of the many hospitals celebrated 
for stone cases 

We commend Bngade-Surgeon Keegan’s papei 
to the attention of Administrative Medical 
Officers and to Civil Suigeons 


SANITATION IN ASSAM 

Major T C McCombie Young, i m s , the 
Deputy Sanitary Commissioner for Assam, has 
issued a very useful pamphlet to lay befoie the 
public the G-oveinment policv in regard to sani- 
tation, with the object of enlisting the sympathetic 
co-opeiation of the community for whose benefit 
the sanitary measures are intended 

When w^e consider the gieat agiicultural and 
commercial possibilities of Assam it is obvious 
that an active health policy is needed to lescue 
the province from a lepntation of unhealthiness 
and to eneoniage immigration from the more 
crowded di^incts of India 

Malaria is a prolific source of illness and 
inefficiency, though Assam does not suffer from 
the devastating epidemics of malaria vvffiioh at 
inteiwals attack dry countries like the Punjab and 
United Provinces Malaria in Assam is more 
severe in the jungle clad countries at the foot of 
the hills , in Sylhet and mthe cultivated aieas of 
lower and middle Assam Vallej’' malaiia is much 
less pievalent In the ujipei tea distiicfs it is 
rife, hut these districts are largely coritrolled by 
an educated European community and are thus 
fav^oiiinbly circumstanced for any anti-malaiial 
measures 

Major Young then points out the extreme 
value of sjneading the u'e of quiinne specially 
in the form of tubes or tablets (tieatments) He 
points out the fact that quinine only cures 
malarial feveis and is of little or no use in other 
febrile complaints, moreover the amount of 
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quinine taken is often quite insufficient He also 
points out the absurdity of the view which 
considers that quinine leads to impotency 

Plague has foitunately been absent from Assam, 
pneumonic cases have been imported and mio-ht 
easily lead to epidemic spread, but the more 
common bubonic type has never been propagated 

Kala-azai is a formidable disease only too well- 
known in several districts in Assam, and a careful 
survey of its prevalence has been made, and six 
well equipped travelling dispen‘aries have been 
organised to combat and vmtoh the disease 
Experience has certainly shown that by shifting 
an infected family, by simple disinfection of 
clothes and bedding, and by isolating the sick 
the spread of the disease can certainly be 
checked 

As owing to its sparse population the industries 
of Assam must be supiioited by a constant^ stream 
of immigrants, it is theiefore absolutely necessary 
that sickly and diseased persons should be kept 
out, and that this immigrant traffic should be 
supervised by the Sanitary Department On this 
point Major Young writes — 

‘‘ Last year nearly 64,000 labour immigrants passed 
along tiro vaiious routes of travel to the tea districts 
and only 19 lives were lost en i oute by disease A com- 
plete and eflicient system of contiol exists which was 
flamed undei the Assam Labour and Emigration Act 
VI, and althougli a considerable modification of tins 
Act 18 now taking place, the arrangements by ivhich this 
supervision over labour immigrants is exercised ii ill stdl 
be maintained 

Throughout the journey from Goalundo to their 
ultimate destination on the tea estates, the Sanitary 
Department supervises the arrangements by which these 
travellers aie tended They are clothed and fed on a 
liberal scale, an irreducible, minimum of accommodation 
by rail or by steamer is prescribed, and hospitals and 
shelters exist all along the routes on which the sick are 
tended and the healthy are housed A European Medi- 
cal Officer of the Sanitary Department devotes his sole 
time to the supervision of these ariangements, the 
provisions of which are in active operation ” 

The pamphlet has also some useful aud practi- 
cal remarks on municipal sanitation Water- 
supply is of vital importance, and so is drainage 

The conservancy department in most muni- 
cipalities IS in great need of improvement, and it 
IS satisfactory to know that all municipal towns 
are being provided with Groveinment Sanitary 
Inspectors 

Rural sanitation is not being neglected, liberal 
contributions are made by G-overnment to local 
bodies Type plans for wells and tanks have 
been prepared 

We are glad to learn that vaccination is slowly 
and surely spreading , no greater sanitary boon 
has ever been introduced into India than vacci- 
nation It IS for the educated classes to lead 

and show the way , , , r i 

Maior Young’s pamphlet is undoubtedly riselul, 

and we hope it will be widely cuculated among 
all classes of the community. 


RASHES DUE TO MANGO EATING 

In India it is a common belief that boils and 
other skin troubles aie connected in someway 
with the eating of mangoes, that delightful finit 
which IS largely consumed in this country from 
April till August 

It appeals from two j^ajiers in The Phzli2')T>i'ne 
Journal of Science (Vol IX, sec B, No G) that 
in the Philippines a similar connection is popu- 
laily held to be a fact It has been long known 
that transient skin rashes, mostly of an urti canal 
type, are associated rvith the eating of straw- 
berries, certain crustaceans, and oysters Prickly 
heat, too, is aggravated in certain individuals by 
eating mangoes, and relief is obtained when 
mangoes aie eliminated from the dietarj-- 

Di R B Gibson and Miss Isabello Conception 
have worked at tins subject in the Medical 
College of the Philippine University 

Dr Gibson’s investigation was earned out to 
obtain experimental evidence as to whether or not 
the mango is to be classed with such rash pa educ- 
ing substances as mollusks, etc , which Ileiden- 
hain has designated lympihagogues of the first 
class 

Lymphagogues of the fiist class include pepitone, 
albumen, extracts of liver and intestine, and 
especially extracts of crustaceans, mollusks, and 
leeches “The physiological effects are — a 
marked fall in blood-piressure, an in ci eased flow of 
lymjih richer in solids than the nonnal, an 
inhibition of the clotting power of the blood, 
anuria, and increased secretory action of the pan- 
creas salivaiy glands and liver ” 

Mango pulp has the following composition — 


Water 

Solids 

Sugar (as invert sugar ) 

Acid (as citric acid) 

Protein 

Crude fibre 

Ash 


82 8 por cent 
17 2 
13 24 
0 18 
0 22 
2 6 
0 4> 


r> 

fj 

It 

ft 

ft 


It has also been said that nursing children 
are affected by mangoes eaten by the mothei, 
and Miss Concepition made experiments on 
nursing mothers in the Philippine General 
Hospital 

The rashes observed on the mothers aftei 
mango eating ivere of a j^ajmlovesical tj’^pe The 
rashes were more or less persistent and accom- 
panied by marked itching, and often appeal in 
patches They were rather eiythematous than 
urticarial, and especially developed on the 
mammaiy regions, neck, and the extensor surfaces 
of the upper extremities The babies suffered 
from similar rashes 

We are not aware of any similar experiments 
made in India, but the subject is one of general 
Intel est and worthy of further in\estigation It 
must be remeinbered, liowevei, that skin irrda- 
txons, boils, and prickly heat are extremely 
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common in the hot weather, and it is known 
that boiled onions are very useful additions to the 
dietary of persons suffering from hot weather 
boils 


THE COMMUNIOABIUTY OF LEPROSY 

In Tke Annals of T'iopioal Medicine and 
Pa^ [dated March 18th, 1915 (No 1 

Vol IX)], Dr H Bayon, the Research Bacterio- 
logist at Robben Island, had a most complete and 
up-to-date study of leprosy which is commended 
to the attention of our readers We cannot 
attempt to summarise the 22 chapters and 80 
pages of thl^ most valuable monograph, but we 
quote the following extracts which are oi 
considerable practical importance — 

^ Exact and lepeated obseivations earned out duiin^ 
the last thirty years have definitely proved that leprosy 
IS an infectious or communicable disease The * wisdom 
of centuries, ’ to quote Sambon’s expression, had never 
doubted this fact It is only due to superficial clinical 
observeis of the XIX century that hei editary and 
othei inelevant factors have lately been at all consi- 
dered, even for a short time, m connection with tlie 
disease 

Tlie statement is often made that nothing is known 
about the way in which lepiosy is communicated from 
the diseased to the healthy , but, as a matter of fact, 
the question has been carefully studied and the results 
aie quite as definite, if not moie so, than any obtained 

m many other infectious complaints, siicli as measles or 
scarlet fever 

contagiousness of lepiosy is 
on the following observations — 

U) That it IS a disease due to a definite specific 

been found in lepeis, 

been ,« ml.''? Germany, where leprosy had 

modem times, it 

wuidThe^r r" concentrically 

tJie.r contacts 

which hart f Oesel, the population of 

Icf f;^ remained stationary during the 

o shoif^th J Tf’ dJiiio we e aWe 

Zul t sixty-three cases of lepiosy only ,ii 

(4) Tha? uitr"' n'tb lepei-s nSt be tiaced 

which coSact ^nnwr^'^P ”! ^osta) all cases, in 
01 districts whpio l*^ e plowed, originate ni countries 

tborough and eflicmnt’sl’T °nt i 

icwaidil b> a OT^dnal^d e been 

disease (Norwnf id,? V " fbm.niit.on of the 
Philippine isHnds Goimam, Sandwich Islands, 

abandoned, 01 

has usualh Ittfacd a, scourge 

dinfst: 

are I behom the folloSnV!!! ‘=””t’^'onsncss ,s denied , 


(1) That medical men and attendants never contract 
the disease in leper asylums 

This statement is not quite correct Infection under 
these circumstances is not frequent, but still several 
cases can be brought foiuard shoiving that attendants 
and medical men do contract the disease In South 
Africa the Medical Supeiintendent of a Lepei Asylum 
contracted leprosy Further instances of piofessional 
mfection have been published by Ehleis, Yidal, 
Jeanselme, Nicolas, and otheis 

In one case of which I know, amissionaiy to lepeis, 
trusting no doubt to the low degree of infectivity of 
the disease, allowed his little girl to play with lepei 
children She developed the malady whilst at school 
in Europe 

Published and unpublished cases of infeetzon among 
religious persons who have attended lepeis are also 
knoivn to Gxzst (Three priests at Molokai, Fathei 
Boglioli in New Orleans, two nuns, a missionary, a lady 
missionary ) 

On similar grounds it has been attempted to deny 
the infectiousness of tuberculosis, the deduction being 
based on statistics showing the Imv latio of marital and 
piofessional infection 

(2) Because the disease cannot be tiansmitted to 
animals, and inoculation experiments on human beings 
have failed 

This also is not quite coriect The first part of this 
argument would have allowed us fifteen years ago to 
deny the contagiousness of syphilis As a mattei of 
fact leprosy IS transmissible to lab oiatory animals such 
as the rabbit oriat as repeated experiments have shown 
That this possibility is not more generally recognised is 
due to the fact that the lesions may be localised and 
fail to develop at all in a veiy great piopoition of 
expenments, and often resembles tubeiculosis to a 
certain extent 


AS ro zne inoculations winch Eanielssen, Profeta, 
Cagnma, Bargzlli carried out on themselves and others, 
the results, it is true, were negative, but m view of the 
knowledge we have lately acquued of the bionomics of 
the leprosy micro-organism, they have only pioved that 
experimental inoculation with small quantities of leprous 
material is incapable of producing the disease in the 
human being in every case 

In Arning's well-known case of the convict Keanu 
who uas pardoned on condition he allowed himself to be 
inoculated inth lepiosy, the disease did develop, but the 
experiment is somewhat spoiled by the fact that the 
man had lepers among his relatives and uas in contact 
with them before and after inoculation 

(3) That in Noiway leprosy dimmished co'nsideiably 
m the comse of sixty years, but that only about a 
quarter of the lepers were ever segregated at one time 
This IS not quite correct it is true that only a small 

anX?*r"f *0 exist were placed 

under strict segregation, that is, in special asylums, but 
these were the cases unable, incapable, or mmnllinc to 

mg at home all contact inth their lelations, etc , undei 
medical supervision In tins sense the system iVas one 
of efilcient universal segregation 

bvton''^’'? often brought foiward 

reSSt l.av.ng’ been’ 


the 
disea^jed, 
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conditions for transmission, was most radically avoided 
I also believe that plague directly and indirectly swept 
away a great proportion of the lepei population, as they 
were feeble, and during times of epidemics and commo- 
tion would receive no alms This observation has been 
confirmed to a certain extent in India m modern times 
It ivill be seen that non-contagionist arguments are 
founded mostly on negative evidence Positive figiiies 
bearing on the contagiousness of leprosy are available 
from Norway, Japan, and the Sandivich Islands, and 
they unanimously point to the same moral 

Kitasato’s statistics from Japan show that children of 
lepers become leprous in a proportion of only 7 96 per 
cent of the total Matrimonial infection was proven 
in 3 8 per cent cases, whilst peisons living under the 
same loof contracted leprosy ui a proportion of only 2 7 
pel cent Brotheis and sisters infect each other in a 
latio of 4 2 percent These figures may need coriect- 
mg according to the latest statistical methods How- 
ever, they roughly correspond to the experience gained 
in Norway wheie Sand and Lies’ figures difi'er some- 
what, but show that the children of a leprous mother 
are more frequently infected than those whose father 
alone IS diseased This proves that the more intimate 
contact betiveen mother and child leads to a greater 
peicentageof acquisition of thescouige 

Sand’s statistics from Norway show that in 3o7 
married couples in which the father alone ivas a leper, 

1 241 children were born, of which 63, ^ 

proportion of 4 9 per cent , became lepers In 138 other 
married couples observed, the mother only was a leper , 
of 533 children born of these unions 56, oi 10 5 per 
cent developed leprosy In 17 couples both parents 
were diseased , of the resulting 63 children 8, 12 7 per 
cent , became infected 

Lies’ figures from South-Western Norway give 
somewhat similai results 230 married couples in 
ivhich the father only was a leper had 769 childien, of 
which 79 or 10 2 per cent, contracted the disease 
In 223 married couples the mother only was leprous , 
of 648 children, 106 of these, othenvise 16 36 per cent , 
became lepers In 28 instances both parents were lepers , 
out of 79 children 29 fell victims to leprosy, that is, 
39 19 per cent 

Hollman examined carefully the conditions affectmg 

thf development of leprosy in °^/Xnng 

the Molokai Settlement, and came to the followi g 

conclusions 

(1) It IS shown that 40 per cent of the children bo 
ofpients of whom one or both were lepers died under 

one year , , . 

(2) 32 per cent of the males ivho weie exposed ten 

or moie years developed leprosy 

(^\ i Tier cent of the females ivhose average time o 
T- than five years devel.pe.l eprosj 
(4) 10 per cent of the males exposed for more 
thin seven years developed the disease 

ffil 13 ner cent of the females exposed fiom one to 
Jenteen"year::and under observation seven or more 

of s.posuroofthoc.seswh.ch 

developed leprosy wa^five years f r 

ohdS loro of loproiS psrents morosses roth tho 

nSdonSTess .nvo^^.t.o™ tS.f —S 

tagion or inf echo ,^5+ion that it appears lather 


As a matter of fact, all c\peimionts to pioiothis 
mode of transmission have so far failed, though it appears 
quite probable that the common house-fly can suck up 
the germs of the disease from open soies, carry thorn 
about for seveial days, and disseminate them in such 
a fashion 

The hoi rid sight of flies scanning and hovonngoiei 
the purulent soies and round the nostrils of leprous beg- 
gars IS well known to the traveller in eastern countiies 
Graham-Smith, having shown that house-flies can 
harbour the bacteiia of tuberculosis f 01 twelve dajs or 
more, it seemed probable that the micro-organism of 
leprosy would show an equally long permanence lu the 
fly-intestme 

Lehoeuf examined numerous specimens of misca domes- 
tica caught on the soies of lepers in the wards and in 
houses not fuithei than 150 mcties from the hospital 
He found leprotic ' globi ’ in the intestines of flies 
captured and kept for twenty-four hoiiis, and awd- 
fastrodsm flies thirty-six houis after feeding His 
conclusions are that 

(1) Musca domestica can absorb enormous numbois 
of Hansen’s ‘bacilli ’ by nourishing itself on soies con- 
taming these germs 

(2) The ^ bacilli^ can be found in abundance and, 
apparently, m excellent condition, in the excreta of the 

infected house-flies , , , . , 

(3) It does not seem that multiplication takes pi 

m the digestive tract of Musca domestica, but many case 
theie are no signs of degeneration 

(4) Musca domestica possibly plays an impoitan pai 

in the dissemmation of lepiosy by ' g of 

ments on the mucous membranes or 

the skin of healthy people living in 
vicinity of lepers whose sores contam JaciU 
Tf will be seen that in any case the ny cioes 

more than eveutuaUy’disseminate f « 

has ingested, m a simdar fashion to flies dissemmati g 

^^?s°far as our knowledge goes, no VJ®®°g/‘^Soreove"r, 
role of tiansmission in any ac pomnbeated devo- 

transmission implies a more or intermediate host, 

lopmental cycle m the body of p,o- 

afL which a piotozoon Ucteria a 

boscis of a biting or stmgmg , faeces or by 

Thi8i6th6c»semtii'>0''>' “ S,!t«in.natoiy o' 

The fly is eminently adapted for ^ ^ 

raethoa ot f 7 

.»y 

We know that at the “rrEngW M.d jef 

five to fifty lepers or more ^ the Hnited 

of these only one ^lepers) The simple 

Kingdom (motbei and father ver^ ^eop 

precautions these un or families have been 

themselves separated from their ram 

sufficient to prevent contagion 

.n the 1... t» 

ySrs from 100,000 to 1 10.000 therefore, upon Icprosj 

^ The modern medical eye looks, therem , i ^ 

as t disease windy, ZZamJ conditions L- 

slxaht degree under f V nie defective and 

situations where hygieiuc pi^eca^^^^^ 

the contact between the d se^ eel to 

unnecessarily members of the fanu - 

sleep in the same bed '«tfi oilier ,,fiey.anco, tht- 

and personal cleanliness apt to He 
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danger of contagion is certainly present to a markedly 
increased extent 


MEDICAL REPORT, NORTH BORNEO. 

Ds W B Orisie, the P M 0 , submits a 
very inteiesting report on medical and sanitary 
matteis in the territory of North Borneo fiom 
which we make the following extracts — 

" Millions Minnows" and Breeding Places — The 
Honourable S Saivrey Cookson has very kmdly called 
our attention to the question of the advisability of 
mtroducmg small fish, belon^g to the family Cyprino- 
dontidai These millions (Girardinus Poeciloides) are 
the small fish of Barbadoes, said to eat mosquito larv'e 
readily, on which the salubrity of Baibadoes is thought 
to depend I would point out, however, that our local 
anophelines breed often in small collections of water, 
such as may be left in the track of cattle walking over 
marshy ground, and how ue could stock such places 
with fish it IS diflicult to see * Moreover, an anophehno 
breeds in the very shallowest water, whereas the million 
fish inli require a considerable depth, m fact the 
anophehne stands to tlie million m much the same 
relation in respect to draught, as a Destroyer to a 
battleship In tins connection I cannot do better 
than quote Dr Malcolm Watson (an authority on 
malaria), who has recently paid a visit to Barbadoes 
He says — As regards Barbadoes, the absence of 
inalana IS not due to the miUions It is to the absence 
of bleeding places I drove some fifty miles along the 
coast, and could only find two pools The country 
lb porous being of coral limestone and there are not 
even rivers The rivers marked on the map exist only 
at the time of a tropical ram storm, and dry imme- 
la e y a er important the million theory should 

be exploded Tliey have been imported to many 
countries with high hopes, ivhicli I am afraid ivill not 
be realised At Jesselton the breeding places have 
hdf located but they probably occur along the 

.hill foot, practically the whole length of the town 

Fropk 2 /las,is and Treatment -Fov Urban situations 
anophehne i eduction, by means of general sanitation 

I mil not serve up a lechauffg of Ross’s valuable work 
^r It IS too ivell knoum to require msistance fiom me 
hoi the rural districts such methods are out of the 

questions and we must look to other means A ^ea? 

thelmfn^roVI[r*®n kerosene, 

^ ^ * collections of water m the neighbour- 

\ account of the supervision required foi wifhnnf 

dlumuiSmrtheV' to peculation, the kerosene 

uminating the kampong with a galaxy of lifrht instead 

Giiichonwation of Child, en with enlarged Spleen 

i nt w tali;; ‘"5 --Aif 

tint the noccssan dn^L r ^ explained therein 

»>f 'fr “Sill, 


are 


already taking a keen inteiest in the work If we are 
able to gam the whole-hearted co-operation of the 
District Officers an enormous benefit ^vill undoubtedly 
accrue One of these malarial leaflets mil be found at- 
tached to this report 

It is probably better not to em]ploy this method unless 
one lives m an intensely malarial district 'Wlien em- 
ployed 4 grains of quinine should be taken daily, and 8 
giains {viz j — a double dose) once a week in order that 
this may not be forgotten take the double dose on each 
Sunday 

Cure of Malaria by QuIKI^E 

Having decided that malaria is present, either acute v itli 
fever, or chronic with pallor, wasting, and large spleen a 
vigorous course of tieatment must be followed Treatin" 
the case f oi a few days until the fever and othei symptoms 
may have disappeared is not sufficient, for the patient ivill 
not only probably have a relapse but be a grave source of 
danger to those about him The geim will be dormant 
in the system but not dead, and the patient will m pio- 
babihty infect others by himself infecting anopheles 
mosquitoes, which in their turn bite other healthy people 


Treatment of the Case, the Dose and How Long 
TO Give it 


Always start by giving a purge, preferably Calomel 
and Salts Give 3 grains of Calomel at night and 6 
teaspoonfuls of Epsom Salt dissolved in half a tumbler of 
water early the following morning The first dose of 
Quinine (in the case of an adult, 8 grains in capsule) 
should be given one hour after the Calomel Do not 
wait till the morning before beginning the Quinine 
treatment for you might possibly by then find the 
patient unconscious and unable to swallow, a state of 
afiair somewhat hopeless in the absence of intramuscular 
or intravenous medication, a line of treatment which 
the uninstructed should not attempt Continue the 
8 grains capsule 3 times daily for a fortnight and twice 
daily for another six weeks It may seem preposterous 
to continue to give a Qumme in such large doses for 
several weeks after the fever has disappear eel hut if 
one wants to prevent relapses and free the patient’s 
blood from the germ once foi all this is the pioper and 
necessary course to take For childien between the 
ages of 6 and 14 years give 4-grain capsules and foi those 
under that age open one of the small capsules and 
divide into four equal parts of 1 gram each Never 
give less than 1 gram to the smallest baby A child of 
3 years may take 2 grams at each dose inth safety 

On the subject of Beei-beei the followins 
note IS of considerable interest — ^ 


1 1 , civuuibLoa VO oandakan 

Hospital no less than foi ty-two came fiom the timhAu 

camp of Messrs Kim Eng Watt (at Malanking and 
Sekong River) another five of this number hailed^from 
the camp of Messrs Man Woo Loong on the Kmr 
b.ta„g.„ On November 18th, I proeee^dei ti . tSto 
e.mp ,t Sunge, Kratnn, Kechil to mvest.rate fivi 
deaths which had occul red between October 17th and 

Winff Co TlieL^ the camp of the North Borneo 
l-rading Co These deaths were without doubt due to 

fiilminating Beri-beri , five men actually sufferinc 
fiom the disease ivere also found at the camp on m? 
^isit A report of this outbreak was fonv^rded ™o 

“y conclusion statecl luJ 
that the outbreak was due to the absence of fresli 

ii Sdfti'ittbZir ‘k Sb“ 
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referred at length on another page We must xmdoubt- 
edly endeavour to persuade all uho employ cooly 
laboiu- to supply parboiled rice and fresh vegetables 
as far as is possible, but it is very doubtful if sumptuary 
legislative measures should be intioduced I notice 
Dr Henry Eraser in his report (Institute of Medical 
Research F S for the yeai 1912) has a naming 
paragraph on ‘ undue haste m the application of the 
J esults of scientific i eseai ch ’ ” 


FRACTURES OF THE FEMUR 

Dr John B Walker, Surgeon of the Bellevue 
Hospital, New York, has recently had a valuable 
article on “ Femm Fractm es StaUsUcs of End- 
Results” in the Ameiican Journal of Smgery, 
a subject which recent legislation and Workmen’s 
Compensation Acts has made of increased im- 
portance In 1913 in the United States com- 
pensation was paid to the amount of 1,22,000 
dollars for 90,000 days of disability and fractures 
which constituted only 1 0 per cent of the total 
injuries received no less than 27 per cent of the 
total compensation Fracture of the femur 
occms in about 10 per cent of all fiactures, and 
offers the greatest difficulties in treatment and 
most seriously incapacitates the workman 

Accordmg to Von Beigmann the average period 
of disability in 121 cases was over 1 year 
(54 weeks) In 179 cases reported by the 
British Fracture Committee the aveiage was 33 
weeks * 

Dr Walker writes as follows — 

“ Great improvement, \\ ill surely f ollmv if treatment 
truly intelligent, piompt, and efhcient be emploj'ed, 
the most important factor being that it must be e&cient 
fom the veiy first and there must be no delay 

(1) Reduction must be thorough, and m the larger 
number of patients anastkesia mlj Le required 

If seen early enough, end-to-end apposition should 
be secured in many of the transverse and oblique 
fractures Formerly it was supposed that spiial 
fiactures of the femur were the most fiequent, but 
, analysis of the radiograms of 100 femuis shoved 32 
spiral, 60 oblique, and 18 transverse 

(2) Traction Immediately after i eduction a sufficient 
amount of traction must be applied and maintained 
long enough to secuie correct fixation of fragments 
Generally it is too small and fiequently it becomes 
intermittent and inegular, so that often angulation 
occurs, even aftei the fiist radiogiam has shovn the 
fragments in good alignment The muscles subse- 
quently contract and pioduce too much movement of 
the fragment vntli overriding and shortening 

Traction, to be efficient, must be powerful enough 
and the force must be applied in the right normal direc- 
tion to overcome the pull of all the opposing muscles 
Shortening is thus obliteiated and correct alignment is 
SGCurcd 

In fractuies of the femur, especially of the shaft, 
traction that maintains coirect alignment mil also at 
the same time secure good anatomical position This 
corroborates the findings of the British Fncture Com- 
mittee— that where the anatomical lesiilt is good, then 
the functional result is good in 90 7 per cent , but that 
when the anatomical result is moderate or bad, then a 
good functional result occurs in only 29 t per cent 

Bad results are nearly always associated v ith angula- 
tion and are largely due to that cause This is conclu- 


sn el) demonstrated by the study of an) luge soiios 
M radiograms Angulation results fiom meflcctuul 

OTclCt/lOll 

In childien, traction is much more easily apphocl and 
far better maintained , the muscles are loss resistant 
the weights smallei , the clnkl is lighter and smallei and 
more easily lifted into conect position by one nmso oi 
attendant house ofhcei, consequently noimal alignment 
IS more often maintained These facts laigely explain 
why the results are fai better m childion than in adults 
wheie traction is fai more diflicult to maintain 

Under 15 yeais of age, in 1,016 cases, good functional 
results neie obtained in 90 8 per cent 

Over 15 years of age, in 1,580 cases, good functional 
results were obtained in only 45 4 pei cent 

Radioqmms must be systematically employed mall 
cases of fracture of the femiu to control the i esults 
of reduction While some ma 3 " be misleading, ^^et when 
made by a qualified operator, they fuinisli the best 
records of the relative position of the fragments and 
they give invaluable assistance in showing how unsatis- 
factory results may be improved 

In this connection I believe the time will come uhen 
metiopolitan hospitals noil become so organi^iecl that 
fractures will be assigned to especially equipped uards 
under the care of surgeons uho are partieulaily inter- 
ested m the treatment of fiactures 


Further, I believe it would be most advisable, both 
foi the future welfare of the patient and also foi the 
economy of employers, that they should requiie that all 
fracture cases be sent to hospitals having A'^ray equip- 
ments and extension apparatus and where skilled 
surgeons should treat them, lathei than the compan} 
suigeonsin then oAvn homes 


(4) Consolidation This period is subject to considei- 
able variation, foi the academic peiiod stated in text- 
books cannot be depended upon, as experience pzoves 
that quite a peicentage require additional time for 
complete consolidation 

It therefoie happens that when the body weight is 
earned too eaily on the lecoi'^eiing femur, bending 
begins, and if continued, maiked angulation and deforni- 


ity occur 

(5) Opeiation Recently sufiicient evidence has been 
piesented to definitely lecommend operations by skilled 
[lands for fractuies of the femur in the cases uheie 
reduction is inadequate Adequate reduction requiies 
that the ends lemain in ipposition without obvious 
ingulation 01 axial rotation, and that the shoitenmg be 
lot greater than I inch 

Many surgeons uho have had specirl expeiience in the 
treatment of fiactines have leained to considei that 
certain kinds of fractures presenting charactei istic 
radiographic evidence are best treated by opeiation In 
uhese selected cases after the clinical diagnosis has been 
confirmed by a radiogram, then the decision is made to 
operate at once, for here, as elseuheie, operative methods 
}obe successful must be efiicient fiom the fiist 
^If a surgeon is doubtful whetlier he can treat a 
'ractuie efficiently by i non-operative method, he ought 
bo consider u bethel he cannot do bettor bj opeiating 
It once He ought not to say, We can see iv hat be- 
comes of It and if it IS not satisfactor} lie can operate 
atei, ’ for by so doing the opportunity of getting a goo 
iunctional result may be nietiicvably lost ' 

TheBiitish Fiactuie Committee leported that iihcn 
:)peration Mas too long delayed the prospects for gooi 

results were sacrificed , , , 

In 147 cases in i\ Inch pi imai > operation iias decuic 
ipon, good function uas seemed in 80 per cent In /b 
jases in which opemtion vxsiesortecl _ 

ifter failiue of othei treatment, good function wns 
Jfcuied in only 60 per cent Ih 83 cases ffi vh.ch 
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£^,^\ori \v8>s psifoiniod. still ItitiGi on account of mfil'" 
union, good function follou cd in only 38 pci cont 

The above statistics aie corroborated by a series of 
37 cases of fractiue of the femni collected by the 
uniter 

In 10 cases of piimary operation, good function, 
resulted in 80 per cent uheieas in 27 cases of second- 
<11 y operxtion, good function was seemed m only 
00 per cent However, the average of good functional 
results obtained by these operations was 65 pei cent , 
much 111 contrast mth the 42 per cent obtained by non- 
operative methods in the cases collected by the Biitish 
Fracture Committee ” 


The Director-General has circulated the 
following notice which will be of consideiable 
inteiest to I M S Officers wishing to qualify foi 
“accelerated” promotion — 

“Government of India, Arma Deparimeni, 
Notification No 1173, dvted Delhi, the 
24th December, 1914 

With the approval of the Most Hon’ble the Secretary 
Military Department of State f 01 India, the Governoi - 
Notification No HO, dated General in Council is pleased 
NoUfi to notify (with refeience to the 
cation No 282, dated 7th notifications noted m the 
April 1911 margin) that the following 

technical courses of study in India, shall, when under- 
gone by oflicers of the Indian Medical Service he re- 
garded, to the extent noted against each, as ‘ study 
qualifying for accelerated promotion to the lank of 
Ma^oi, provided that the ofiicei s pass ^ with pi oficiency ’ 
the exammations held at then conclusion — 

1 X-ray course, Dehra Dun — 3 months 

2 Short bacteriological com se at Kasauli — 1 month 

3 Malarial course at the Malarial Bureau — 1 month 

4 Long bacteriological course at Kasauli, accoiding 
to the duration of the course —“3 to 6 months 

“ Examination in connection with the short 
bacteriological course at Kasauli null bo held at the 
Central Research Institute at the termination of the 
classes which are held annually in the months of May, 
Jmie, July, and August, respectively 

The examination will be mainly, if not entirely a 
practical one, dealing vnth the technique taught at the 
class 

2 The examination m connection ri ith the malaria 
course mil be held at the Malarial Laboratory, Delhi, at 
the end of the spring and autumn course, respectively 

The examination will be a practical one, marks being 
guen for the survey work which forms part of the 
course 

3 In the case of the long bacteriological course at 
Kasauli, the ofhcei mil ordinarily undertake some piece 
of research uork, m the carrying out of which he mil be 
leqmiod to sheu application <aiid ability Y^Hien actual 
icseiich lias not been uiidei taken, in examination in 
bactoiiological or pioto/oological technique mil be 
hdd it the end of the period of deputation ” 


Wr. tlimk GoveTOment has i eason to congratulate 
itself on the way the mobilisation of the cml side 
of the Indian jNIedical Service in the great war has 
been effected with the minimum of disturbance 
It is a tnbute to the excellent w'ork of civil 
■surgeons and other I IVI S Officers in civil 
medical employ that their work is proceediuci on 
Hich =ound hues , and we hope they will soon be 


able to take it up again and find little or no haim 
done in then absence Fiom all sides we hear of 
the efficiency and of the high surgical and 
medical skill of oui men at the front The 
(xoveinment of India ma}^ be well pleased, the 
I INI iS has stood the gieatest stiam evex borne 
since it was established 151 yeais ago, and has 
piovided a highly skilled band of suigeons and 
ph3fsieians foi the aimies in the field Aftei all 
wheie could, except in the civil side of the I M 
B , medical officeis leceive the pi ofessional training 
necessaiy ^ We have heie men with a sufficient 
knowledge of mihtaiy methods, combined with 
veiy consideiable piactical knowledge of surgeiy, 
of medicine, public health and administiation 
No ivondei these men have done well No other 
medical service of any army in the world can 
provide such professional training 




Volcanic Action and Disease* — By H J 

Johnston-Lavis, M D , &c London John Bale 

Sons & Banielssen Price, 3/- 

This essay obtained the Paikin Price of £100 
of the Royal College of Physicians It is wutten 
by Di Johnston-Lavis, who describes himself as 
,i late Professoi ot Vulcanology m Naples 
University, and his expeiieiice of volcanoes, living 
in the neighbourhood of Vesuvius is considerable 

Many ills have from time immemoiial been 
attributed to volcanic action, but the eternal 
fallacy of post hoc piopiei hoc is piesent and 
vitiates many stones 

Volcanic matter consists of a mixtuie of 
solids, liquids and gases, the mattei being largely 
oxides and silicates in a state of gassj fusion 
It IS calculated that the extieiuely fine pai tides 
of pumice erupted fiom cotopavi are so light that 
for 4 to 25 thousand are lequired to weight one 
gram 

Of couise life is easily destroyed by a lava 
stream and heated an iiiitant vapours etc , but 
these can only affect those living within a ceitain 
distance from the vnlcano 

In Chaptei IV Ur Lavis quotes many otheis 
who have connection volcanic, eiuptions with 
outbreaks of disease, and oldei authors refei to 
“moitific pestilences” following on eruptions 

We cannot say we have been much iinpiessed 
XVI th the array of quotations from many authors 
quoted by the author We admit the directly 
fatal effects of volcanoes, there also are several 
indirect ways in which epidemic disease has been 
caused or acceleiated by volcanic ernptious. Dr 
Johnston-Lavis mentions the following 

1 Iiritant effect of poisonous or erosive fumes 
on the mucous membianes and air passages, <fi;c 

2 Disturbance of watei course may lead to 
disoig.anisation of dmns and sewers, Ac 
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3 Moial depression from feai, scarcity or 
famine due to destruction of food 

We may not agiee with much m this book, but 
it IS ceitainly inteiesting 

Aida to Forenaio Medioine and ToKiooIogy — 

By Murreli, and Robertson London 8th 
Edition BaiUi^re, Tindall and Cox Price 2s 
cloth ’ 

Db Kobertbon heie brings out the 8th edition 
of the work of the late Di Wm Muirell, 
whose name on this subject was enough to make 
the fame of any book The piesent edition has 
been learianged and brought up to date It is 
a concise and accurate compilation of an import- 
ant subject and should be invaluable to students 
foi examination purpose 

Local Anaesthesia. — By Cakkoli. W Aolen 
Octavo pp 625, with 255 Illustiations Publishers 
T B Saunders & Co (Philadelphia and 
London) 

The work is the outcome of the work Professor 
Eudolf Matas of Tulane University, Louisiana, 
U S A , wheie for many yeais the substitution 
of local in lieu of general anaesthesia, when 
possible, has been labonously studied and prac- 
tised Professor Matbei had hoped to collaborate 
with the authoi, but being prevented has contri- 
buted an introduction 

The book is designed to survey the certain 
field of local anaesthesia, and to remove the re- 
proach that no work of a similar character exists 
in English surgical hteiatuie The author is to 
be congratulated on the success be has achieved 
in this laborious task He quotes from and 
freely acknowledges the assistance he has received 
from many pioneers in the subject, and the 
result IS a tiuly encyclopaedic account of the 
technique and result of local anaesthesia in all 
its applications The earlier chapters aie occu- 
pied with preliminary matter and the descrijitions 
of various agents The next to methods and 
regional anatomy Spinal analgesia, paravertebral, 
dental, anial and ophthalmic anaesthesia are consi- 
dered in the closing chapter The whole is a 
monumental record of industry and research 
A hook of this character is primarily designed for 
refeience, and we recommend it to all libraiies 
and teaching institutions, though individual 
suro-eons mil also find it a useful possession 
The publishers, Messrs J B Saunders & Co , have 
contributed their share to the successes of the 
\olume It is beautifully got up, printed m 
large type and has an excellent index 

Abdominal Operations —By Sir Berkeley Moy- 
NIHAN, 3rd Edition, 1914 2 Vols Octavo, pp 488 

and 492 with IX Plates, and 371 Illustrations in 
the text Published by W B Saunders & Co 
(Philadelphia and London) 

After a lapse of eight years, a fi:esh edition of 
this important work will he welcomed by all 


surgeons in this country' Considerable reMsioii 
has been found necessary and ceitain chapters 
have been entirely lewiitten The anthoi 
adheres to his oiiginal pmjiose in describing m 
detail only those operations and methods which 
aie practised by himself No gyntecological 
operations are described, nor are operations on 
the kidney and bladder or for heinia Detailed 
refeiences to mechanical apidiances foi intestinal 
anastomosis are also deliberately omitted from tins 
as from preMous editions, the distinguished 
anthoi s believing that their interest is only 
historical 

The subject-matter is divided into five sections 
and fifty-one cbapteis, and by this anrangement 
the readiest leference is afibrded to any detail of 
opeiative treatment or procedure The fiist 
section deals with general considerations, and 
includes amongst other headings, the jireparation 
for and conduit of abdominal operations, complica- 
tions, incisions and penetrating wounds, the surgi- 
cal treatment of jreritomtis, subphrenic abscess and 
visceral prolapse The second section is devoted 
to opeiations on the stomach, jejunostomy and 
gunshot wounds 

The thud section to operations upon the intes- 
tines, including the appendix The fourth section 
to operations on the liver including the gall-bladder 
and biliary ducts The fifth and last section 
embraces operations upon the pancreas and spleen 
The whole is an authoritative and detailed descrip- 
tion of operative surgeiy on the abdominal oigans 

Reverting to details, it is inteiesting to note 
that the author has for some years discarded 
McBmney’s “muscle-splitting” incision for “in- 
terval ” cases of appendicitis, in favour of Battle’s 
incision through the sheath of the rectus In 
appendix abscess be lays stress on cutting down 
over the most prominent point, and in draining the 
cavnty at its most dependant spot, with regard to 
the hotly debated question of the search for and 
removal of the appendix in cases of abscess 
formation, his practice is only to lemove it, if it 
presents at once or aftei the simplest examination 
His conclusion is that “ in many cases removal is 
unnecessary and in almost all involves far too much 
risk to be desirable” The jirobabibty of a 
recurrent attackafter drainage he jilaces at approxi- 
mately 10 per cent, of which number “a 
secondary operation will be needed in perhaps 
the majority, but it can be performed in the 
qmet interval after an attack and the risk is 
accordingly small ” Such diiect and lucid 
teaching characterizes the whole work 

The chapter on the treatment of hepatic abscess 
IS disapjiointing and behind the times The .author 
desonbes the methods relied on by Manson and 
Cantlie Therapeutic aspnation is not mentioned 
It IS no dispaiagement to these names to say that 
the more recent expenence and results of Anglo- 
Indian surgeons, as embodied, for instance, in the 
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special numbei of the I M Gazette, might well 
nave been included 

For the printing, plates and illustrations we 
have nothing but unstinted piaise The tjqie is 
bold and deal and a pleasure to lead, the illustra- 
tions aie both good and well arranged and the 
plates aie admirably executed These handsome 
volumes, are yet anothei fine example of the 
publishers’ art, fully in keeping with the reputa- 
tion of the firm of W B Saunders & Co No 
surgeon’s library will he complete without a copy 

Episcopal Hospital Reports, Philadelphia, 
Vol II 

This volume constitutes a report for the year 
1913 co'vering over 5,000 in-patients, and 30,000 
out-patients, and cqntainmg a number of useful 
papers, covering a wide range, in every depart- 
ment of medicine and suigery None of these 
need be specially mentioned The illustrations 
are excellent, and include a number of X-ray 
plates of great interest The hospital is obvious- 
ly to be congratulated both on its Board of 
Managers and on its medical staff 


Anoci'Assooiation. — By Grorge W Cbilb, m d , 
and William E Lower, m.b Edited by Amv 
F Rowland, Philadelphia and London. W. B 
Saunders & Co Pp 259 Price 13s. 

Of all the recent advances in surgery, probably 
none has aroused more general interest than 
Crile s kinetic theory of shock and his a/nocv- 
assoGiaUon technique, which aims at the attain- 
ment of the shockless operation In this book 
Cnle sets out his theory, with the expeiimental 
evidence on which it is based and describes the 
general piinciples of his technique and their 
application to paiticular operations 

In the intioductory chapter the author defines 
the position which he reached m 1897, as the 
lesult of Ins experimental investigations, that 
shock was the result of exhaustion, the most 
^tal phenomenon accompanying which was low 
blood pressme He reviews his subsequent work 
and shows how he was led to the conclusions on 
which he based his kinetic theory of shock 

In Part I the theory is explained and the 

endence on which It is based is adduced Eveiv 
adequate stimulus awakens an assoaatton, eithei 

and the 

constant effort of the i ace and the individual is 

of L, presence or even the thought 

motor discharges of energy by fhe 

Chancres when''“'f''' dis- 

enough’ prodL d”'® 

“exhaustmii ’ anf 

l-onsofshockareinthece\lsofl^brr:^^^^ 


suprarenals and the liver and are caused by the 
conversion of potential eneigy into kinetic eneigy 
at the expense of certain chemical compounds 
stoied in these cells A series of beautiful plates 
illustrate the histological changes pioduced in 
these organs by vaiions shock-producing agencies 
— a preliminary stage of hypeichiomatism followed 
by chromatolysis and signs of exhaustion 
When trauma was limited to areas disconnected 
fiom the brain by severing the sjnnal cord or by 
local neive blocking, the brain cells showed no 
changes VTien the vitality had been previously 
reduced by emotion, physical exertion, toxemia 
or other cause, greater chauges were found after 
equal trauma Inhalation anaesthetics pei se 
produced no brain-cell changes, but the choice 
of anaesthetic determined the extent to which 
the cells suffered from the effects of trauma, 
all these changes being less marked under nitrous- 
oxide-oxygen than under ether That the 
changes in shock were not due to any alteration 
in the composition of the blood was shown by 
cross-circulation experiments on dogs The 
comparative shock-pioducing effects of variations 


uitxuixia auu Lue Docly 

affected are explained on the kinetic theory 

In Pait II we pass to the prevention and 
treatment of shock The points in prevention 
are — A pie-operative environment calculated to 
allay fear and inspne confidence, the dulling of 
the nerves by the administrations of moiphme 
with scopolamine befoie the opeiation , a non- 
suffocating odomless ansesthetie (the autnoi 
prefers nitrous-oxide-oxygen) , the infiJtration 
of every sensitive tissue with 1-400 novocain 
previous to division , the injection of quinine 
and urea hydrochloride at a distance 

trom the wound to minimise post-operatii e dis- 
comfort, gentle manipulation, sharp dissection 
and the minimum of tissue trauma In treat- 
ment the indications are —(1) The prevention of 
further shock by the amelioration or elimination 
of the conditions which produced it, on the lines 
indicated above , (2) the support of the circula- 
tion by direct transfusion of blood The succeed- 
ing chapters deal with the application of these 
prmciples to various classes of operations and 
decile modifications of procedure are 


surreal techninne and we recomrend a pe™il 
of It to all who do much abdominal work, Hiousb 

:.:h::Lrth.?:ouS?"" 

f Tnber- 

Messrs Badliere TinffaH Publishers 

street, Oove„r^a f-r,ett. 

m oX™* scertmXrf ' 

ascertain what evidence there is to 
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substantiate the claim that m the use of tubei- 
euliu on a laige scale there is at hand a pieven- 
tive remedy against the onset and spread of 
pulmonary tuberculosis by virtue of the curative 
\alue of tuberculin in early cases Theeiidence 
offered was that obtained in the tuberculin 
dispensaries of Street (Somerset) and Poitsmoutb 
636 cases treated with tuberculin come under 
review and are analysed in much detail as also 
many cases tested by tuberculin The question as 
to the dangerousness mi sLilled hands of either use 
of tuberculin appears satisfactorily answered in the 
negative The value in treatment is recognized as 
being difficult of proof in the absence of a similar 
senes of cases not so treated However , to any one 
especially inteiested in the subject and with a 
fair knowledge of the general course of the 
disease, the evidence would appear to clearly 
demonstiate its value in a large proportion of the 
cases, even though practically all appear to have 
been of a febrile character or nearly rendered 
so by a short period of rest At Portsmouth, 
where most of the work was done, 77% of those 
reqmring treatment were treated with tuberculin 
Giauting the proof of the curative value of 
tuberculin, especially in early cases, its position 
in nievention of the spread of the disease in the 
coinmunity is evident The use of tuberculin 
as a te^st, wisely used, leads to the same end 
Hi Clark considers all this well demonstrated and 
his work shows a caieful and level-headed study of 
the subject and is well worthy of the close ^ten- 
tion of all interested in the problem Other 
sections deal with the methods used in the test 
and treatment The latter is by the intensive 
method, often with marked leactions, made well 
known through the strenuous writing of Camac 
Wilkinson , Its essentials are well described 
The part that the tuberculin dispensary may 
play in relation to general education and hygienic 
measures is pointed out and also its relation to 
the sanatoriiJm The only drawback we find in 
the book IS the rathei confusing divisions into 
tlich the cases are divided would repeat 

that this book represents ^ ' The 

of a bm problem worthy of all attention iue 

anplication of the measures analysed have the 
S e of beino practicable at a cost which is a 
mite to" that of other measures advocated 
. r combat tuberculosis and further is comple- 
mentary to them 


Muter’s Sncl^*^at?antitative. 

Tmdall & Co , London, 1915 

Ten English ^S5s Manual The 

Lfi:— sable for laboratory work and . 


proved itself of the greatest assistance to students 
of analytical chemistry 

Only a few alterations hare been made to 
bring the subject-mattei uji to present-daj 
leqmiements The general chaiactei and scope of 
the work remain unaltered The eicelleuce of 
this lolume is so well recognised that fnrthei 
praise of its many good points is uncalled foi 

Medical Applied Anatomy for Students and 
Practitioners —By T B Johnston, m b , ch b , 
Lecturer on Anatomy, University College, 

London, etc Three full page Plates in colour and 
146 Illustrations m text Pages 43G Publishers 
Messrs A & C Black, Ltd, 1915 

This new publication is an effort on the part 
of the author to present the moie important 
applications of Anatomy to the study of cliiiical 
medicine The subject is one on winch 
Hr Johnston has been accustomed to lecture in 
connection with the Post-Giaduate classes at 
Edinburgh 

The subject has been treated accoidmg to 
systems and not according to legions, and should 
be of gieat value to the student and of consider- 
able assistance to those who teach chmcal 
medicine The volume is veiy well got up and 
the illustrations enhance materially the value of 
the text Nearly half the book is deioted to 
the neivous system and organs of special sense 
The subject is veiy lucidly tieated and will wel 
repay perusal The othei systems-digestive, 
vascular, respiratory, genito-urmary, and ductless 
glands— are discussed and much accurate infor- 
Ltion concerning them brought together m 
a small compass Both author and P^Wi^heis 
may be heartily congratulated on the addition of 
a valuable and handsome volume to the liteiatuie 
of medicine 

for a Practical Course in Chemical 
^Physkiloffy -By w Cbamee, ph n ,d sc Second 

Edition Messrs Longmans, Green & Co .London 

Tsis 

The first edition of this production met with 

veiT considerable success and fonnd favour with 
f <;nbiect The siiecial features 

W to largely rrtaraed Tire most essential 
AHr in the present volume is a senes of 
We%«'tots on Hood coagulation, dealing 

outlined 

•rs xrn.»ft Throat and Ear -By Jamfs 
Eye, Nose, /irain \ Henry Kimpton 

Forkest, m b , cb b (Edm ) nenry f 

This volume is designed 
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difficult ideal to attain for the student lequires 
assistance chiefly in diagnosis and the piactitionei 
in treatment If adequate details of both aie 
given the book would have become unwieldy and 
the lesult is that in places one oi othei branch 
has suffered 

Errors of lefi action are amiily and simply dealt 
with and aie, indeed, the best chapteis in the 
book We have not lead a clearei account of 
musculai anomalies, their diagnosis and tieatment, 
in any book 

Colour blindness on the othei hand has leceived 
veiy scanty reference and the authoi apparently 
regards it as belonging stuctly to the realm of 
the specialist He has overlooked the fact that 
many general practitioners have to pass an opinion 
on candidates for the Aimy, Navy and Railway 
sei vices 

The various diseases of the eye and ajipen- 
dages are fully desciibed with their ag)piopriate 
tieatment Theie is little to comment on as 
the author follows approved lines throughout and 
avoids^ contioveisial points, while mentioning 
Smiths cataract operation he does not recommend 
it, which by way of advice to the non-specialist 
appeals to us eminently sound A little more 
detailed instiuction as to the techmque of 
washing out the anteiior chamber would seem 
desii-able in a book of this desciiption A bold 
s atement douche out the anterior 

chamber with sterile saline,” leaves a good deal 
to the ingenuity of the individual Foi 
glaucoma, nideetomy, Elliot’s and Lagiange’s 
operations aie described in full, the prefer eLe 
being given to Elliot’s Injuries of the eye are 
lathei neglected and as these foim a veiy^ larne 
proporhon of the eye cases seeo tn L S 

be elaborated 

An impoitant feature of this section on the eve 
from ^hese are 

have not been equalled i^'a teT Wk of t wTJ 

srratsr 

states rWuA, be 

operation as desciibed'^ 


more easily manipulated if it is held like a pen, not 
in the palm of the hand No operation for tonsils 
01 adenoids should be undertaken until the 
teeth have received dental treatment, and eveij' 
effort made to obtain an aseptic condition of the 
mouth Finally the author’s advice to use 
hydrogen peioxide to check liEemorihage is, we 
believe, unsound and its use dangerous owing to 
the effervescence and thick froth that is formed 
The descriptions of operations for the removal 
of tonsils are good and deseive caieful perusal, 
the opeiation for enucleation of tonsils is lightly 
restricted to certain selected cases 

Turning to the section on the ear, the desciip- 
tion of the mastoid and modified mastoid opera- 
tions is too indefinite and incomplete to afford a 
gmde His description of the modified mastoid 
scarcely does justice to Heath’s scrujmlous 
attention to detail both at the opeiation and dming 
the course of the after treatment The remaindei 
of the section co\ersthe ground fanly complete- 
ly though briefly 

The same may be said concerning the section 
on the larynx, though in tracheotomy oui 
experience is that the less dissection there is, 
the better the wound heals and the fewei the 
difficulties encountered We have entirely aban- 
doned the method described by the anthoi for the 
one so well described by Legars There are 
throughout the book numerous abbreviations 
which should be reserved foi a class note-book and 
not used in a manual of this desci iptioii Foi ex- 
ample we find “ Ohcls oi C and B is pieferable ” 
C & E we presume mean cbloioform and ether, 
though as chemical symbols they stand foi Carbon 
and Erbium “ Chclg” is a constant jirinter’s 
error for CH Clj thioughout the book Similarly 
Pot lod , K I , aie frequently used in the text 
and abbreviations of vuions kinds foi other drugs 
The nomenclature of ear diseases also seems to 
have presented some difficulties Thus we find 
^ Ofcitis Media Suppurativa Acuta” m one place, 
Chionic Otitis Media Supimrativa” m anothei, 
and Complications of Chronic Suppuration ” 
in a thud While piefening the Latin to a 
mixture of Latin and English we confess to a 
piefeience for the plain English especially as 
It IS m harmony with the rest of the book 

Fhde the volume before us covers most of 
to do, there is too much 
ofthe flavom of an amplified class note-book to 

make it a really populai text-book 

Clinics of Johns Murphy MD atw«,.«»r 
Hospital. Chicago -v„| f ‘ 

baundeis Co , Philadelphia and London. 

The bulk of tbis number of the Clinics 
IS occupied by eases of tenoplasty, aithro- 
p asty, plating of fiactures and bone-grafting 
muoY’'of has some interesting remarks to non- 
union of fractures aftei perfect approximation by 
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plate and screws and the cause thereof A re- 
markable case of evcrsron ol the head and trochan- 
ters of the femur for a rnetastatre carcrnomatous 
growth wrth subsequeirt trnnsplantatron of the 
crest of the trbra to fill the gap rs narrated m 
some detarl The prrnraiy growth in the breast 
had been removed two years before and the 
metastasis rn the femirr was the only evidence of 
recurrence At the trine of writing, four niouths 
after the operation, the patient was doing well 
and able to walk with ci utches 

There are as usual sereial interesting abdoiniiial 
cases presenting problems in differential diagnosis 
The whole number is quite u]) to the standard of 
interest which we expect in these clinics 

New Books on the New B P— Mn WipaLLL 
Gadd’s Synopsis of the B P 1914 (Eighth Edition, 
price Is) and Da T P Beddoes’ Piesciibei’s 
Poimularyand Index (both from Messrs Bailhcte, 
Tindall 6i Cox) are two excellent little books, 
which must be useful to the practitioner who has 
to master the changes in the 1914 edition of the 
British Phaimacopccra 


Tlio inforotrco that raiRht ho dra\Mi from Col Smilli’s 
figui 08, I’ll , that catnrnct opcntrons nro bocominc extinct 
"'mi'® Low 01 r lOMnces, is not cor root tliorofoio 

Tiro nnstako lifts nnson from Ins leaMiifroiitall thoenta 
iftcts porforinod in Bohai and Orissa, nhicli boforol012 non, 
gi\ on in ono Itopoi t m ith UonRivl, tind, foi tlio pnrposo of com 
paiison rwth pioMous jcais, should haxo been inohidod in 
him ^ 

lund, included the iiRUics fm the 
JNoith Wost I’lontior Piomiico uith thoao of the Pmnah 
though thoj liaNO been kept vepamtoly hiuco tho fornutioii 
of tho noA\ PioMUCo Kithoi tliej should uot i»a\o swelled 
the 1 unjab hguiGs or Bolmi and Oussii should haio been 
included lu Bengal 

Bhoro IS no doubt that tho figuios lu Bengal would bo \cij 
niuoh laigci woie raoio adequate accommodation pioihlod 
ophthalmic cases, patients as it is coming fiom tho 
Punjab and other pai ts of India, and ono is glad to h now 
tint tho site IS now being cleared foi tho now Calcutta 
Hospital, which will bo largoi, up to date, and luoieworthj 
of tho Presidonoy than tho present out of date and wholly 
inadoquatoj stiucture 

I am Sii, , 

F P MAVNAIW, M K. f Kcs. 

Lt Cor , 1 2^1 b , 

P)of of Ophlh Sui(f , Mcdtcal ColUnr 

Calcutta 
lUay 22nd, 1916 

P S —Col Smithes ion figures foi Bengal, ,1,201, lofor to 
Calcutta only, and ontiioly omit tho lost of )3cngal — F P M 

[Obviously Ivt Col Majnaid is conocfcin adding tho Bolmr 
figures m 1912 aud 1913, to the Uongal total -Ld ] 


Mir WiPPEL hrADD’b book lb ,111 aclmiuible 
summary and gives at a gl.urce tire name, chaiat- 
teis, imperial and as well as the metric dose ol all 
the articles nr the new B P hoi many who will 
not care to purchase the uewB P this summary 
will prove very attractive 

Dr Beddoes’ elegantly got up little pocket 
book will be found useful botli by irresciibeis aud 
by students The alterations nr the new B P 
are clearly stated The piesciibei’s k'oiinnlaiy 
is certainly useful to the student Tn fact ,in 
enormous amount of practical knowledge is given 
in tins little book It will prove useful to both 
jrractitionei and student 

Another little pocket book on <i similar subject 
IS Dr W''ni Craig’s Poboi oiticAL Tahli s 
(L ivingstone & Co) (Fourth Edition) with ,an 
appendix on poisons (price Is) <i wondeilully 
compiact little book which should be of great 
use to hospital residents and senior students 
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JATS AND bCABIES 

To iho Editor of '*Tn\ I^D^A^ Mi dical G \/i i jf ” 

Sill, — Of all Indian tioopg I ha\o mot, none Huffor so 
jsovoi oly fi om Scabies as tho Jats Ono gets a Jat Ucgmitnt 
clean with gioab difiiculty, and then tho nion go on loavo to 
thoir native placo noai Dolhi, and lotuin badly infected 
A Oolonel, Second in Command of a Jat Itogimant, told ino 
that tho Jats woiship n tioo which is saciod to tho causatuc 
agent of Scabies, a certain goddess Now there is a tico 
lately intioducod but now gi owing ficoly in Socundoiabul, 
the Pongamia glahia, well known in Mysore ns tho 
‘ Nougay ” TIio loaves of ihistioc aio vojy subject to 
attack by an ncaiid, a spocios of tho genus Ibuophyos oi 
Phytoptus (Ooloraau) This acaiid causes numoious littlo 
toatliko galls to glow on tho uiuloi surface of tho lca\c8 
riio result 18 that tho leaves ciumplo up and assume a quite 
disgusting appearance If tho gal) is caiofully oponod with 
a noodle tho ncarid escapes and i uns away with gi oat lapulity, 
,80 that it is not easily caught It is just easily visible to tho 
nahed eye 

I wiito in tho hopo that some of join loadois wJio may ho 
acquainted with the Jat at home, may toll us wliothoi tho 
troo I ha\o loforrod to is found noai tho homes of tho Jats, 
whether it is worshipped by tho lats and if so whothci it is 
attacked bv an aciiid Possibly thcio may bo howo 
connection botwoon tho piovaloncoof Scabies amongst those 
people and the attentions paid by thorn to an infected tree 
Ol Coleman, liowovoi , is not awaio of tins pai fcicular atand 
attaching man or any othoi animal, but it seems just worth a 
little investigation 

Youis, etc , 

JOHN SMYTH, M V , 

Col , I m b 


LT COL H SMITHES CATARACT STATISTICS 
To(/io Editor of “Toe Itoian- Medical Ga/lttj ” 

gjj^ Will yon give me space to couect tho cataiact figuies 

civenby Lt Col H Smith in his article luyoui May issue. 
(DD 161 & 163)’ I may say hist that cataiact and thoicfoio 
th^poiationforitsiehef.ia. likestonc. not neaily so com 
inoD in Benfiftl ns in tho Punjab, and no hare no ton ns named 
after the itinerant cfttaiact coiiclier I rivo the lipuics of 
cataiact operations peiforraed in Bengal as giion by 
Col Smith, and as they woie. side by side — 


Year 


Col Smith’s 
hguies 


Actual 

number 


1910 

1911 

1912 

1913 


4,266 
4 953 
2,461 
1,291 


4 , 2 GG 
4,953 
5 679 
5S91 


OLEUM mCINI ITS PLACE IN SUIlGEIiy 
^0 the Editoi of ** Tin Imuax Medioat, Ga/i -TTP 
Sia, I bopo tho following obsoiiation may bo of sonic 

interest to youi ostGomod roadci s „i„i 

Oastoi oil is piotoctivo and sodativo wbilo ''■Ppk®'] 
extol nally, a soothing application when dropped into Utc 

1 n flamed oyo, a solvent for bomati opine, and dccidedlj tin 

OAConont. mild and simple purgative, and a sintablo ronicdy 
for getting nd of undigested food causing ] 

propel and favoiiiito preparation with a minuto quantitj of 
laudanum to treat coitain foi ms , , .,i ,n,,cb 

To add to Its ‘n’PO'tancosoino cliiim to halo domed rmic 
bonoht 111 night bhndiiosa,* dofoctiic vision 
cansLd by being exposed to tho a”" Ip*” tbu 
day, tho latter complaint being most common among 


•r Cod liver oil, or fresh fi iod hvoi is a 
tbo^ ni'iht hhinlncis, duo to tlio iriloiHO glare of tlio hot 
til or —Ed ] 
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labour classes, paiticularly to raention the cultivatois I 
have, on seveial occasions, in dispensary practice, 
noticed people complaining of tempoiaiy suspension of clear 
vision, and a few drops of Castor oil into the eyes foi a 
few days only, removed the tiouble It is claimed by some as 
an efficient galactagogue, but I have no peisonal experience 
After all it is one of the best household lemedies admits 
of no doubt 

Apart from these consideiations one very important pait 
that Castoi oil plays in the domain of suigeiy is peihaps not 
known to many In 1896 the wiitei himself had unfoi 
tunately met with an accident causing damage to the skin 
and the subcutaneous tissue on sovei nl parts of his body, A 
similai accident occniied m 1913, and on both occasions 
Castor oil was liberally used externally and the tioubles weie 
brought to an end uneventfully 
I 301 -ued the Military department in Januaiy last, and 
had an ample opportunity to try Castoi oil in the Indian 
Cavahy Hospitals here, where injuries resulted fiom 
accidents were daily occurrences My thanks aie entirely 
due to t^aptain A D White, IMS, Medical Officer, who 
kindly peimitted me to tiy ray method of tieatment in 
injury cases The daily aveiage number of cases thus 
toated was not below 10 The injuries comprised of (a) 
abrasions, (6) biuise and contusion (c) wounds (incised and 
lacerated), and (d) burn and scald Except in aveiyfew 
number of cases when Tincture Iodine was first painted, all 
cases weie umfoimly tieated simply with Castor oil soaked 
in a piece of common Imt, and applied on the pait oi parts 
affected with cotton and bandage and guttapercha tissue on 
wiien available to complete the diessing Of course in every 
case the treatment was pieceded by a thorough wash with 
warm antiseptic lotion The healing was generally induced 
by first intention, sometimes by “ granulation ” or scabbing 
iNot a single case, howevei, ended in suppuration I 
remember in an amputation case it was used in an after 
dressing— and no untoward effect resulted in 
I nave certainly no idea of the relative value of this remedy 

that It at least coropaies 
of tieatment is beyond 
fiohli ^ actually operates on and acts against putre 

factive bacteria my knowledge is veiy limited Does it 
possess any antiseptic pioperty’ It can possibly make all 

zation but can it kill the bacteria directly and permanently 
checking Its arowth-a matter to which I beg to iS yom 

attention and that of your worthy readers ^ 

Pir-lfL,! advantages which cannot bs denied 

^ always available, simple and non 

irritating application , can be piactised by igneiant hands 

lequiring no foieatudy or expenen^'e Its nain 1 lUinff o 4 - 

hafllreSy li^come 

very popular here To a pooi country hke India wherp fh *3 
people cannot afford to meet the cost of costly methods 
treatment in surgical cases eanemallv T 

harm If this tiea'tmenUslCrdftTlaUve^^^^^^ 

Remarks by Oapt a Denham White, i m s 

apUed\o\nlb?a1eds°^^^^^^^^ that when 

been rendered surgically dean it ^ I Possible 

over It Whetherln iZi&o thfrCaftoi 
action inhibiting bacterial growth I am 
experiments would be mtefestina- to say but 

.. . u.et„l „„„ .. ih’."K« t = 

A Denham White, Oapt , i m s , 
Medical omccr. Cavalry Hospitals, Meerut 

COVCLUSION 

Yours, etc., 


20/h -IpM/. 1915 


SATKAltl GANGULI, 

SOBAbST StJBGE< 
I2lh CatQinj Eosptlai^ Mi 


OBJECTIONABLE PUFEING 
To the Editor o/“TflE Indian Medical Gazette ” 
Sir, — T he following method of adiertising by a sub assistant 
surgeon in an up countiy dispensary is foi waided to you foi 
publication Comment on this method of “ Puffing” is hardly 
needed 

Yours, etc , 
Surgeon 

*' Eye Drops 

This lotion is to be dropped once every day at any time 
The patient should abstain from taking acid things and 
chillies Aftei the opeiation one should have ghee in the 
oidinary manner and quantity After forty days after the 
opeiation one should inciease the amount of ghee ’Wheneaei 
one likes one should apply almond oil or ghee to the head 
One should wash the hau after one full month When this 
medicine rung short, drop a post cai d and get a new supply 
Aftei tMo months one can take off the green shade and then 
apply the spectacles All catai act exti acted people are re 
qmied to wear glasses, as without which cleai vision rannot 
be had, spectacles can be had foi the eye opeiated upon 
This hospital undertakes with extreme care and diligence 
the treatment of stone in bladdei, abdominal tumours, 
ascites, piles, unnary diseases, tumours, hernias, all eye 
diseases and all other geneial diseases ” 

[IYe agiee Mith oui coi respondent that this method of 
puffing IS objectionable —Ed , / d/ G ] 


RATS AND PLAGUE 

To the Editor of'' The Indian Medical Gazette ” 

A Captain Lack’s letter “ Plague and Rats in 

^ ^ might interest him to know that the incidence 

of bubonic plague was brought down or lathei came down 
to nii in Secunderabad in April 1912 and has not lecujred, 
and that rat desti action has not been carried out as a pie 
ventive measure 

C A BRODBIBB, BS (Lond ), 

Captain, i m s , 

ZeUe Plague Medical Oficer Sccundeiahad 


-ttfi/AH/JVXlUN OF A FOREIGN BODY FOR TVYENTY 
YEARS 

To the Editor of" The Indian Medical Gazette ” 
following case is worth putting on record — 
nf ^ 27, had foi many years auffeied fiom attacks 

of pain in the fchi oat which was localised to the right side of 
the larynx She had been seen for tins by severll doctoi s! 
ono of whom removed her tonsils without impiovinir the 
condition— others thought the condition neurasthenic ^ 

her daughtei, aged two, pi eased with hei fist 
a ainat the light side of the patient’s larynx, this caused 
some pain and started a violent attack of coughing the 

moved “P* ^ ““ exam"nklion 

entire pm so thickly coated with rust that 
examined It broke into seve. al pieces 
liie patient remembeis quite well that when 7 years of aee 

t.^y,nrlo°'finVir“The Th®'" n 

with a laryngoscope^^ y i%T examined 

herrXSngXuoht^ - 

C BRODRIBB,Vb^B& (Loud), 

III charge, Qml MospiM^l^mdlmbaa 
HYPNOTICS AND THEIK USES 

Si?-Bef ‘'T T ’ 

m very e8sen°tial for thi te know ^yP"°*^‘'=s, it 

Physio ogy of sleep, as it would heln te^‘^*"^ 
giving his discretion for the aDnrnnr.il!, . a great deal in 
Physiology of sleen -Dm ® 

irutahihty of entire nervoursvstem^w^R.^n®'’® ^‘minished 
mpartthiough fatigue of centnoetein^^ is only 

attributed in a nopiilifltv mrt but is especially 

system .During deepest sleeTtlm^ns^veli*^’® central nervous 
to be wholly at rest, so thL the ^s®lppn*'^ activities appear 
compared to a bein/^ w,fR i .sleeping person mav be 
There is reduction in^he activitv*of*th»*^R’^®*”^^^ hemispheres 
pressure m the arteriefortre aU^nt of r/ the blood 
of the irritability of motor coi tf77l the brain 

respiration, of gastric and ini the activity of 

generation of heal ID the seciaHin®o^’”'‘l moyements, in^he 

the ^etivities of spinal cord The nund ^ lessening m 

sl^mm,’' ^^®,^®epev the sleep The^cl^sp ®*®®^ are the 
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renders lestitution iiecBssary Per- 
are*'— Hypnotics and sedatnes commonly used 


1 Paraldehyde 

2 Chloral Hydiate 
^ Bromides 


9 

10 
11 


Opium L Moiphn 
Adrtline 

- ^ Isopial 

Z ^^y^scino Hydrobromate 12 Somnal 

Hedoual 
ITrathane 
Amylene 
Obloralose 


I .^jwav^iuu c 

5 ISulphonal 

6 Medinal 

7 Tnonal 

8 Veional 


13 

14 
16 
16 


Paraldehydf is one of the best and safest hypnotic at the 
disposal of alienist It quickly absoibs and pioduces calm 
reneshini^ Bleep akin to natuial slumber without any after 
effects and caidiac depression Honevei its use should be 
^veU considered as It would not suit all cases It may be 
safely nsed in cases of insomnia due to caidiac oi respiiatoiy 
diseases, mama, hysterical excitement, melancholia and in 
the latei staores of adynamic fever, etc It is generally used in 
Asylum practice and is consideied to be a valuable remedy 
It should bo given at bed time in 1 to 4 diam doses Major 
^ Wiight gives it in 2 to 3 dram doses when the pulse 
rate is lapid and the arterial ten'^ion is high but wheie the 
ai tonal tension is low, he administers it in 10 to 15 minimum 
doses 

The only diawback in the use of Pai aldehyde is its 
nuseous taste and unpleasant etheieal odoui, which it impaits 
dm mg its elimination by the breaths 
Its pungent disagreeable taste may be disguised by mixing 
it with Syi up or Tr of oi ange and peppei mint water Large 
doses should be emulsified with compound Tragacanth ponder 
Dr W J Coriindon of Lunatic Asylum, Agia, likes to 
add sufficient water to dissolve all the Paraldehyde 
Chloral Hydiate also acts quickly and therefoie should 
be given at bed time Its cardiao and lespiiatory depression 
should be noted and therefore should not be given to old 
people with fatty lieait oi lung diseases or to delicate oi cons 
titutionally weak peisons Its action is very satisfactory in 
cases of alcholic insanity In doses of 15 to 20 giains it 
induces a refreshing sleep, which thus obtained not infio 
quently leads to the repeated use of the drug and thereby 
induces the chloi al habit It should be prescribed with 
Syiup Gingei, as it covers its pungent taste very nicely It 
may be given by rectum or subcutaneously 
Bromides of Potassmm^ Sodium oi /l??nuonium aie suitable 
foi mild cases Of these salts Pot Biomide easily ranks fiist 
and should be giyen in 3ss — lii doses with camphor oi 
chlorofoi rij watei Some people speak of better lesults when 
the three salts aie combined Of all the sedatives they aie 
piobably th« least harmful and can be administered foi a 
long time If given in full doses foi a long time they some 
times tend to waids dementia and derange digestion Acute 
spots, etc should be conti oiled by the admixtuie of 2 or 
3 ms of Liq arseni^ales 

The Bromides aie also usefully combined with other 
Soporohcs such as Ti Hyoscyami 3ss — Sii or Ti Cannabis 
Indica 3 s 3— 3n or with Tr Digitalis 3ss, winch in such 
doses seems to have a calming effect on the central circula 
tion Pot Bro with Liq morphine acts as a very nice 
sedative and hypnotic after surgical operations I have seen 
its use with marvellous results after suigical operations in 
6 or 7 Sadai Hospitals of these Provinces 
The Bromides also prolong and intensify the effect of 
Chloral Paraldehyde and Amylene Hydiate when prescribed 
with them Bromides may be administeied by the mouth, 
Rectum or hypodermirilly , u a 

Hvoscine, Hydrohromate or Sromlomiue should be used 
hypodei raically in doses of g 1/100— g 1/75 It is a powerful 
motor depressant which should only be to emergency 
pui poses and is then sometimes given with Morphia in 
Asylum practice I have seen its wondeiful calming effect 
in cases of violent maniacal excitement i i. 

Hyoscineg 1/75 and Duboisine g 1/100 have similai actions 

xl IS 1 tnstelesb powder ind is not 
very ^soluble and theiefore should be 

water about 4 hours before retiring to bed It has a 

cumulative action and keeps a "IX.ts are more p?o 

if repeated on the second niglit, its 

taken about 4 hours bef or Q be -foirlv tasteless powdeis 


ilfecfinnf IS moie lapid in action than Rnlnimtani i 

SI .s-n'i rs ’• 

M^ses bjpnotics, in neuialgias and surgical 

^daluie g 10 20 /sopra/ g 10 15 Somiinl 10 40 minims 

hr^^hnt ^ mo usedashjpno’ 

tics, but are not much in f i equent use ’’ * 

40 IS fail ly tasteless and is soluble Itpio 
duces light sleep and can be gnon to childien 
Hydiate 9f Ainylene dosedO to 40 minims nnd Ohloialose 
a dajs hypnotics aie pi aotically out of use now 

There are few other hypnotics which aie nltogethei out of 

use and hence I have not dealt with them 

SHYAMA SHANKER SHUKLA, 
bUBASSl SUIlGhO^, 
Cent) al Lunatic isylinn, Agi a 


THEEAPEUTIC NOTICES 


R/ColchicinD PI 2/70 

Ext Nu\ Vom gr ^ 

„ Hyoscyami gi 4 

,, Gentian c q s 

Tabloid ” Colchicine and Nux Vomica Compound piesenls 
a new and convenient means of administeiing colclncino in 
the treatment of gout 

The Nux vomica present tends to counteiict any depressing 
effect of the colchicine This pioducfc should pioio useful 
in the tieatnw^nt of acute and subacute gout 
Issued by Messis Bui loughs Wellcome & Co in bottles of 
25 and 100, 


“Througu the geneiosity of the public” writes Miss 
Storey, ‘I have been enabled to send sufficient Bovnlto 
provide ovei 62,000 cups, nhich has been very much 
appreciated by oui soldieis in the trenches I am most 
anxious to dispatch, as soon as possible afuithei supply 
of X,000 OCO cups of this comfort to the front and I shall 
be very grateful, to those who will help me to do so bv 
sending a donation to me at 39, Bioadhurst gaulens, South 
Hampstead N W The entire piofits deiived fiom the 
sale of ‘The Lord Roberts Post Caul ” (containing liis 
address to lecruits and a facsimile of his handwriting) aie 
devoted to my fund, and I shall bo pleased to fm ward 12 of 
theso cards on receipt of Is postal Older and a stamped 
addressed envelope ’’ 


Messrs John Bale Sons & DANirLssON, Ltp of 
Oxford House 83 91 Gieat Titchheld Stieet London, \V , 
are about to issue animpoitant medico educational work on 
“Defective Children” The volume is edited by Di T N 
Kelynack and consists of i lepi esentative ooUectiou of 
studies by 27 well known medical expeits, dealing with the 
chief foi ms of defectiveness in children At a time wlien 
everyone realizes the importance of conserving the nation’s 
children such a work should be of special service to nil 
interested in the scientific supei vision of child welfare viork 
The book is appixipriately dedicated to Sir Geoige Newman 
M D , Chief Medical Officer of the Board of Education Tlie 
mice of the volume will be Ra 5 10 net and the special 
agents in India are BUTTERWORTH CO (India), 
LTD , 6, Hastmgs Street, Calcutta 






Sn Glrald Bomi-ord, k c i l , i m s 

Surgeon Gfnlral Sii Gbialh Bovitoiu), Kill 
Bengal Medical Sorv ice, retn ed, died in London after a severe 
operation on 12th Apiil 1915 He was horn on 19th July 
1851, educated at Kings College, London, and took the 
L S A in 1872, the M t? C S and L R O 3^ , London 
and the M B , London, in 1873 and the M D 
1874 Entering the IMS as Surgeon on 
hei 1874, he became Surgeon \laior on ^Oth 
Suigeon Lieutenant Colonel on ^Oth Soptcrabei l8^ 'vnd was 
placed on the selected list on 29th Mai ch 1900 On 1st 
January 1905 he wis appointed Dncctor Goncial ot tnc 
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Indian Medical Service, stepping over of Colonel 

He retired, after five jeais’ tenuie of that office, on 1st 

**^*SMn^a{ter entering the IMS he solved in the Poiak 
ivar of 1875 76, in the Malay Peninsula, leceiving the medal 
with a clasp, after the war he was posted to famine duty 
in the Madras Piesidoncy, iti the Madias famine of 1877 
On ln9 return lie beo'irae Ci\il Surgeon of Simla, and 
two years there, was appointed Uairison Sin "eon of hoit 
WilUatn Vacating that post on promotion to Surgeon 
Maior, he was posted to the second battalion of the znd 
Gurkhas, but soon after was appointed to act as Secretaiy to 
the Suigeon General, with the Government of India Ihat 
appointment he held foi about eight years including a brief 
spell as Civil Surgeon of Nagpur the Capital of the Gentiai 
Pro\ luces In 1893 he was appointed Fiincipal of the 
Calcutta Medical College, also Professor opiedicme in the 
Colleges and hrst physician to the College Hospital, holding 
that post till his piomotion fco Director General During 
his tenure of office the lebuilding of the College laboratoiies 
and class looms was cairied out on an extensive and liberal 
scale He became Diiector General of the IMS on the 
same day that Sn Alfied Keogh was promoted to that post in 
the It A M C , and both weie Lieutenant Colonels when 
promoted both passing ovei the entire grade of full Colonel 
bir Gerald’s successor as Dnectocr Gerieial, Sir Chailes 
Paidey Lukis, also held the post of Principal of the Calcutta 
Medical College before his promotion , 

Sii Gerald was decoiated with the C I IS on 1st J innary 
1903, and with the K C I E on Ist January 1909 In 1905 he 
receiied the honorary fellowship of the Echnbuigh Ro>al 
College of Surgeons After his letirement he settled at 
Dover He mairied the daughter of the late Colonel Eteson, 
of the Indian Array, and leaves tw o sons, the elder in the 
Indian Civil Service, in the United Proiinces, the youngei at 
Marlborough, and two daugliteis 
A correspondent sends us the following — 

“ Outside his immediate cncleof friends Smgeon Genet al 
Bomford was not perhaps as well known as his personal and 
piofessional qualities desei ved He was a man of singularly 
quiet and leseived disposition with an almost morbid hatied 
of seif assertion or of any dispUy of feeling, and he lived a 
very retned life, never going out into general society if he 
could possibly a%oid it He was, inoieovei, a man of an 
intensely scientific and ciitical luui of mind with no 
particulai taste for private practice, so that he had not the 
e'^tenaive ciicle of old patients that falls to the lot of the 
average Civil Suigeon ” 


Surgeon Colonel Charlfs Peter Costello, Bengal 
Medical Seivicc, letiied, died on 1st April at Wimbledon, 
from heart failure following bronchitis He was born 
on 28th June 1835, educated at tiie Carmichael Medical 
School, Dublin, and took the L A H Dublin in 1856, the 
L M Coorabe, and the L R G S Ed lu 185b, and the 
h B 0 S Ed III 1881 Entering the I M S as Assistant 
Surgeon on 10th February 1859, he became Smgeon on 
10th Pebiuary i871, Suigeon IMS301 on 1st July 1873, Brigade 
Suigeon on 30Mi June 1886, ard Deputy burgeon Genera) 
on 1st Jannaiy 18S9, lefciiing on Isb Januaiy 1891 His wai 
services comprise two North West Frontiei expeditions, 
the Ambej la campaign of 1863 61 wlienlietook pait m the 
foicing of the Ambeyla pass, leceivmg the medal and 
clasp, and the Jowaki campaign of 1877-78 clasp , the Afghar 
wai of 1878 SO, the Hissarak and Lagliman v illey expedi 
tions, niedal and the Manipur campaign of 1891 on the 
North East frontiea of India when he w is mentioned ir 
despatches, G G O No 585 of 1891 His earliei service 
was spent chietly m the Punjab Frontiei Force Oc 
promotion to the administrative rank m 1889, he became 
Principal Medical Officer and Sanitaiy Commissionei oJ 
Assam In 1869 he married Miss Elizabeth Mary Harkan 
and loaves two sons. Di Charles Thomas Costello, of the 

rv Edmund Wilhan 

Costello, of the Indian Army, who won the V C on th( 
Rialalvind in ISO/, and 13 now serving in the Persian Gulf 
and tw o daughtei s 


the fi\e days 

to Gth April, inclusive mis -Jh nz , 18 officers killed 
wounded, md 5 pnsoncis Two medical officers v 
A E Stratford 

Lientenai^ Einost Stratfoid was educated at r 
bridp St Tliomas’. and St Mary's tookToM E C S 
MediriVfm and after servin" as Rcmc 

M„ci. u., 


The casualty lists of 7th and Sfcli April contained 32 names, 
VIZ, 12 officers killed one died and 19 wounded No 
medical officers were included 


The London Gazette of 7tli April gives the names of 
21 officers, to be added to the list of officers mentioned in 
despatches for gallant and distinguished sei vice in the field, 

in Field Marshal Fiendi’s dispatch of 14th January, 
published in the London Gazette of 17th Febiuaiy Three 
officers of the R A M C are included in the list. Major 
S L Cummins, Captain C G Broune, and terapoiary 
Lieutenant G W Milne 


On ISfcli Maich a long casualty list was published 56 
officers killed, and 62 wounded, total 118 No medical 
officers werp included The Cameronians lost 14 officers 
killed and 8 wounded, the Sherwood Foresters S killed 
and 5 wounded 

On 19bh Maich only three casualties were officially 
lepoited, two officei skilled and one wounded, all Canadians 

The list published on 20th March was the biggest by fai 
in any one day since the beginning of the war the total 
casualties amounting to 220 , viz 89 killed, 123 wounded, 
6 missing, and 2 piisoi ers I’hey were classified as 
follows— Bntish officers in Flai ders, 73 killed, 90 wounded, 
and two missing, Indian tioops in Flanders, ten British 
officers killed and 17 wounded, Indian officeis two killed 
11 wounded 3 missing, and 2 prisoners, in East 
Afuca 3 British officeis killed, in the Peisian Gulf 
one Indian officei killed, 5 wounded, and one missing 


Lieutenant Derwent Christopher Turnbull, 
R A jNI G , who had been repoited wounded a few days before, 
died on Utli March, of wounds received on 10th March 
He was the fifth son of VVilliani P Turnbull, of Church 
Streiton, late of Sheffield and bettle Inspector of Schools, 
and was 24 jeais old He was educated at Sheffield Gi aroma i 
School, Giggleswick School and Sheffield Univeiaity, where 
he qualified in 1914 He was appointed a terapoiaiy Lieuten 
ant on 10th December 1914, and was attached to the 1st 
Cheshire legiment He received liis wounds while trying 
to convey a wounded officer into safety, undei heavy file 


On 22nd March, again, the list of casualties was almost 
as long as that of the 20th, the totil amounting to 206 In 
Flandeis, 58 officers killed, 72 wounded and thiee missing, 
total 133, British officers of Indian troops seven killed, 
19 wounded, and one missing, total 27, Indian officers, 
18 killed, 26 wounded total 44 The total of 20G is made up 
by a Canadian officei wounded »and one Indian officei 
died in Bast Africa The names of no less than five medical 
officers aie included. Captain \V T McGurry, R a M c , 
killed. Lieutenant D C Turnbull ramc, whose death 
had previous!) been unofficially lepoited, died of wounds, 
and Captains J Taylor and F O ’D iawcett, of the IMS, 
and Lieutenant F C Davidson, RAMC, wounded 


Lieuteyant Walter Tennison McCurry, ramc, 
after taking the license of the Apothecaries Hall, Dublin, 
entered the Special Reserve of the H A M C on 11 th Marcli 
1913, and joined foi duty on fith August 1914 


Captain John Tavlor i m s was educated at Glasgow 
University, wheie he took the MB and CH B in 1905, and 
theM 1) w ith Honours in IW He eiiteied the I M S as 
Lieutenant on 1st September 1906, and became Captain on 
1st September 1909 Befoie the war bioke out he was a 
membei of the Plague Reseaicli Commission at Parel 
Bombay ’ 


WACJ-Axxx rnKJOKKlCK U'UOWDA > 

r" Surgeons He took” the 

joined as Lieutenant on 2nd 
hebruaty 190<, and became Captain on 7th March 1910 Ho 
is medical officei of the 1 1 Gmkha Rifles 




Lieutenant Frederick Churchill Daivbson, ramc 
on 24trjanuarj 1913 'bearmj as Lieutenant 


offers "kdled^^n^n^o*’*® casualty list amounted to 19. 10 
o&Zl ^ ^rounded, not including any medical 
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Ox 24th Maich 20 casualties M^ere repoi ted, eight ofBccrs 
killed, and 12 wounded Two medical officers’ uaraos 
appeared in the list, Lieutenant J R IVaddy, killed, and 
Lieutenant A B Biggara, wounded 


LinaxEKANT JoHX Raymond Waddy took the M R C S 
and L R C P, London, in 19U, and got a temporary 
ooramxssion as Lieutenant in the R A M C on 11th August, 
1914 

Lieutenant Alexander Gordon Biggatn, R a M c , Mas 
educated at Edinburgh, wheie he took the M B and 
B Or in 1911 After selling as house surgeon and house 
physician in the Royal Infiimary, Edinburgh, he entered the 
army as Lieutenant on 1st Febiuaiy, 1911 


On 25th March the casualties repotted iv ere 26. 10 officers 
killed, and 16 Mounded, no medical officeis Mere included 


Thk recent fighting in Flanders, the captuie of 
Chapelleand the defence of St Eloi appeals to )mve cost the 
Biitish aimy alone neatly eight hunched ^V^'Oers inji 

casualties officially leported in the eleve^n days, ^ 

25tli March, appear to have totalled up to 803 , of chom -bb 
wcio killed, the greater pait of the balance Mounded, with a 
few missing and prisoners These figures include a fen 
casualties from otUei paits of the world, East Africa, the 
Petsiau Gulf, Egypt etc, but practically those losses ivere 
incurred in the fighting in Europe 


LlEOTENA.N'r-COLONBLl WILLIAM Henrt GHAy. Bengal 
Medical Set vice, retired, died at Abei deen on Hth January 
1915 He was educated at Aberdeen 'vhera he took the 
M. B and 0 M lu 1886, and enteied the I M S as surgeon 
on Slat Maich 1888 becoming Majoi on 31st Match 1900, and 
Lieutenant Colonel on 31st March, 1908, reti^ring on 24tl, 
Oaober 19L3 H© served in two campaigns on the JNonh 

West Frontier of India, gaming The 

case in Waziristan, 1891 95 , and in Buner, 1897 98 iho 
latter half of his service was spent in civil employ in the 
North West now the United Provinces, chiefly in the jail 
denartS wL.e he was for several yea.s prior to h.s 
leLr^ement Supeuntendent of the Benares Central Jail 


Thp Elder Dempstei hnei Falaha was torpedoed by a 

the nU.. 

m”'D, rri m””"! W H°G.»S.nd J 0 Jfo, 
A later account stated that Dr Fox had been saved 


?m'emK°thtwes\lfS^^ 

of South Nigeria Grant was also a member 

Di Alexander « '^^" Y usedto be station 

Surgeon in the Sooth ® t Medical Officei of the 

.i .he .h,.e 

Si . a! u>'de' Chuieh Missionary Society 


, ^ P7^h March announced that the 

THE London ^£.red upon five officers, and the 

D S O had been Among them we^ t\vo 

Military Cross upon g^ Lieutenant (temporary) B H 
officei s oL-th© R A * Ti ^ O , and Lieutenant T 

Mooie, who receives the ^ MiUtny Cross The 

Clark, Special ‘^^^^YonTeried upon one officer of the Indian 
latter older %ieramg 41st Uogras 

army, Captain W B d Hume Moore, M B , 

T)^ S O — Uieutenant Bawaru . ^ jjjgQf, _ 

enemy’s fire” 


Military Cross--** Lieutenant T W Claik, M c , D A M c , 
Special Reset VO —For conspicuous gallantry and great 
devotion to duty during the past six months On the 6th 
instant, at Neuve Bgliso, nhen tUo 14th Field Ambulance 
Dressing Station was destroyed by shell fire, one officer 
and five men being killed and nineteen Mounded therein, 
Lieutenant Clark continued to attend on the Mounded uith 
great gallantry until he collapsed from his OMn MOund nhich 
he i ecei^ ed from the fi rat shell ’’ 

In the casualty lists of the first week m March appeared 
the names of Major F G Richards, K A M c , killed in action 
at Neiive Eglise, and of Lieutenants Olaikc and Moore 
wounded 


The casualty lists of 2Gfch and 27th March contained 
thuty names 11 officers killed, 4 died, 13 wounded, and 2 
missing On the 27th one medical officer, Lieut J W 
Cannon, K A i\r c , was reported as Mounded 
Lieutenant J W Cannon entered the Special Reseixc 
of theR A M C on 19th August 1914, and ms called up on 
19eh September 19H He must have qualified only rccentl), 
for his name does not appear in the Medical DiicHoii; 
for 1914 


A iiAKGFR list was published on 29th March, including 
sixty names Bi itish officers killed 11, wounded 25, missing 

2 infchined in Holland 4 total 42, and Indian omcers 

3 killed. 13 wounded, and 2 missing Among the '\o«Rdcd 
weie Captain H S Ooimack, IMS, and Lieutenant H M 

^Captain ’ Harry Slate. Cormack, I M S . was eflocated 
at Edinburgh University, who. e he took the M B and 
Ch B in 1995, and entered the I M S 
January 1911 He was medical officer of the 4/ th bikhs 
LientLant H M Mackenzie, K AMO . ^ed a 
tempoiary commission as Lieutenant on 5th October 1914 
He must have qualified only lecently, his name not being in 
nr^ircnl Direcio7v for \9\i 


On 30th and 3lst Maich the number of casualties reported 
was small only 22 in the tivo days, vtz , killed ^wounded 
15 Among the wounded was Lieutenant R F Wilkinson, 

® r ,^itenant Russell Baccy Wilkinson, b A M C . took the 
M R O 'I and L R C P , Loudon, m 1913, and recoiled 
tLooriiy commission as Lieutenant on 16tb September 1911 

On Ist^Apiil SIX casualties n ere reported, 2 officers killed 

and 4 wounded , not including any medical officers 


Wr lately reported that Colonel George Francis Roweroft, 
,^0 Ms commandant of the 15th Sikhs, had qualified as 

SeicS »a”Sr f.«m the ^ 

Hib E^C«LB»01 Mh 

LiEmbb-AraOobObFh O K 

Eta? SereSn r“T«ilh«l....b»« M.Boe, M r , o ,r 
(Jlfad ) 

Noiember to the 17tb December, 1914 

LIEOTENANT OOLONFL ^“^^“g''^®jtbas Since ^een obliged 

’pwr Gtat‘Ted.3 W ■“ “ 

his own duties 
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MatorE F G Tucker, m b , bs , sr r c p (Lond ),isrs 
acted as First Physician. J J Hospital, and Pt ofessor of 
Medicine and Clinical Medicine and Therapeutics, Giant 
Medical College, Bombay 

Major R M Caitei, F R C s , n T M (Liyeipool) IMS, 
acted as Second Physician and Registian J J Hospital, 
and Piofessor of Matena Medica and Phaimacy, Grant 
Medical College, Bombay, m addition to his own duties 

The services of the undei mentioned officers are leplaced 
tempoianly at the disposal of His Excellency the Comnian 
del in Chief in India, with effect flora the dates mentioned 

aeain^^t then names /i, r 'k 

M'liorE R Rost i ar s 11 th March, 1915 (before noon) 
Majoi R D Saigol, FRCfeE,lMS 10th March, 1915 
(afternoon) 

Colonel C 0 Manifold, c b , m b , i m s , Inspecfcoi 
Geneial of Civil Hospitals, United Pi evinces, is granted 
privilege leave f 01 three dajs and in continuation leave on 
piivate affairs foi one day under pangraph 226, Armj 
Regulations, India, V^ohime II, Mith effect from the 25ni 
March, 1915 

The Hon’ble Ma3or J C Robei tson, c t e mb IMS, 
Samtaiy Commissioner Mith the Goieinment of India, is 
gianted piivilege leave for one month and twenty one days 
AMth furlough on medical cerbhcate foi six months and ten 
days in continuation, nith effect fi om the 13th Apiil, 19J5 

Major W W Clemesha mb, i m s , Samtaiy Commis 
fiionei, Bengal, is appointed to officiate as Sanitary Commis 
Bioner with the Government of India during the absence or 
leave of the H enable Major Robeitson, IMS, or until 
fmthei orders 

The undermentioned officer baa been le instated in the 
seivice by the Most Hou’ble the Secretary of State for 
India, subject to His Majesty’s approval, with effect from 
the date specified — 

Captain Gieer Edmund Malcomson, M n [Resigned]^— 
22nd February, 1915 

SBBJEcrrto His Majesty’s approval, the undei mentioned 
to be a temporal y Lieutenant for the pel lod of his honoiary 
service on the Hospital Ship “Madias,” with effect from 
the date specified ~ 

Taravath Madlma Rayai, M B , 12th Rov ember 1914 

With lefeience to the Notifications quoted in the margin. 
Army Department Not! 

ftcution No 2fi2 dated the Majoi Robeifc McLauchlan 

nil Apnl 1911 Ualziel, M B , p R c s F published 

Army Department Noti in Army Department Notification 
fication No 82S, d\tod the Ko 96, dated the ^Ist Tanuary 
sath September J911 ^9,3^ j., antedated from the 29tb 

Jannaiy, 1913 to the ?9th July, 1912 
The promotion to the present rank of Majoi s Tame*? 
Woods M B , and Rogei Durant WiUcocKs, m B , published 
mArmy Depaitment Notification No 122 dated the 6fch 
Febiuarv^ 1911, is antedated from the 29th Jannaiy, 1914 to 
the 29th July, 1913 

The undei mentioned 3rd Class Assistant Sui geons, having 
completed five 5 ears’ service m that class and passed the 
T^equi) ed dopai tmontal examination to be 2nd Class Assistan t 

Slirfronno A!*,* j rifr 


The Indian Ordei of Merit has been given by the King 
Braperoi to No 1116 1st Class Sub Asst Suigeon Nagtndat 
Singh “foi gallantry and devotion to duty (London Qazeita 
of 9th Maichj 1915) 

Major T S B Williams, Indian Medical Service, an 
Agency Suigeon of the 2nd Class, is posted as Agency Snr 
geon, Eastern Rajputana States, with effect from the 23rd 
March, 1915 

The following changes aie sanctioned among Agencj Sur 
geons under the Foreign and Political Department — 

Consequent on the replacement at the disposal of His Ex 
cellency the Commandei in Chief in India of the sei vices of 
Lieutenant Colonel W H B Hobinson, Indian Medical Ser 
vice (Bengal) an Agency Surgeon of the 1st Class, and with 
effect from the 21atSeptembei, 1913 •- ^ 

Lieutenant Colonel R G Maewatt, Indian Medical Sei vice 
(Bengal), an officiating Agency Suigeon of the 1st Class to be 
an Agency Surgeon of the Ist Class, substantive >9? 0 

Consequent on the leplacement at the disposal of His Ex 
cellency the Commandei in Chief in India of the sei vires of 
Lieutenant Colonel P J Lumsden, Indian Medical Service 
(Bengal), and Agency Surgeon of the 1st Class, and vuth 
effect f I om the 27th Octobei , 1914 — 

Majoi F A Smith, Indian Medical Seivice (Bombay), an 
Agency Suigeon of the 2nd Class, to be an Agency Surgeon 
of the 1st Class, substantive pro tempore 

Lieutenant Colonel Robert Henry Elliot, m d 
PROS , Indian Medical Seivice Madras has been permitted 
by the Most Hon’ble the Secretary of State for India to retire 
from the seivice, subject His Majesty’s appioval , with effect 
flora the 19th April, 1915 

Lt Col Elliot was born in 1864, entered the I M S in 
1892 and has been for many years, Ophthalmic Surgeon in 
Madras where he has made the Ophthalmic Hospital famous 
foi cataract and especiallj foi the modern operation for 
glaucoma Lt -Col Elliot has set up in piactice in London 
His glaucoma opeiation has been well received by Surgeons 
both in America and in England 

The following promotions are made subject to His 
Majesty’s appi oval — 

Captains to he ilfojoi s, I M S 
28th Febrnary, 1915 

Robeit Kelsall, M D , Charles Hildred Brodnbb, M b 
J ohn McOallum Anderson Macmillan, M B , F r c s , Clifford 
Allchin Gill, Richard Francis Steel Ai B , PROSE, Aithui 
Charles Ingram MB Ernest William Charles Bradheld, 
MB, prose, J obn Bi own Dalzell Huntei , M B , F r c S e 

These eight officers belong to the batch with 1st Cora 
missions dated 31st August, 1903, and they consequently have 
leceived acceleiated pioraotion by six months In this batch 
theie still remain SIX officers who have not yet earned 01 
leceived this accelerated pioraotion 

Thepiomotion to the piesent lank of Majois Heniy Ross, 
M B , P K c s I , and Leonard Hirsch prose, published in 
Ai my Depai tment Notification No 682, dated the 31st July, 
1914, IS antedated fiom the 26th July, 1914 to the 26tli 
Januaiy, 1914 

The promotion to the present rank of M’ajois John 
O’Leaiy, mb, frost, Outhbert Lindsay Dunn and 
Raghbt^i Dayal Saigol, prose published in Army 
Department Notification No 910, dated the 9th October 


Surgeons nith effect from the 2nd March, 1915 — Department Notification No 910, dated the 9th October 

Louis Victor Jaensch Piank Walton Holmes. Anibiose ^ 1914, is antedated from the 1st September, 3914, to the Ist 
McCintis, James Samuel Salt, Philin Bell and Hpnrv 1 March. 1914 


A ' ‘V'"' jnuimeg, -aniDiose 

John Pordh^^ Samuel Salt, Philip Bell and Henry James 

Thr Hospital lies — 

commandant of the Lady Haidinge Hospital foi 
eckenhurst, Lieutenant-Colonel ^Fi ancis 

r connection 

iiffil f ^ iBdian Medical Sernce fiom which he letired some 

Hmve.sity Collece HospitZ 
became an PROS Eno mlSqn 
JjnnZ'f include the Atlcinson Morlej scholar 

Z at!"? Herbert scholarship nnd tL parkes 

onhiIni.?.Z'" ^nipontant posts of pi ofe^sor of sui cei v and 

sur^ioZfn Lahore Medical Collece and punVoai 

I ''laao Hospital there Before entraVne thi 

sit\ ColIprr'(?^n°"**l P^ivsician and house surgeon atXJiuver 

hehZra^roaft'ZeraonJlf HospZZhe 

tutor” ^ dcraoD«?tiator m anatomy and suigical 


Major A 0 C Watson mb. cm, f r c s , j a m c 
(Ketired List), is re employed, as temporal y Civil Surgeon 
m these Piovmces and is posted to Akola 

On relief by Majoi A 0 G Watson, mb, cm, frcs 
R A M c , Honoiaiy Captain J Robertson, I s M D , Civil 
Suigeon, Akola, is tiansferred tempoianly to Nagpui 

Pleased to appoint temporarily 
Honorary Captain J Robertson ISMD Oiril Sureeon 
Nagpur, as oupeiintendent of the Lunatic Asylum, Nagpur ’ 

TH2 Chief Coramisaioner is also pleased to annoint 
temporari^ Honoraiy Captain J Robertson I s M d 

lagp®Z’ the Medical Solmol,^ 
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J Robertson, ismd, 
Major P F Chapman, mb, o m , i m s , Civil Siirceon 
Nagpur, 13 appointed to be Civil Surgeon. Pachmailii, with 
effect ^om the Ist May, 191^ or the subsequent date on 
which he assumes chaige of his duties ‘ aio on 


Liedtekant Colonel G M C Smith, i m s , made ovei 
charge of the duties of Superintendent of the Diatuct Jail 
at Ferozepore to Assistant Sui geon S Amnk Singh on the 
afternoon of the 30th March, 1915 ^ 

Assistant Surgeon S Amrik Singh made over chaiM 
of the duties of Superintendent of the Distiict Jail ft 
Feiozepoie to Assistant Surgeon Sayyad Nazir Hussain on 
the forenoon of the 3rd Apill, 1915 




Major h C Brown, sr n , i m s , is mnoiutoii 
permanently to the Bacteriological Department 


Lieutenant Colonel G BI I c Smith, i ms im, w., 
posted to Miirree as Oivil Surgeon ’ ’ 


Dr. C Mela Ram, m b , has been posted to Dlmmisala 
as (Jml Surgeon 


Assistant Surgeon B Fbro/e ud din, assumed charge 
of the medical duties of the Montgoraeiy Central Jail on 
the forenoon of the 27th of March, 1915, lelieving Clnudhii 
Mela, Bam 


Privilege leave foi thice months, unclei Aiticle 260 of 
the Service Regulations, is gi anted to Lieutenant 

Colonel 0 H Bensley. milcs, l R o p , i v s , Supenn 
imr Cential Jail, Nagpur, with effect from the 3rd May 
j91o, or the subsequent date on uhich he may bo permitted* 
to avail himself of it 


Mr H B Blaklr, Military Assistant Surgeon, having 
passed an examination in the Lushai language accoiding to 
the tests laid down in lule 1 of the Rules foi the encouiage 
ment ot the study of the languages of frontier tribes 
published nndei Eastern Bengal and Assam Government 
Notification No lOOOOO , dated the 3id Septembei, 1907 is 
presented with the authorised leward of Rs 500 * ^ 


Civil AssISTA^T Surgeon- M L ICdndu, officiating 
Resident Surgeon, Rangoon Geneial Hospital is appointed 
to lecture at the Bui ma Goveinment Medical School in 
Mateiia Medica and PInunacy, with effect fiom the 11th 
Match, 1915, the date on which IVIajoi A G Sargent, i M s , 
lecened chaige of the lectureship in Medicine and Clinicai 
Medicine from Major E R Rost, IMS 
This department Notification No 88, dated the 16th March, 
1915, IS raodihed accordingly ' 


LIbUTE^^A^T Colonel Merwanti Pestomi Khareghat, 
IMS, (retired), Acting Superintendent of Matheian in the 
distiict of Kolaba, is appointed, under section 12 of the Code 
of Ciiminal Procedure, 1898, to be a Magistiate of the Fust 
Chss in that district 


Third grade Oivil Assistant Surgeon Sukuraar, Sunjal 
L M & S , in chaige of the Mam Hospital, Mandh, is 
appointed to officiate as Ond Suigeon, Mandla 


On lehef by Civil Assistant Surgeon Sukuraar Saiiyal, 
LM &S , Honoiaiy Lieutenant J A F Haivey isari>, 
Civil Surgeon, Mandla, is appointed to officiate as Siiperin 
tendent. Central Jiil, N^gpul, duiing the absence on leave 
of Lieutenant Colonel C H Benaley, MRCS, LROP, 
I M S , 01 until further ordeis 


The follo^vlIlg notification by the Goveinment of India, 
' Department of Education (Sanitary), is lopublished — 

"No 478 dated the 15th April, 1915 
Doctor D A Turkhud, M B , o M , is appointed 
substantively to the Bacteriologcal Depai tracnt, with effect 
flora the llth March, 1915 




His Excellency the Goveinor of Bombay in Council is 
pleased to make the following appointments during the 
absence on deputation of Major R M Caitei, frcs, 
D T M (LlVOl pool), I M to — 

Majoi L T R Hutchinson, M d , b o , D p ii (Cantab ), 
I M s , to act as Pi ofessor of Pathology and Morbid Anatomy 
and Curator of Pathological Museum, Giant Medical 
College, in addition to his own duties, fiom the date of 
Majoi Caitei's depai tuie pending relief by Major E F C 
Tucker 

Major EEC Tuckei, mb bs,mrcp (London), 
I M s , to act as Piofessoi of Pathology and Morbid Anatomy 
and Cuiator of Pathological Museum, Grant Medical 
College, in addition to his own duties, pending furthei 
orders 

His Excellency the Governor of Bombay in Council is 
pleased to make the following appointments duung the 
absence on leave of Lieutenant Colonel L F Childe, M D 
Loudon). I M s , or pending fuithoi oiders — 

Majoi E F G Tucker MB, B s , M u c r (London) 
IMS to act as Fast Physician, J J Hospital and 
Professor of Medicine and Clinical Bledicine and Theia 
peutics. Giant Medical College 

Lieutenant Colonel A Street, M b (Cantab ), frcs, 
I M s , to act as Senioi Medical Officer, J J Hospital, and 
Principal, Giant Medical College, in addition to his own 
d U tlGS 

Major L T R Hutchinson M d , n 0 , D p H (Cantab ), 
IMS to act as Second Physician and Registiai J J Hos 
pital ’ and Professor of Materia Medica and Pharmacy, 
Giant Medical College, lu addition to his own duties 


Scientific Articles and Notes of interest to the Profession 
in India are solicited Conti ibutors of Original Articles will 
receive 26 Reprints gratia, if lequested 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Bditof 
The Indian Medical Gazette^ ejo Mesais Thackei, Spink k 
Co , Calcutta 

Communications tor the Publishers relating to Subscrip 
tions, Advertisements, and Repiints should be addressed to 
The Publishers, Messrs Thacker, Spink & Go , Calcutta 

Annual Subscriptions to ** The Indian Medical Qazetier 
Rs 12, including postage, in India Rs 14, including postage, 
abi oad 


LETTERS, COMMUNICATIONS, &c . RECEIVED FROM - 

Report of Amritsar Municipality Municipal Pi e*»s 

T P Kirkpatrick a Nuraing Ptliics 

Gimletto a Malay Poisons J 6L A Churchill 

E W Hope Text book of Public Health Livingstone & Co 

Major B D Baau a Diabetes (5th Id) Pamnl Press, Allahabad 

Reprints of Annals of Tropical SIcdicinc 

Transactions of Secy of Tropical Medicine 

United Fruit Co , Medical pppartraent Report for 1^11 

CabotaVol II Diagnosis W B Saucers Co 

Fronliss Text book of Embryology W B Saunders Co 

W Oraigs Posological Tables (4th Ed ) E & S 

Ransomc a, A Caihpaign against Consumption Cambridge University 

Glaister’a Text book of Medical Jurisprudence, 3rd Ed , Li ^ kS 
Tingstonc 


The services of Captain W p H StevensoD, M p , b ch 
/Glasi DFH IMS aie repl iced at the disposal of the 
Goveinment of India foi employment on military duty 

Mimn Walter Hulbfbt Cox. dso Indian Medical 

Servtce?lms Cn permitted by the Most Hon’ble the 

Seaeta^y of State for India, to retiie from the service, 
sXiect to his Majesty’s approval, with effect from the 
12tU Apul, 1915 


BOOKS, REPORTS, &c , RECEIVED — 

Capt 0 A GiP 1 M s Bas.a . Capt Q Acton, >,« 

Proctor, IMS, Brokenhurst ^ Amritsar, 

Lieut E j Murphy B.irma Lt Col H CalculU, 

Dr G C Chatterjee, Calcutta 
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RESULIS OF THE TREATMENT OF 69 CASES 
OF CHOLERA BY ROGERS’ METHOD 

By J A SINTON, mb, 

OAPTilN, IMS 

While I was acting as Civil Suigeon, Koliat, 
duiing the hot weatliei of 1914, an epidemic of 
cholera occmied in the city and distuct of Koliat, 
Noith-West Fiontiei Piovmce, India This out- 
bieak first made its appearance about the end 
of June, reached its maximum intensity dining 
the eaily weeks of August, and died out at the 
beginning of Octobei 

Theie weie in all 1,162 seizuies with 885 
deaths, being a mortality of 76 12 pei cent 
The following table shows the incidence and 

the moitality amongst the various classes 

Class 

Mohammedans 
Hindus 
Other classes 


Seizures Deaths Moitality 

1,127 861 76 39% 

32 22 68 88% 

3 2 66 66 % 


The gieatei incidence amongst the Mohan 
medan population was accounted foi by the fac 
that the peoiile of this distiict aie almost a 
Moha^edans and that the Mohammedan monl 
of fasting (the “Roza ”) occurred duiing the en 
demic This fasting appealed to be an in 
portant piedisposing factor because the eindem 
became moie intense and spiead lapidly as soo 
as this month began and died down as soon i 

^5th July i 

23id August and during this time 7l4 ease 
occmred, while previous to this date there ha 
0% been 4? Tbe,e we.. 4or ate 

The peojile at the outset declined all Emonea- 
tieatment, and in the outlying districts obie^cte 
most shongly to any pieventive measmes n 

[he dtelse c 

It was only with great diflSculty that anvou 
could be persuaded to accept treatment h„f 
they saw its beneficial effecL 
sented In all fio ® 

lieisonallv ^ 69 cases weie treated by m, 
peuonally, of which 53 oconned 

ullages around Kohat City and 16 
Cantonment There weie ih; a 4 .i ^ 
these 69 tieated nnc deaths amongs 

pel cent of 21 ‘ 

treated m thmr^ o Po? '' w'eii 

■rfused to „„ae into bospitJot 

"’t ■ ’“posable to fotoelb" ““1 


stiess of woik at the time, to \isit the villages 
moie than twice daily and sometimes only one 
visit could be made These cases leceived no 
nuising beyond that which their fi lends could 
give them, and it was the friends w^ho earned out 
any aftei -treatment ordeied On this account, in 
my opinion, it is inobable, if these cases had 
been tieated undei moie favomable conditions 
and kept under piopei obseivation, that a laigei 
numbei might have lecoveied 

That veiy little of the maiked difi'eience 
between the moitalities in treated and un- 
I treated eases could possibly be due to diminished 
viiulence of the disease is shown by the following 
points — 

(1) The majoiity of the cases weie treated 
in the ehrly weeks of August w^hen the epidemic 
was at its height 

(2) Duiing the weeks previous to the begin- 
ning of August the moitality in the villages rvas 
88 8 pel cent , while in the eaily weeks of 
August it was 83 4 pei cent amongst un tieated 
eases 

In the early stages of the epidemic the diag- 
noses were confiimed in the laboratory, but later 
the clinical signs and symptoms had to be lelied 
on 

Treatment 

Sii L Rogeis’ treatment of cholera may be 
divided into the following heads — 

(1) Measures to combat the collapse due to 
toxaemia and loss of flmd 

(2) Drugs given to destroy toxins in the 
bowel 

(3) Measures to prevent lecurience of 
collapse and combat suppression of urine 

(4) Treatment of complications 




The pimcipal means used to combat collapse 
was the intravenous injection of hypei tonic saline 
solution made up accoiding to Rogers’ formula 

All the cases injected received intravenous 
injections, and some were also injected subcuta- 
neously later The intiavenous method was 
c osen in preference to the subcutaneous on 
account of its greater rapidity Intraperitoneal 
injections weie not tried 

When a ease was first seen the following points 
weie taken as indicating the necessity of an 
injection of hypertonic saline — 

(1) Collapse In all collapsed cases an 
injection was made at once 

(2) Condition of the pulse If the nulse 
was absent, almost imperceptible, oi very rapid 
.t con..dered to be an .nd.cat.on for .JjeZn’ 

oombme?*^,,,’ espeomlly if 
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(4) Suppression of urine lasting moie than 
12 oi 14 hours 

(5) Very seveie vomiting and diairhma 
likely to cause collapse before the next a isit, 
especially in the aged and in children 

The amount of saline injected at one time was 
regulated by the pulse tension and the general 
condition of the patient, as neithei time noi 
facilities weie available foi taking the blood 
piessure In the adult an initial injection of 
about 3 pints was usually lequired before a pulse 
of good tension appealed at the wrist, and the 
patient’s condition improved to some extent, but 
m some cases as much as 5 pints were needed 
In children usually from 1 to pints were 
given The initial dose of saline is shown in 
the attached table under the heading “ Saline ” 

If a largei initial dose of saline had been given 
to some iiatients it is possible that they might 
not have developed uimmia later, but as the 
amount of saline which could be carried around 
in the villages was limited, a larger quantity 
could not be spared 

Amongst the cases in cantonments the effect 
of the initial dose was kept up by rectal injec- 
tions of isotonic saline given hourly, liut in the 
villages this was impossible, both on account of 
the looted objection of the inhabitants to any 
such method of treatment and to the difficulties 
of carrying it out amongst a lot of widely 
distiibuted eases undei treatment in their own 
homes All that could be done was to adxuse the 
friends to give lots of water in small quantities 
at short intervals and not to cease this even if it 
appeared to make the case vomit 

The collapse was also combated with injections 
of strychnine, pituitrin, and adrenalin hypoder- 
mically , , 1 . 4. 

In the cases which were injected hot water 
bottles were not used In no case was hyper- 
pvrexia seen, although some of the patients said 
that they had fever on the evening after the 
injection 

2 Destruction of Toxins in the Bowel 

The administration of permanganates to 
neutralize the toxin in the intestine was tried in 

The routine was to give all cases seen or 12 

two-gram pills of permanganate of potash with 

instructions that one was to ^®Ylf hour 

for 8 doses and the remainder at half hour 

intervals if the stools were not already green 

caaes it wall De seen 
that of the 69 cases treated, 31 did n 
saline injection. 


These were cases who were seen in the enilj 
stages before collapse had set in and who wete 
at once put on the peimanganate tieatinent in 
the doses mentioned aho\e 

3 PRE\E^T10^ or RECUllRENCr OI COLLAPSr 
AXD Suppitrssiox 01 Urim. 


If collapse lecuired, anothei injection of saline 
W'as given, and, whenevei possible, houily rectal 
injections of saline In such cases adrenalin and 
pitmtim were very useful If suppression peisist- 
ed after the first injection, anothei intiaienoiis 
injection was given and rectal injections if 
possible This, combined wuth hot fomentations 
and cupping over the kidneys, usually started a 
flow of urine 

As regards diet the fiiends were told to gi\e 
nothing but plain water or bailey water for the 
first few days, but among the villagers these 
instructions were seldom earned out 

4 Treatment of Complications 
The commonest complication seen in these 
cases was uiajmia, and as is pointed out by 
Rogers, this was commonest in tw'o classes of 
patients (a) Those seen inside the fiist 12 
hours of a severe attack with a long collapse 
stao'e, which was tided oyei with difficulty (i) 
Those admitted with suppression 48 horns oi 
more after the onset of a mild attack and who 
had not seen a medical man To these I think 
mav be added a third class (c) patients wdio had 
been given morphia or opium There were four 
cases Vos 27, 33, 34, and 38), who had been 
given morphia before being seen by me, and out 
of these three died and the fourth was only 

saved with great difficulty 

The treatment of these patients after the 
collapse had been tided over was to give injec- 
tions^ of isotonic saline either intravenously, 

subcutaneously or per rectum , 

At the same time injections of digitaUn, strycn 
nine, adrenalin, and pituitrm were tried 

Quantities of fluid were given by the mouth 

and hot fomentations and cupping tned ovei the 

l?Sse No 33, thirty-one pints of saline were 
given without effect The patient gjadually 
became more and moie comatose and died 

Some points in the technique of intiavenous 

%7hjCCt%0U 

The few points giien the 

areatly facilitate and quicken the findi g 

bo. .-.tb .0.0 

stenle wool, antiseptics, basins, etc 
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As soon as a case lecjiunn^ injection was seen, 
tbe pioceclure was to place a noosed bandage ovei 
the nppsi aim to obstiuct the venous flow. 
Then massage of the foieaim from below npwaid 
caused the veins of the elbow to become apparent 
A vein suitable for injection was chosen and the 
skin ovei it painted with tmctuie of iodine 

It was found that the incision was best made 
parallel to and slightly to one side of the vein 
In this way the dangei of cutting the vein was 
avoided, thus doing away with the difficulty one 
has of isolating the vein when the aiea of opera- 
tion has become covered with blood 

The skin is then drawn aside and the vein 
exposed As soon as the vein is seen, the 
bandage is removed and a clear area of opeiation 
IS obtained, as little or no bleeding occurs in 
collapsed eases if the bandage is lemoved at once 
and if the vein has not been cut 

The vein is then dissected fiee, and a pair of 
dissecting forceps is passed under it with the edge 
of the blades uppermost, these aie left in position 
during the whole operation The advantage of 
this is that, when the blades spring open, the 
vein IS laised out of the wound and lies free 
resting on the two edges of the foieeps One 
blade stops the blood in the lower portion of the 
vein, while the othei blade stops that in the upper 
Xiart, thus doing away with the necessity of a 
ligature An oblique cut going half way through 
the vein is then made with a sharp pair of scissois 
and the cannula introduced 

At first one or two eases weie injected by 
using a sharp needle inserted directly into the 
vein, but in the later cases this was abandoned, 
as it was found much easier and quicker to cut 
down and expose the \em, especially in collapsed 
cases With jiraetiee it was found that an incision 
I inch long afforded ample room, and that the 
whole pioeeeding could be completed in about two 
minutes No difficulty was espenenced in getting 
the cannula into the veins of persons over 10 years 
of age if attention was paid to the above points 
Usually in about foui minutes after the patient 
was first seen, the salme infusion had commenced 
and in some cases even less ’ 


In childien the internal saphenous vein 
usually used The salme was injected a 
temperature of about 99 F lu most cases, but 

Inn subnormal temperatures a solut 

At 100 F 01 more was used 

The salme m the bottles was at two diffei 
tem]ieratures, one lot being very hot w’ 
the tempemture of the other lot was ab 
norma The bottles of hot saline were jila 

might not cool doira By mixing these two s( 

temperature of 

NMien the injection vas finished the wound 
painted mth tincture of iodine and. if time^ 


available one stitch was put in the skin, but m 
a laige numbei of cases, only a pad and bandage 
was used lu no case was tbe i ein tied either 
above or below, and no ill effects weie observed 
from this practice 

The above points which I found useful may be 
summarised as follows — 

(1) Sharp Icnivea and scissois aie essential 

(2) The noose of bandage is very easily put on 
01 taken off without interfering with the operator 

(3) The skin incision should be made 
alongside and parallel to, not over tbe %ein 

(4) Tbe use of dissecting forceps to hold uj) 
the vein does away with the need of a ligatui e 

(5) The use of hot and cold solutions of 
salme 

Summary of the cases 

The 69 cases recorded in this article weie not 
selected x>atients Every ease is included vho 
consented to be treated by me no matter at what 
stage of the disease they were seen 

From the attached table it will be seen that 
the jiatients varied m age from the very j^oung 
to the very old, and the period of disease from a 
few hours to six days 

The cases treated may be divided into two 
classes (A) Those who never developed signs 
indicating injection (B) Those whose condition 
when first seen indicated injection or who latei 
develojied such a condition 

A Non-%njected cases 

When a ease was seen whose clinical sign® 
jioiuted to cholera in an early stage but whose 
condition did not indicate injection, he was 
immediately put on permanganate treatment 
like the injected cases and if necessary stiychnine 
and adrenalin were given at the same time 
Some of the cases so treated afterwards needed 
injection, but 31 of tbe cases did not reqmie it 

Among tbe cases treated without injection 
there was only one death This oeeuned in a 
man who collapsed in the night and died before 
the morning visit 

Some of these cases might possibly have been 
classed as cases of choleraic diarrhoea, but they 
all bad clinical symptoms suggestive of cholera 
m an early stage and, in most cases, eithei lived 
in tbe same house as a cholera patient or had 
been in contact with one 

B Injected cases 

The 38 injected cases were all seveie and a 
summary of then histones, symptoms, and treat- 
ment is given m the attached table 

These cases ranged m age from 2i to 60 years, 
and were seen for the first time at all stages of 
the disease up to the sixth day Under the 
heading ‘‘ Duration of Symptoms ” is given the 
time that the patient was said to have been ill 
before being seen 
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OASES OE WHITMORE’S DISEASE 


•‘MOREHEl^E INJECTOR’S SEPTICEMIA” 
(‘' WHITMORE’S DISEASE ”) 

Bv H H G KNAPP, M A , M D (Oxon ), P T. M & H 
(Camb ), 

MAJOR, IMS, 

Mangoon 


signs as before 18tli April, blood count, leuco- 
cytes 6,900, red corpuscle 3,365,000, Hgb 50 per 
cent, colour index 74 28tb April, leucocytes, 
erythrocytes, and bjemoglobin all diminisbed 
Polynuclears rose to 76 per cent The Ametb. 
count gave a moderate left shift (index 57 6). 
He sank and died on 5th May alter an illness of 


Ik 1912, Majoi Whitmoie, IMS, fiist 
described* the pathological anatomy and aetiology 
of a disease that is met with faiily frequently 
in Rangoon It was provisionally termed by 
him ‘‘Morphine Injectoi’s Septicaemia” Since 
his account appeared it might have been ex- 
pected that observers m other parts of India 
and elsewhere would have recorded cases, but 
the only reference I have come across is a brief 
note in Castellani’s “ Text-book,” where it is 
called “ Whitmoie’s Fever,” and is said to 
lesemble glanders 

My object in writing this note is to diiect the 
attention of practitioners in India and elsewhere 
to this disease, in order that it may be furthei 
investigated, since it seems improbable that it is 
confined to Rangoon The habit of injecting 
morphine is doubtless not uncommon in Calcutta, 
Bombay, and other large towns, and the disease 
should be met with in these centres 

Clinically, it is an obscure condition, and the 
diagnosis is generally made only at the autopsy 
I give a brief history of a recent case that was 
in the hospital of the Rangoon Jail 

P T , a Burman of 28, cultivator Admitted 
to jail on 12th September in apparently good 
health He remained well till five months after 
admission, when he complained of cough and fever 
On admission to hospital, on 15th February, 
temperature was 101|, pulse 98, respiration 26 
There was cough with jiain Tongue furred 
Slight ulceration of tonsils noted Base of left 
lung was dull, with loss of breath-sounds and 
diminished fremitus Spleen distinctly palpable 
Examination of stools, blood, and sjmtum was 
negative. Hmmoglobin 75 per cent Urine 
normal 

I9th February, tempeiatme normal Greneial 
condition as before Physical signs unaltered 
leucocyte count gave —Lymphocytes 21, laige 
mononuclears 3, j^olynuclears 72, eosinophils 3, 
and mast cells 1 From the 20th temperature 
lose, and there was an irregular pyrexia (99° to 
101 ) for 32 days The physical signs did not 
altei, but the general condition became gradually 
woise A diagnosis of cliionic tubercular plemisv 
was made About 23rd Maich the fever became 
higher and moie regular, with a definite evening 
In rn Peiceiitage of polymoqihonucleais fell 
to 00, and Hgb to 50 per cent About 8tb April 
leiei became more megular, and continued so till 
ath Condition becoming worse, physical 


* (6) gnl'nA GaitiU, Julj, 1912 

<0 A illfthcnr Jownah December, 1912 


about twelve weeks 

Autopsy — Body wasted No marks of mor- 

phine injections Right Iwtig extensive pleural 
adhesions, not very lecent Some congestion of 
base The organ contained numerous areas of a 
grey yellow colour, of fairly firm consistency, 
irregular in outline, varying in size from two or 
three hnes to h inch across These areas bad 
generally a zone of injection around them Left 
hmig presented similar appearances Pleuia were 
adherent to the diaphragm, and this in turn to 
the thickened capsule of the spleen , between 
spleen and diaphragm was a collection of curdy 
purulent matter Spleen iveighed 39 oz , and 
contained several caseous nodules and foci of 
suppmation Cloudy swelling of livei , there was 
a small abscess, size of half a walnut, in left lobe 
The lungs and spleen were sent to Capt 
Owens, IMS, Chemical Examiner, who very 
kindly examined them From these organs be 
cultivated a motile bacillus that gave the 
cultural characters of that described by 
Whitmore. 

Since 1910 eleven instances of this disease 
have been met with in the Rangoon Jail From a 
consideration of them the following facts emerge 
jEhology — It occurs in adult males of the 
poorer class. In 9 out of the 11 the patient 
was an habitual morphine injector The case 
above desciibed was an exception in regard to 
this Race and occupation indiffeient 

Onset and Ooui se — It is an insidious disease, 
difficult to diagnose, especially as it occurs 
chiefly in broken-down morphine and cocaine 
victims In one case the patient was not taken 
ill for five mouths after admission to prison , in two 
cases the interval w as nearly a year. In others 
the interval was short, oi they weie ill when 
first admitted 

General malaise and fever are eaily symptoms 
The fever is usually irregular, generally not very 
high Remissions are common There may be 
iigois 

The duration varies Rom one to three months 
generally, there are imlmonaiy signs and 
symptoms, such as cough, subacute bronchitis, 
wnth patchy dulness, especially at the bases and 
crepitations Friction was noted in some cases 
In two instances the spleen was palpable 
Abscess formation was met w'lth twice , tbey may 
he subcutaneous or intramuscular OEdema of 
an arm occurred once , of the legs, several times 
Diarrhoea was seen sometimes Examination of 

the blood yielded nothing of value 
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Pathological Anatomy — The lesions aie highly 
chaiacteiistic, and consist of the “nodules” in 
the lungs alieady described They weie seen in 
10 of the 1 1 cases, and lesembled aieas of bioucho- 
pneumoma They aie unlike anything I hai^e 
seen in any other disease These jieculiar 
lesions aie not confined to the lungs , nodules 
exactly like them weie seen in the hvei in thiee 
instances, and in the kidney in one In one 
case the lesions weie confined to the livei, being 
absent ftom the lungs 

Small absce^'Ses, sometimes laigei ones weie 
found several times in the lungs, livei, and siileen 
The spleen was enlarged in foui cases Suppur- 
ating mesenteiic glands, ulceiation of the 
sigmoid, and intia-musculai abscesses were met 
With in different cases. Endocardial petechne 
Weie noted once 

Commentary — It is clear that there is a 
general similar ity between this disease and 
glanders, both in regard to symptoms and patho- 
logy Glanders is (in England, at least) a rare 
infection in man, and it is not altogether easy to 
find a really satisfactory descnjition of it, from 
the clinical and pathological standpoints, in the 
standard text-books This Eangoon infection, 
however, seems to be differ entiated from glanders 
in several points, such as its letiology, since it 
has no relation to the horse, but has a very close 
relation to the hyjiodermie syringe Again, 
in human glanders there are veiy frequently 
various lesions of the skin, such as erysipelatous 
lashes, bullie, pustules, etc In none of my 
cases were theie skin lesions of this sort The 
characteristic nodules that may occur in the 
liver and ladney have not, to my knowledge 
been described in glanders 

Lastly, the Rangoon infection has been shown 
by Whitmore to be caused by a bacillus with 
certain definite morphological and cultuial 
characters that distinguish it from B mallei 

In short, the balance of evidence favours the 
View that this Rangoon disease is a separate and 
distinct infection But even if further investiga- 
tion fail to establish this contention, it may be 
worth while putting this case on record, since 
clinical accounts of glanders aie lathei rare 
It IS curious that this disease is not oftener 
described in the medical journals of India, where 
it IS generally believed to be fairly common 


AN OUTBREAK OF ANTHRAX^ 

Bv Db McCOMBIE, 

President, Assam Branch of B M A 

As outbieaks of anthrax are not very common 
it was thought that a few notes on the subject 
might be interesting 


The paper deals with two outbreaks, one vhich 
occmred in 1901, and the othei in 1914, both 
on the same gaiden, and both associated witli 
anthrax epidemic among the cattle It al^-o 
includes thiee sporadic cases from anothei garden 
Foi the notes of the 1901 epidemic I am in- 
debted to Hospital Assistant B C Dass of Raliian 
who had carefully pieseived them, and has also 
given me much assistance in collating the facts 
and doing microscopic examinations duiing the 
last outbreak 

In 1901 the epidemic began in June, and up 
to the end of August, when it ended, theie «eie 
18 cases and 6 deaths 

In 1 9 1 4 it lasted fiom September to Decem- 
ber with 30 cases and 7 deaths 

Including the other 3 cases the table shows in 
all 57 cases with 13 deaths, 25 4 per cent 

Nine of these were cases of internal aiithia\, 
all of which died, leaving 42 cases of malignant 
pustule, of which 4 died, a mortality of 9 5 pei 
cent foi both yeais. 

The mortality in 1901 was 14 2 per cent , but 
in this year was only half of this, 7 1 jiei cent 
This I am inclined to attribute to the method of 
treatment, which, tiied tentatively towards the 
end of the outbreak in 1901, has been moie 
thoroughly earned out from the commencement 
of the epidemic this year 

Of its association with the cattle ejiidemic 
there can be no doubt The small chai t * showing 
the number of dead cattle reported and the 
numbei of coolies infected w'eek by week from 
September to December, 1914, shows the 
similarity of the curves, and the fact w'as estab- 
lished in most cases of either cutting up oi eating 
cattle dead of the disease, the former giving use 
to malignant pustule, and the lattei to internal 
anthrax, while some suffered from both 

It by no means follow^s that eating anthiax 
COW’S wall be followed by anthrax in the coolie 
In one Uiiya line a cow died one evening, and it 
was directed to lemain unburied until micros” 
copical examination had established 'the cause of 
death One blood slide showed enormous 
numbers of anthrax bacilli, but next morning the 
cow had disappeared, and w'as reported to be in 
jneces, all over the line No case of anthiax 
came from that line, except a malignant pustule 
three w eeks later 

On the othei hand, cases fiequently occur to- 
gether in one house after eating infected flesh or 

in different houses traced to eating the same 
carcase Thus, cases 1 to 11 of 1914 all admit 
sharing two cows dead of an unknown cause, 
while of these cases 4, 5, 10, and 11 w'erein the 
same family Cases 20 and 21 not related had 
pieces of the same buffalo Instances like this 
aie common 


• Fiom Ti infractions, AssTm Blanch, B IVI A 


* Not repi oducefl 
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One may also note that all the cases except one 
occurred in meat-eating castes, our friends the 
Santhals heading the list with 29 The only 
exception was the hospital cook, who had a 
malignant pustule, and who may have been 
accidentally infected from cases in the hospital 
The age of the cases runs from 3 to 60, hut 
were mostly adults 

Curiously enough only one female was affected 
and she internally Bahu B C Dass explains this 
by the fact that the men do the cutting of the 
raw flesh, while the small boys help to carry home 
the spools, and the men likewise eat the lion’s 
share of the meat It is quite easy to under- 
stand that if the meat has been kept until spoies 
form, it would lequire veiy thorough cooking to 
lender it steiile 

Symptoms — ^The forms of anthrax described 
are, as you are aware — 

A E%te.i ncd ■ 


B 


■Including (a) malignant pustule 
and (b) malignant oedema 
Internal — described in two forms — 

(a) Intestinal 

(b) Pulmonary (wool sorter’s 

disease) 

The pulmonaiy form one would obviously not 
expect to meet undei conditions obtaining in 
Assam 

Malignant oedema is practically the same 
as the tremendous inflammatoiy oedema, which 
frequently accompanies a malignant pustule, 
but without shewing any definite focal lesion 
I have seen, but have no instance in my notes 
They are usually fatal 

I shall describe the malignant pustule, which 
formed 82 per cent of my cases, and the intesti- 
nal forms, which composed the balance Some 
of the latter had malignant pustule as well 

i. to malzgncmt pustvie the situa- 

tion of the lesion was as follows — 

Out of 42 cases 21 oi 50 per cent were in the 
uppei extiemity (mostly on the forearm) of 
which 3 or 14 per cent died ^ 

9 on the lower limbs with no deaths 
on the head, neck, and face with 1 
death oi 1 6 pei cent ^ 
on the body with no deaths , 

had two pustules on the buttock and 
arm 

luthLf ^ died 

uant imshr us 40 cases of malig- 

mortohtl treatment inth 2 deaths—a 

Thp ^ ^ ’ "duoh is qmte good 

onT and T 

ue, and I pass round charts of typical 

certoer*‘frL “h 

the infected flesh handling 

i— tzsrt r’£r 


6 

5 

1 


book 

cases 


malignant pustule in 1901, died of inteinal 
anthrax in 1914 

The pustule begins with an itching, burning 
sensation at a spot, which soon becomes livid led 
pupule and vesieulates, and forms a rough black 
cential slough, usually surrounded by a zone of 
small vesicles or pustules It is early sunounded 
by an area of brawny inflammatory oedema, 
which varies gieatly in extent aecoiding to the 
seventy of the attack Neighbouring glands 
aie inflamed and the temperatuie usually rises 
on the second day to between 102° and 104° with 
symptoms of constitutional disturbance, and in the 
majonty of eases remains high for two or three 
days with slight i emissions, and then lapidly falls 
to normal. In fatal cases the temperatuie does 
not fall and symptoms of toxaemia develop and 
are rapidly fatal Two cases of mine, in whom 
the temperature fell to normal and were apparent- 
ly doing well, died of syncope two oi three 
days later. 

The cases vary much in severity and one sees 
a typical pustule, with only slight swelling and 
no fever, which rapidly heal up 

The symptoms of internal anthrax aie given 
in the text-books as those of intense poisoning ; 
chill, fever, vomiting, diarrhoea, pains and latei 
dyspnoea, cyanosis, and restlessness 

In the cases I saw, although post-mortem 
showed intestinal lesions, vomiting was rare and 
diarrhoea not noted 

Case 9 was a woman who was earned into 
hospital in a restless condition, saying she 
had had fevei dunng the mght Her appear- 
ance was very anxious, temperature subnormal, 
body covered with perspiration, and she com- 
plained of pain in the abdomen and ovei the 
cardiac area Pulse irregular and small, voice 
good 






J JJCViL dll llUUl 

loutine blood slide shewed anthrax bacilli 

Case 29, a man, came in with high fever 
complained of pain m the abdomen, and said he 
had vomited several times There was much 
distension and flatulence. He was dead in U 
hours There were no anthrax bacilh in his 
blood, but post-moHefm proved it to be anthrax 
Cases died quite suddenly m the lines, and the 
only history one got frequently was that they had 
been feeling ill the day before, and got fever 
during the night and died 

Theie is nothing distinctive about the symp- 
toms in my experience ^ 




The malufnmt pustule, once one has seen 
them, gives no difllculty in diagnosis fit 

pusWe .snot tjp.eal tL 

tion all around gives one the clue and f L T it 
are easily found under thp -mi bacilli 

of the seU froZa ppstk “ “ ‘ 
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The %nternal cases aie very puzzling, if one is 
not expecting them It is one of the causes of 
so-called sudden death m the lines, vide case 2 1 
WTien seen in the collapse stage they can hardly 
be diagnosed clinically Without a blood exa- 
mination they may be called high fever, and case 
29 suggested acute obstruction 

Case 29 shewed no bacilli in the blood, but the 
bacilli are usually quite easily found, so a routine 
blood examination should always be done j 

The post-men tern, however, always clears up the 
diagnosis, and a spleen smear is always swarming 
with bacdli 

The ^ost-moi'terri findings are fairly distinctive, 
although in 1901, when the second of these 
mysteiious deaths had occurred, the diagnosis made 
post-moi tern by the Civil Surgeon (in the absence 
of a microscope) was septicaemia of unknown 
origin, and only on collateral eiudence was 
anthiax subsequently suspected and found 
microscopically in subsequent cases 

Briefly one finds on opening the abdomen a 
laige quantity of free straw coloured fluid, with 
sometimes flakes of lymph all ovei the coils of 
intestine There is a peculiar jelly-like cedema 
of the mesentery, and the mesenteric glands are 
large, swollen, and haemorrhagic The perito- 
neum covering the bowel is congested and may 
shew petechiae, but the typical lesion appears to 
be numerous submucous haemorrhages into the 
wall of the bowel, which may be very extensive 
and destroy the mucous membrane, and are easily 
seen by holding up the bowel to the light, when 
they appear like black patches through the empty 
intestine 

The spleen is congested, dark, swollen, ana 
soft, and may be difiluent It swarms with 

bacilli , , j , , 

The heart blood is thick and tarry, and the 

lungs and iileura are congested and may shew 
petechial hiemorrhages 


Treatmext 

The treatment oi the mtei'Tud cases is hope- 
less, although lecovenes have been reported wit 
intravenous injections of Sclavo’s anti-an hrax 
serum I have tried carbolic internally in l^arge 
doses, with big doses of stiychmne, luth no 

pustule excision and actual 
cautery have their advocates, but the formei is 
liable to be followed by a general infection and the 
latter is difficult to carry out in most hospitals 
Mavo? serum wrth or mthout e.c.s.ou rs 

r— ded, wh.ch bas 
tbe“ age ot srmple. rs ca— ou 

With solid caustic po certainly seems 

the treatment now to be desenbed. 


j\Iy practice is as follows — 

In mild cases without fever, or cases seen after 
the fever has subsided and obviously clearing up, 
almost any tieatment suffices, touching vith pure 
carbolic and antiseptic compresses, or a ci iicial 
incision with the application of pure carbolic 
in the model ately severe cases 

In bad cases with high fevei and much 
inflammatory cedema the following method gi\ es 
me excellent results, and no time should be lost iii 
carrying it out All around and underneath the 
pustule 50 per cent caibolic acid is injected with 
a hypodermic needle at close intervals The idea 
of the treatment being that the pustule is shut 
off fi:om the circulation by a zone of c bohzed 
slough, which seems to effectually p event ihe 
infection becoming generalized 

It is not very painful and is a method aiailable 
in any hospital, but it has the disadvantage of 
forming a big slough which has to be separated 
off, which takes about a week or ten days and 
about three weeks to heal 

I have not lost a case in which this has been 


done properly 

One must now pass to the management of an 
outbreak— the piophylaxis, and it is obvious 
that the cattle epidemic must be dealt with 
vigorously, when the cases among the coolies will 
cease automatically, except perhaps foi an 
occasional sporadic case 

The assistance of the Ahtennary Department 
should be called in, hut as it may not always be 
readily available, and one may be called upon in 
this country to give an opimon, a few elementarj' 
facts may be noted about the disease in horses 

and cattle 

I am indebted for most of this information to 
hlr W Harris, Supenntendent, Cud ^hterinary 
Department, Assam, whose permission I baie 
asked to quote his letters on the subject 

The symptoms in horses and cattle are i ery 
acute, s4lhag ot the throat and high ferer 
104“ to 106“ in the rectum There may he only 
high fever and no swelling, and very commonly 
cattle die suddenly during 

case the course of the disease is short and usually 

fatal , 

In any suspicious case the diagnosis may be 
rapidly made after death with the microscope by 
cutting the ear and obtaining a blood slide, whic i 

shews the typical bacilli 

With regard to treatment for horses, which^ 

curiously like my own ^ of 

“ Dissolve 1 drachm of acid carbolic 

water and inject into t e of the 

around the neighbourhood m for 

neck Do this e\ ery 4 hours night and ^ , 

the first 30 hours and then every 6 hours 
the swelling subsides 


Aua , 1915] 


AN ANIHRAX OUTBREAK 


291 


No time should be lost over individual cases 
when the diagnosis has been made, but tbe 
G-overnment should be at once lequested to send 
a “ Vet ” to innociilate all tbe cattle within tbe 
aiea 

With regal d to inoculation IN'Ir Hairis wiites — 
“ Tbe period of immunity varies greatly, due to 
susceptibility of tbe anunal, and virulence of 
tbe organism at tbe time, so anything bom 
tbiee to eight weeks You should have your 
ponies le-inoculated aftei a month with double 
doses, which would carry you over three months ” 
With regal d to the carrying of infection he 
says — “ The risk to other ponies on the polo 
giound IS very slight e , of ponies coming 
fiom an infected garden and apparently healthy) 
practically ml, contaminated earth might be 
earned on the ponies’ feet, arrangements might 
be made to wash them before they leave ” 

It IS not contagious , animals becoming infected 
by eating grass or drinking water containing 
spores The infection is kept alive and spread by 
means of the spores, which aie very resistant and 
will suivive for years in the soil, and one should 
remembei that spores are only formed when blood 
or discharge containing the bacilli escapes and is 
exposed to drying, sunlight, or adverse circum- 
stances Hence the carcase should not be opened 
or cut — the bacilli aie leiobic and if depiived of 
ail soon die, especially in contact with the 
anaerobic oiganisms of piitiefaction in the 
caicase 

Mr Hainsdiiects — “ All cai eases and material 
stained by blood or discharge from infected 
animals or carcases should be burnt or buried 
deeply after sprinkling with lime (unslaked) or 
disinfectants ” 

The most important thing on a gaiden is to 
get early intimation of cattle deaths to prevent 
coolies getting the meat for consumption 

At Bahjan dining the epidemic the measures 
taken were — 

1 Line chokidais had very strict oideis 
about reporting cattle deaths at once 

2 A special Babu was deputed to see that 
e\ery cow was buried in quicklime at least 
SIX feet deep, and as near as possible to the place 
of death 

3 If the caicase had to be removed, its head 
was tied in a sack and the rectum plugged to 
preient the escape of discharges 

4 Inoculation was carried out, the first lot 
being done on the 16th October, and the 
leinainder on the 5th Novemhei 

V ith these measuies the epidemic soon died 
out and the cases among the coolies ceased, 
although ve ha\e had a slight lecrudescence at 
the end of December which if it continues, will 
necessitate a re-inoculation of all the cattle. 



^ Piactically all died before oi ehoi fcly after admission 
t Of these, 2 died without treatment and 1 died of syncope 
i Died of syncope 3 days aftei admission appaiently getting 


§11 of these died without tieatment of which 9 weie 
inteinal, leaving 40 cases of malignant pustule with 2 deaths 
= 5 pel cent moitahty in tieated cases 

Pakticulars or Ca^tr 

Santlials 29 

Muncla 1 

Cliamai 4 

Bluiiya 2 

BaMTi 1 

San da 6 

Dombo 3 

Bhumi] 1 

Jatob Doia 1 

Panika 1 

Kola 1 (Hospital cook had pustule ) 

Tanti 1 ( „ sweeper „ „ ) 

Total 51 

Ages — 3 to 50 years 

11 children below 12, of w’^hich 2 were inter- 
nal 

Sex — 1 Female 
50 Males 

Total 51 

Dzscitssimi — Several membeis said they had 
seen cases with a double pustule, and that carbo- 
lic acid was the usual local tieatment Majoi 
Tjeventou said that in his experience sloughing 
Mould occur with carbolic 1 in 20 'No member 
had found the bacillus in the gereial ciiculation 
in cases of malignant pustule Dr Winchestei 
mentioned an outbreak in which 30 fieojile 
had pai taken of anthrax infected meat and 
15 only of these weie infected 
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A YEAR’S SURGERY AT THE SECUNDER- 
ABAD CIVIL hospital 
By C H BRODRIBB, M b , B s (I ond ), 

Medtbdl Officer 

A List of Liportant Major Oprrations 

Freeing the Musculo Spiral Nerve from Callus 1 

Trephining ^ 

Excision of Elbon ^ 

Laminecfcoiny j 

Nasal Fibroma 2 

Thyroicleetomy 2 . 

Excision of Breast Y 

Various Lapaiotomies 23 

Pyloroplasty 2 

Gastroj ej unostomy 2 4 

Enteiectomy (Intussusception) 2 


For Appendicitis 22 

Intestinal Anastomosis 2 

Faecal Fistula 2 

Strangulated Hernia q 

Radical Hernm Operations 27 

Omentopexy 2 

Livei Abscess 3 

Cholecystotomy 2 

Cholecystotomy 2 

Subplireniic Abscess 2 

Nephrotomy 2 

Suprapubic cystotomy 2 

„ Lithotomy 2 

Lithotnty 2 

Uietluotomies 25 

Elephantiasis 3 

Ovariotomy 6 

Extra-utenne-gestation 2 

Salpingectomy 25 

Hysteiectomy 2 

Hysteiopaxy 20 

Coesanan Section 2 

Removal of Lymphatic Glands 44 

Various Tumours 14 

Cataracts 17 

Excision of Laciymal Sac 3 

Radical Cure Mastoid 3 

Intestinal Obstruction 2 

Pelvic Abscess 6 


Musculo Spiral Pao alysis — A man was 
admitted on iTth Ajiiil, 1914, for complete 
musculo spiral after a fracture of the 

right humerus, due to the neive being embedded 
in callus The nerve was freed from callus and 
protected by removing a pait of the internal 
saphenous vein which was sutured round the 
nerve The patient had alieady recoveied sen- 
sation and motion of the affected hmb when he 
left the hospital 

Fi acture of the SImU — An European was ad- 
mitted with fracture of the vault, a triangular 
[iiece being de 2 >ressed He was drowsy on ad- 
mission , one corner of the depressed triangle 
involved the superior longitudinal smns, two 
trephine holes were made one over the sinus 
which was plugged to control hjemorrhage 
another at the other end of the depressed 
portion The bone between the two was then 
entirely removed An attempt to remove the 
plugging on the third day failed for recurrence 


of bleeding, but ife was succe'^sfully lemoved on 
the 7th day, the patient healing by fix st intention 
and making an uninteiru^ited lecoveiy 
Lamioiectomy (OC) M 20, admitted on 
2nd August, 1914, with a histoiy of injurj^ to Ins 
back, had several biuises on Ins back, and 
comjilained of seveie pain in Ins spine, shoued 
Xiaiesis of lower limbs, sensation slightly impaued, 
unable to pass urine Examination showed undue 
mobility of the third and fourth lumbai sfiines 
Diagnosed fracture dislocation of the spine, and 
ofierated on 4th August, 1914 Oiieiation showed 
complete dislocation between the fourth and 
fifth lumbar vertebrce with fractuie of the spinous 
2 irocesses After partly removing the aiticulai 
processes by leverage and extension the dis- 
location was reduced After operation the 
patient’s condition became worse with mciease 
in paialysis of S 2 ?hincters and lowei limbs A 
month later, however, sym 2 itoms began to iminove, 
he legained powex over his s 2 Aincteis and some 
movements of the lowei limbs This giadually 
improved till he was discharged and much 
relieved on crutches a month later He has 
failed to repoit himself since 

Nasal Fihomais of interest from its lauty 
and size When removed by detaching the 
ala nasi and excising' from its attachments to 
the inferior tnbnnated bone, it was found to be 
inches long by 1| broad 
Thy) oidectomy — Patient admitted for inability 
to swallow The right lobe of the thyroid was 
very large, stretching from the mastoid to below 
the clavicle and compressing the oesophagus 
The right lobe and isthmus w^ereiemoved tlnough 
an extensive collar incision Case healed by 
first intention and was relieved of all symptoms 
Excision of Bi east for Ganeev — Have been in 
each case comjfiete operations with lemoval of 
both pectoral muscles except the claviculai 2>^ft 
of the major and thoiough cleaning of the axilla 
One case recurred, no others have letumed with 
recurrence Complete closure of the wound was 
practicable in all cases but one, and arm move- 
ments were in all cases good, as the result of 
avoiding any incision in the axilla 

Gastro-enterostomies — Of these fouiteen ba\e 
been done during the year Two out of the 
fourteen died, one from an attack of severe 
djT’sentery on eighteenth day after operation 
and one as the result of food (cliai/pctties, etc ) 
smuggled in by friends shortly after the ojieration 
All other cases except one were dischaigcd cured 
The exception was an inoi^eiable cancer of the 
pylorus and he was discharged relie\ed of his 
symjitoms One of the operations was on an 
Eurot^ean for gastne ulcer of many years stand- 
ing with constant L mm on hage and jiain, and she 
was comiiletely relieved 

Another was on a case of perforation of a 
duodenal nicer operated on within 24 hours o 
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perfoiation with general peiitomtis The per- 
forated nlcei was located and se^^^l up and a 
posterior gastroenterostomy done at the same time 
A drain was placed on the pelvis The patient 
did well for two weeks, then developed fever due 
to a subphrenic abscess A part of a rib was 
lemoved and this drained, then the patient 
rapidly made a complete lecovery 

All other cases were for acute oi chronic 
duodenal ulcei — all healed by first intention 
In all the posterior operation without i eversion 
of intestine was performed except in the caneer 
case in which a modified anterior operation was 
done, the jejunum being brought forward 
through a hole made in the transverse meso-colon 
Considering the advanced state of emaciation 
the Indian with duodenal ulcer arrives at before 
coming to hospital the results are very grati- 
fying 

Appendictits — Twenty-two cases of appen- 
dicitis have been operated during the year Of 
these the majority were done in the acute stage 
The practice of operating as soon as diagnosis 
has been made was earned out in accordance 
with modern opinion, but the diagnosis must be 
justifiable as, to quote from Mr Morby in the 
Lancet (January 9th), “Since appendicitis has 
become not only common but fashionable, very 
many appendices have been unnecessanly removed 
in the absence of any real evidence that they 
were the cause of the symptoms, and without any 
relief to the patients suffering ” 

Intcshnal Anastonues — One case was done 
foi tuberculosis of the ciecum with faecal fistula 
The ilium was divided and united to the sigmoid 
colon by lateral anastomosis The patient healed 
by first intention and left hosjiital relieved of 
his symptoms 


Faical F^stula — This case was originally ad- 
mitted for acute intestinal obstruction due to 
volvulus The patient’s condition being very 
senous wuth great bowel distension, the sigmoid 
w^as opened and drained in the middle line A 
fistula persisting this was later excised with a 
small part of the abdominal wall around and 
when delivered cut off close to the bowel, the 
hole in which was then closed and the abdomen 
entiiely closed With the exception of a stitch 
abscess complete recovery w'as uneventful 


Shang'iilated Heima — Six All lecove: 
fiom it except one who died of acute mania a 1 
hours after operation This case was done uu 
spinal anesthesia i\iiother case has since b( 
repoited that developed mania after spi 
anesthesia This method of anesthesia : 
occasioiialh been used during the year Web; 
afro watched ifr use in the hands of others? 
na\e come to the conclusion that it is by 
means cither certain or safe and may be folloi 
by unpleasant after-effects 


Omentopexy — Two cases were done, one was 
very successful where the omentum was implanted 
into the subcutaneous tissues, the other showed 
no improvement, the omentum being united to 
the parietal pentonsenm 

Abscess of Lwo — Three cases only were 
treated by incision and drainage In other cases 
aspiration with the exhibition of ementine was 
practised with excellent results 

I Rupture of the Membranous Urethra 
II Extra Peritoneal Rupture of the 
Bladder 

These cases are recorded together on account 
of the great similarity of symptoms and signs, 
making the diagnosis and therefore the choice ~ 
of operative route one of great difficulty 

The first case was lun ovei by a cart and 
brought suffering from gueat jiain due to three 
fractured ribs, and inability to pass urine 
Examination showed no definite signs of fractured 
pelvis noi of any injury to the central nervous 
system Theie was a suprapubic tumoui re- 
sembling a distended bladdei , there was no 
perineal swelling oi ecchymosis , a rubber catheter 
passed easily diew off pure blood The bladder 
was opened supiapubically and found to be 
distended but intact A perineal incision was 
then made and the uretbia found ruptured in the 
membranous portion A soft cathetei was with 
difficulty got into the bladder through the 
perineal w^ound and luptured urethra and tied in 
Forty-eight hours latei a silver catheter was 
passed by the meatus and got into the bladder 
and tied in for forty-eight hours Fiom this 
time onward a full sized steel bougie was passed 
every fifth day till date of discharge Eight 
weeks later completely healed In spite of 
w'aming he has not returned to keep his potential 
stricture dilated 

The second case came ten hours after injury, 
complaining of pain in lower abdomen and 
inability to pass his urine Any attempt at 
lying down increased the pain No signs of 
nervous lesion The abdomen was slightly dis- 
tended and tender, and a suprapubic tumour 
could be felt resembling a distended bladder 
Theie was no swelling on the pennseum A 
rubber catheter was easily passed and drew off pure 
blood There was thought to be a fracture on 
the pelvis Examination also revealed active 
tuberculosis of the left apex 

The patient was immediately operated upon 
A suprapubic incision revealed bleeding 
among the muscles with a considerable effusion 
of blood and unne in the retro-pubic space 
The bladder on exploration was found to be extra 
pentoneally ruptured on its inferior and left 
lateral ivalls, the rent being about three inches, 
there being a corresponding fracture of the pubic 
bone The rent was repaiied and a suprapubic 
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dxain inseited The patient’s condition was 
bad and he only suivned the opeiation fi\e 
horns 

111 these cases which aie notoriously difficult 
of diagnosis, it would seem wisest always to do a 
^upiajiubic exploiation fiist 

HydaUd Cyst of the Sociapm otidis —Vaiient 
admitted with a c^^stic swelling of the size of a 
hen’s egg just above, and in front of, the angle of 
the left ]aw of foui months’ duiation Theie 
iveie no signs of inflammation noi of stone in 
the parotiduct An incision was made ovei the 
tumour which was found to be deeply situated in 
connection with the sociaparotidis In trying to 
' dissect it it buist, showing a chitinous mnei cyst 
wall which was lemoved as well as the outei cyst 
wall Scrapings fiom the cj^st wall showed ciowds 
of tj^pical hydatid hooklets A slight salivaiy 
fistula persisted for few days and then closed 
spontaneously This is peihaps the fiist case 
of (hydatid) cyst of the sociapaiotidis on 
lecoid 

Gemto-Uo inai y Sit') gei y — EIe\ en internal and 
foui external uiethiotomies veie peifoimed It 
is tj^jiical of the East that no case of stricture 
comes to hospital except suffer ing eithei fiom 
retention of mine or extensive and multiple 
fistula Several new instiunients were bought for 
genito-unnaiy work, especially a catheteiising 
cystoscope which hab allowed of catlieteii/ation 
of the ureters in several cases during the year 
and the routine cystoscopy of all cases bugge®tne 
of lenal or vesical disease 


collection winch later had to be opened b^ a stab 
incision in the loin, wdiile pait of the abdominal 
w'oiind ga\e away leaving a small faical fistula 
The case is still in hospital tbiee months aftoi 
opeiation w'ltb this fistula wdiicb will be gnen 
eieiy chance to close spontaneously befoie fiuthei 
opeiative ineasnies aie resorted to 

MtSENmuc Cisr 

E Hindu female, 35, admitted 13tb May, 1914, 
watb a bistoij’^ of sw^ellmg of one year’s diiintion 
in the abdomen On examination a smooth 
elastic turnout could be felt about the si^e of an 
adult bead occupying the epigastnc umbilical 
and left hypochondriac regions It did not appear 
to have any connection with the pehis oi Inei 
An exploiatoiy lajiaiotomy showed a cj'stic swell- 
ing betw'een the ]a 3 '’eis of the transieise meso- 
colon The anteiioi lajei of the mesocolon 
was divided, wdieii without any ditficiilO the w'hole 
tumoui w'hich had no pedicle was shelled out 
The tumour w^eighed 12 lbs The edges of the 
w'^ound m the mesocolon w'ere united and the 
abdomen closed Two days aftei the opeiation 
the patient developed lemittent fevei w'hith 
lapidly became continuous Abdomen showed no 
signs of disease The patient lapidly lost ground, 
and died on the 7th day aftei opeiation Tiieie 
w'ei e no pneumonic signs, blood negative to IVidnl 
and malaiia Post moHem — The mesenteiic 
W'oiiiid had healed, no sign of peiitonitis, hut 
theie was thickening, redness, and some mteisti- 
tial hiemorrhage into the head of the pancreas 


Ghomc IntussiLScephon, Eicision — Patient 
was admitted complaining of joain in the right 
iliac fossa of three months’ diuation The pain 
had been woise foi the past week There w'as con- 
stipation which, however, was not complete, no 
vomiting nor passing of blood Examination per 
lectum revealed nothing Examination of abdo- 
men showed tendeiness and rigidity of light iliac 
fossa No tumour could be felt Temp 99 8, 
pulse 66 

A paia-rectal incision was made on the right 
side and a tumoui could then he felt This, on 
enlaiging the incision, proved to be a laige 
ileo-ciEcal intussusception, the invagination ex- 
tending as high as the heiiatie flexure Attemiit 
at reduction reduced only about two inches 

The whole ascending colon was then mobilised 
and the tumour delivered and excised The 
portion excised, including the last thiee or foui 
feet of ahum, the cascum, ascending and hepatic 
flexures of the colon The ends w'ere closed and 
u lateral anastomosis w^as pei formed 

The tumour w'as so stiff with exudation that the 
lemo^al was difficult, and it w^ns not possible to 
entirely perilonealise the wdiole of the remaining 
law aiea. The lesult of this was a purulent 


New Growth oi the PEKI^o^iEUJI 

N , Hindu male, 30, admitted on 24Ui jMay, 
1914, with a histoiy of gradual enlargement of 
the abdomen foi six months Examination 
showed free fluid in the peiitoneal cavity No 
enlargement of li\ei Aspiiation diew off clear 
ascetic fluid This rapidly le-nccumulated and a 
second tapping drew off blood-stained fluid 
The patient being veiy anxious, and as it was 
thought likely to be a tuberculosis effusion, the 
abdomen w^as opened The whole ot the upper 
two-thuds of the small intestine with its mesen- 
tery was completely covered WTtli I'esicles, some 
containing gas, some fluid, and some blood, varyung 
in size from a pin s head to the ball of a thumb 
Some were sessile, others pedunculated It w'as 
obvious that no opeiatiie measure was feasible 
The abdomen W'as closed aftei remoial of a few 
of these growths for examination The patient 
died next day Postmortem — The bow^el was 

removed j and most of it was sent to tire 1 at o 
logist, IMedical College, Jiladra'!, w'bo leported the 
case to be a ey sto-adenoma Another poition was 
sent to Dr Spillsbiiry, Pathologist, St Iffary s 
London, wEo veiy kindly lepoited that it was 


1 
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a condition not before seen by bim, and as 
far as known is not to be found described in 
literatuie 

Gynoicologiccd Surqe'iy ovaritomies two 

hysterectomies, and 1 5 removal of diseased uteiine 
appendages weie done with no deaths The cases 
of salpingitis invariably come in very late with 
the pelvis a mass of adhesions, and although 
many of these burst during removal, the 
abdomen was in all cases closed without a dram 
without untoward results Such cases were 
always nursed in Fowler’s position and given 
continuous rectal sahne 


Hysteropexy — Ten were performed for retro- 
version and prolapse of the uterus In no case 
was any after trouble reported, and one case (an 
European) has reported a subsequent easy labour 
One case, the only serious case of acquired sejisis 
during the year, died Pelvis abscess (six cases) 
drainage per abdomen has been so successful that 
drainage by vagina has been abandoned 

Gcesatean Sections — Two were per formed In 
one there had been a previous cassaiean section 
in Madras, in the other previous embryotomy 
As pointed out by Dr Gow, a four to five inches 
incision entirely below the umbilicus suffices foi 
this operation and there is no need to make any 
attempt to compress the uterine aiteiies In 
one case the placenta was anterior and was easily 
detached and removed before the child, as taught 
by him 

This operation, so simple and safe, will no 
doubt more and more replace the less surgical 
procedures in difficult labour earned out by the 
vaginal route 


J^vti a Utei me Gestations — Two cases were 
done which made uneventful recoveries In both 
ruptuie and intra-peritoneal bleeding had taken 
place 

Malat la — In four cases in which either the 
symptoms, oi blood examination, or both, showed 
a veiy severe inflection endangering life, quinine 
was administered intravenously, gr v to vii 
bihydrochloride of quinine in a pint of sahne 
being guen One of these cases (nurse) had 
enteric fever with a very severe secondary malaria 
infection Quinine by mouth and intramuscular 
injections bad no effect on the number of 
parasites In three cases including this latter 
although collapse was sei ere after the iniection’ 
all paiasites at once disappeared from the peri- 
pheral blood and the patients recovered 


The fouith case was a thick-necked Europea 
female with a temperature of 106 2 and cerebri 
sjmptoms She took the injections well, bi 
two houis latei collapced and died 4+ hours aft( 
the injection These cases have been ahead 
reported in the Inchan Medical Gazette m Mew ^ 
the importance of the subject 


With a view to economy amorphous cinchona 
alkaloids weie tried to replace quinine but were 
found unsatisfactory in both gi v and gi x 
doses, while in mixtuie it was found to be very 
nauseous, and it did not lend itself to jiresciibing 
in pill form So it has been given up 

Salvarsan has been given in a number of cases 
intravenously during the year, all cases doing 
well An apparatus has been obtained for making 
freshly-distilled water foi this and other opera- 
tions 

The practice has been followed of making 
patients supply their own salvarsan except when 
too poor, or it is considered that delay may lead 
to serious lesion, such as loss of vision, etc 


% JBniiioii o| io!.ptal fiiiicfitE. 


SURGICAL NOTES FROM MADRAS 
HOSPITAL * 

By VV J NIBLOCK, fkcsI, 
sl/s JOR, ur s , 

Fast Surgeon, Genet at Hospital, Madias 

The Fust Suigeoti’s vvaids were in my chaige 
throughout the yeai 

The following table shows the number of 
patients treated — 


Class 

Remained 

Admitted 

Total 

© 

5 

o 

Relieved 

Discharged 

otherwise 

© 

•H 

Remaining 

Einopeatis 

6 

1 

253 

?59 ^ 

157 

45 ! 

1 39 

8 

10 

Non Eutope'^ns | 

65 

1,007 

1,062 

607 

1215 

1 

233 

1 48 1 

54 

Total j 

61 

1 260 

1,321 

1 

664 

'260 1 

277 

1 56 J 

61 


Moriahly —4*24 per cent This includes 26 cases admitted 
moubund 


Op&iation Wo'iL — The following table shows 
the operative work done during the year — 


i 

Class i 

1 

1 

03 1 

S 

s 

S 1 

a> 1 

w ! 

Opel ated 

1 

O 

Cured 

Relieved 

c 

© 03 1 

s!' 

A c 1 
© A 

03*- 1 

5° 

Died j 

Cud 

a 

S 

© 

Euiopeans 

2 

137 

139 

Ins 

11 

1 4 

1 4 

1 5 

Non Euiopeans 

35 

; 534 

1 569 

,404 

86 

i23 

1 23 

S3 

Total 

37 

671 

708 

1 

519 

97 

27 

1 27 

38 


Mo'iiaUly —3 83 per cent 


* Flora BepoH of Genei-al Hospital, Madias 




APrCNDICITIS 


CKsh 

Ago 

Sov 

1 

Opeintion 

Remarks 

A 

24 

M 

Excision of ap ! 

Chronic appendiculai 

E 

31 


pendix 

dyspepsia’ 

Do 

Recurrent Suppurat 

A -I 

43 

F 

Do 

ing 

Suppuiating Fallo 

H 

18 

M 

Evacuation of 

pian tube implicated 
Acute abscess 

H 



abscess 

22 

M 1 

Excision 

Acute peiforation 


16 



Operation within 12 
bouts 

A —I 


Do 

Chionic Recui rent 

H. 

30 

W 

Do 

Do 

A -T 

23 

M 

Do 

Chionic appondicuki 

H 

29 

M 

Do 

dyspepsia 

Acute Gangrene 

H 

27 


Do 

commencing 

M 

Chrome llecuiiont 

H 

30 

M 

Evacuation of 

Large uoscoss 

H 



abscess 

40 

F 

Do 

Complicated by sal 

H 

18 



pingitis Too ill foi 
removal 

IVT 

Do j 

Laige abscess 

H 

22 

M 

Excision ! 

Chionic appendiculai 

11 

25 


Evacuation of 

dyspepsia 

I\T 

Abscess Acute 

B 



abscess 1 

13 ’ 

M 

Excision 

Suppuiating 

E 

15 

M 

Evacuation of 

Abscess largo 




abscess 

A — I 

26 

M 

Excision 

Recui rent Subacute 

H 

20 


Do 

Acute 

H 

12 

M 

Evacuation of 

Acute abscess 

Syiian 



abscess 


29 

F 

Excision 

Chionic Rocmient 

Obiistian 




H 

43 

M 

Do 

Gangi enous 

H 

29 


Do 

Recui rent 

H 

28 

M 

Do 

Acute Fom days* 





acute intestinal 
obstruction 

H 

32 

M 

Evacuation of 

Abscess laigo 




abscess 

H 

12 

M * 

Excision 

Acute 


It IS interesting to note that eighteen of the 
patients operated on weie Indians It is also 
woith noting that, although excision was possible 
in all the Emopeans and Anglo-Indians (amongst 
whom IS included the Synan-Chiistian), yet in 
eight of the Indians excision was impossible 
owing to the presence of a large abscess, the 
condition of the patient in all of these absolutely 
contia-indicating removal Further, in six of 
the Indians, wheie excision was performed, the 
condition was either v'ery acute oi the aiipendix 
actually gangrenous 

These facts, and the same phenomenon is 
noticed yeai after year, com^iel me to conclude 
that appendicitis is much more common amongst 
Indians than is generally supposed to be the 
case, but that the majority of the cases aie either 
not diagnosed at all, or, if diagnosed, terminate 
fatally before arrangements can be made to have 
them admitted to hospital Furthei, I have seen 
outside hospital several patients suffeiing from 
symptoms of acute appendicitis, who absolutely 
lefused to allow any operation to be perfoimed. 


with the lesult that a fatal termination occuned 
When operation is pei formed the percentage of 
lecoveiies compares \eiy favouiably with snnilar 
operations in Europe, a fatal lesiilt being tlie 
exception 

In my expeiience all classes, whethei meat 
eateis, non-meat eateis, or v'egetarians aie liahle 
to the disease 

3Iulti/ple SlricUmes of Jejunu'in — A Hindu, 
aged 22 years, was admitted to the medical waids’ 
suffeiing from symptoms typical of dilatation of 
the stomach apparently due to stenosis of the 
pyloius, the only peculiarity being that the pain 
complained of, and tendeiness, were most marked 
half an inch to the left of the nmbiliciis 

As medical treatment did not lelieve Ins 
condition he was transfer led to the surgical wauls 
for gastro-jejunostoray 

On exposing the jejunum two stiictuies weie 
discovered — one about thiee inches below the 
duodeno-jejunal flexuie, the other about foui 
inches lower down These strictuies involved 
the whole circumference of the gut and baielj 
admitted a lead-]iencil Resection of about 
twelve inches of jejunum was performed, the 
patient making a good lecovery 

The cause of the strictures could not be 
decided with ceitainty but they were j^iokably 
the result of tubeicular ulceration No adhesions 
were jiresent 

Thrombosis of Mesente'nc ArLeiy and Vein — 
A stout female, aged 56, was admitted suffering 
from symptoms of acute intestinal obstruction 
with a history of two days’ duration She was 
at once prepared for operation, and laiiarotomy 
lierfoimed On opening the abdomen 43 inches 
of small intestine (lowei end) were seen to be 
gangrenous, theiesultof thrombosis of blanches 
of the mesenteric artery and vein No api^reci- 
able dilatation of any part of the intestines was 
to be seen 

As hei condition was fair lesection was 
jierformed but she succumbed next day It 
subsequently tianspired that she had suffeied for 
many yeais from valvular disease of the heait 
>She also had a large reducible inguinal hei nia 
which occasionally gave her trouble, but was not 
down at the time of operation 

Sarcoma of Small Intestine —A tumour about 
the size of a cocoanut in the small intestine, 
eight inches from the ileo-ciecal valve Small 
intestine above greatly dilated Resection of 30 
inches of small intestine followed by lateral 
anastomosis of ileum and sigmoid The patho- 
logist reported that the tumour was a ■^inall round- 
celled saicoma In connection with this case it 
may be of interest to lemaik that, during the 
couise of sixteen yeais’ active surgical woik in the 
viaids of the G'eneral Hospital I hav’c nevei ye 
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seen, in the case of an Indian, Larcinoina of the 
intestine situated anywheie between the stomach 
and the rectum I have seen cases in Europeans 
and Anglo-Indians I have also seen caicinoma 
of the mouth, pharynx, msophagus, stomach, and 
rectum (usually commencing as anal carcinoma) 
in Indians, but nevei an undoubted 
carcinoma between the two points mentioned 
Carcinoma of the mouth is, of couise, a fact 
which can easily be accounted for, but why the 
intestine should be so immune I am quite unable 
to undeistand It cannot be on account of non- 
meat eating, as a large percentage of oui patients 
do eat meat of all sorts 

Accidental Sevei Mig of Supeiftnal Femoral 
Ai tei y mid, Vein — Hindu, aged 45, was cutting i 
fiiewood in the lueinity of the hospital when a 
piece of steel from the edge of the hatchet 
became detached and penetrated his thigh neai 
the apex of Scarpa’s triangle The wound was 
qmte small, about three-quarters of an inch m 
length He was earned to hospital at once, an 
improviso tourniquet having been put on, and 
seen by me immediately Under chloioform the 
wound was examined There was piofuse bleed- 
ing into the tissues of the thigh The wound 
was enlarged and the piece of steel, which had a 
sharp jagged edge, removed The femoral artery 
was seen to be completely, and the vein 
partially, severed They were ligatured above 
and below the seat of injury, and the wound 
packed with iodoform gauze No sutures were 
put m The wound healed up without any 
trouble and the patient left hospital completely 
cured 

Venom Angioma of the Leg —A Hindu giil, 
aged 16, was admitted suffering from a large 
deeply-situated venous angioma of the leo- The 
circumference of the leg was about three times 
that of the sound side, the tibia and fibula were 
mdely separated, and the swelling extended from 
just above the ankle to the level of the tubercle 

A "^as applied and a 

en mch longitudinal incision was made into the 
swelling The walls intervening between the 
arge caTOmous spaces weie broken down as 
completely as possible and the resultino- cavitv 
packed firmly mth iodoform gauze and Tfirm 

bandage applied Three days later an attempfS i 

heX ■" “ 

tiieretore, as the gauze was qmte aseiitie ,t , 

not TGITIOV Pfi A 4- 4.T-» 1 ^ 3.S ^ 

taken out tthen VhlJ.agTmlM * X ' 

operaW on 'during "’tlryX '‘"'rhe 

smaller than ..ed fc, .„e„,To rthXule”" ‘ 


I 

i Hydrocele and Hceniatocele — Seventy-mne 
1 hydroceles and seven hsematoceles were success- 
3 fully operated on, incision and eversion of the 
1 sac being the method of choice 

Hepatic Abscess — Seven cases were opeiated 
on by the open method All made good 
' recover les 

As the “ open ” operation appears to be falling 
, into disrepute I should like to say here that I have 

, never yet had a fatal result in any case of abscess 

of the liver operated on by the open method 
, wheie the contents of the cavity amounted 

to only twelve ounces oi less, although 

I ha\e operated on quite a large number of 
cases 

Hernia — Two cases of femoral and 53 of 
inguinal hernia (including eight strangulated, one 
of whom died) were operated on for radical erne 
I I egret to have to rejiort that one ease of reduci- 
ble inguinal hernia died from delayed chloroform 
poisoning He was a very corpulent Hindu, 
aged 34 

Infective Ch anuloma of the Pudenda — Several 
of these were treated during the year by thorough 
scraping followed by frequent application of 
X-rays jMost of them left hospital apparently 
cured 

Exmsion of Mhoiv — Excision of elbow was 
carried out in three eases of old fractures into 
and around the joint In two of them arthro- 
plasty was performed All these operations 
resulted in useful joints 

There is no doubt in my mind that arthrojilasty 
enables one to obtain a useful elbow joint in very 
bad cases of old callus formation in a much 
shorter time and with less pain to the patient 
than IS to be got where excision alone is carried’ 
out It IS a particularly useful operation when 
applied to the elbow, but is not in my opinion 
suitable for affections of the knee-joint, where 
excision followed by a stiff joint is to be pre- 
ferred ^ 

Opel ahons on Bones — Several operations for 
fractures, necrosis, etc , were performed but were 
of no special interest with the exception of 
one case of ununited fracture of the neck of the 
femur This occuiTed in a young Hindu and had 
existed for several months A large screw nail 
was driven through the great trochanter, along 
the neck ending up m the head of the bone 
I he result was most satisfactory as the patient 
was able to walk out of hospital about two months 
later without any trouble 

Lpn2oliangwplasty —This operation was suc- 
cessfully performed in a case of elephantiasis of 
the arm said to have been the result of an insect- 

smtbf It IS not 

u table for cases of filarial elephantiasis. 
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FLORENCE’S REACT10N~A NEGLECTED 
TEST FOR SEMINAL STAINS 

S N GORE, L M &, s , 

Sacfci lological Deparlment, Bombay 

My leasons for drawing the attention of 
toxicologists in India to this test are the 
following — 

1 No book on Indian Medical Jurisprudence 

makes even a mention of this reaction , while the 
latest edition of Lyons’ Jurisprudence, on the 
other hand devotes half a page to condemning 
the obsolete guaiacum test for blood ^ 

2 Out of the methods for the detection of 
spermatozoa undei tropical conditions, Hankin’s 
method is perhaps the best But this method 
is considered to be too elaborate for routine work 
It takes a long time, and lequiies a good deal of 
piactice before one feels confident of the nega- 
tive results 

3 In seminal stains cases, innocent stains 
greatly preponderate over seminal ones, and the 
reason thereof is not far to seek One has only 
to remember the people amongst whom this 
crime is generally committed Their clothes are 
dirty and, already bear a variety of innocent 
stains It is on such clothes that the toxi- 
cologist IS called upon to detect speimatozoa 
Macioscopical signs of seminal stains — even as 
presumptive ones — are very few or rather none , 
owing to this fact, nearly all the visible and 
slightly palpable — ^ e , stiff — stains go to 
swell the number of stains that have to be 
subjected to the elaborate techmque for the 
detection of spermatozoa 

4 Conscientious search for the s^iotting of 
typical spermatozoa under the microscope entails 
a good deal of eye strain, and any method that 
contributes to the reduction thereof is worth a 
trial or even adoption as a routme 

5 Florence’s test is Veiy simple, perhaps as 
simple as Hankin’s cocaine test , its negative 
value is conclusive, its positive value is very 
presumptive of the stain being seminal In 
fact, it IS as good a presumptive test as j\Iac- 
Conkey’s bile-salt lactose test foi the bacillus coh 

In support of this I need mention ftom my 
notes only one instance of its eliminative value 
In a rape case there were two articles suspected 
to bear seminal stains On macroscopical 
examination sev^en stains on one article and ten 
on the other were selected and stained by 
Hankin’s method Aftei a prolonged search under 
the microscope, only one supennatozoon — with 
head only marginally stained, and half of the 
tail attached— could be detected in one stain 
out of the lot of seven stains To confirm this, 
fresh bits from the oiigmal of the seventeen 
stains w'ere examined for Florence s leaetion 
and ao^ain only one out of the lot of se\ en stains 
gave a positive result The stained slides were 


re-exammed and the lormei lesults verified 
From this it is evident that pieliminary use of 
Florence’s reaction W'ould be a great factor in 
eliminating innocent stains, which as pointed 
out above, form the majority 

The method of applying Florence’s reaction — 

(ft) All the suspicious stains are seually 

numbered and small bits — about one-eight inch 

aie snipped off theiefiom with a pan of sci<5sois 
the bits are serially ai ranged on slides and the 
respective numbers written opposite each hit 

(b) A drop of glyceiine solution (1 in 10) is 
placed on each bit to soften the material 

(c) After about three to five minutes the bits 
are teased if the cloth happen to be of thick and 
coarse texture 

(cl) A drop or tw'o of Florence’s leagent is 
placed on each of the bits and o\ei this <i covei- 
shp Floiences reagent consists of iodine, 
2 54 gms , potassium iodide, 1 G5 gms , and dis- 
tilled water, 30 c c 

(e) These preparations aie then examined 
under the microscope wnth a one-sixth inch lens 

(f) If a stain be seminal, dark bioira crj’stals 
in the foim of rhombic platelets resembling 
hsemm cr 3 ’’stals or needles often giouped in 
clusters are seen These crystals or needles are 
generally to be found either in the colouied 
liquid beside the bit of the cloth or in its meshes 
m which case the ciystals oi needled appeal to be 
growing out of the threads Absence of such 
crystals or needles is a conclusive te^t that the 
stain IS not seminal, while the detection of the 
ci-ystals or needles is presumptive of the stain 
being seminal To confirm the jiositne piesump- 
tion the remainders of the stains on the articles 
are subjected to Hankin’s method for the detec- 
tion of tyiiical speimatozoa This confinn- 
ation IS necessary, as it is said that theso crj'stals 
can also be obtained horn crushed insects, wateiy 
extiacts of larious inteinal organs, and certain 
other substances It is wmrth noting that in 
searching foi speimatozoa stained by Hankin’s 
method the characters thereof are best observed 
with an oil-immersion lens, the head neck and 
tail being all individually definable 

In concluding the advocacy and description of 
this simple test, I ha\ e to thank Dr E H Hankin 
M A , sc n , Chemical Examiner and Bacteriologist 
United Provinces, under whom I had the honour 
to seive as his assistant for over eleven jears, for 
the opportunity given me to \eiify the utility of 
this neglected reaction 

A CASE OP RAYNAUD’S SYMMETRICAL 
GANGRENE. 

By K T VORA, 

Dasada, Kathiawar 

A TEW days ago I was reading the Lcfncet of 
Gth July, 1889, when I came across an article on 
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Raynaud’is Symmetiical Gangrene by Di John 
Ed Moigan, of the Vietoua University, and it 
struck me at once that I had also tieated a 
similar case m 1908, but that of the nature of 
the case I was ignorant up to this time The 
disease is so lare that I have thought it my 
excuse foi publishing my notes, and I think that 
they will be useful to niy fellow woikeis — 

A B , a policeman, lesident of Northern India, 
Mahomedan by religion, aged about 40, came under my 
treatment while X ^vas in charge of Bahia Dispensaiy 
(Kathianai) in the year 1908 He was a man of 
middle stature, thmly built, and cachectic in appearance 
No history of syphilis 

Ho said that his disease began about thieo weeks ago 
lyith paioxysms of tingling and bimnng pains in the 
fingeis and toes, and that dining the paroxysms the 
fingers were becoming slightly swollen and Imd This 
condition giadually became worse, till the pain became 
almost constant The fingers and toes on admission 
were quite numb and he could not feel a touch or a 
puck He could not lift anything with the fingeis nor 
could he eat also The coloui of the fingers and toes 
lias blinsh which in a short time became black, the 
blackness commencing at the tips The nails also 
became black and the disease extended as far as the 
metacai-po and metataiso phalangial 3omts and the skin 
became slnivelled np All the fingers and toes irere 
affected rapidly, and the man was in a gieat flight 
He became very nervous and went array home on sick 
leave 

The tioatment adopted by me rras enveloping the 
parts in cotton-wool and giving him tomes and stimu- 
lants My diagnosis of the case rras dry gangrene of 
the fingers and toes, although mv suspicion was aroused 
on account of the symmetrical situation of the disease 

This disease was first described by Raynaud 
m 1862 It IS characterized by local vascular 
changes lu one oi moie of the fingers, for the 
niost part symmetucally on the two sides of the 
body, resulting veiy often in gangrene 

Thiee ty^ies aie desenbed a syncopal, an 
asphyxia! , and a gangrenous 

The first thing noticed is a palloi and 
numbness of one oi more of the fingeis or toes 
usually the conespondmg finger or toe on both 
sides, coming on in attacks lasting an hour or 
more This pale or syncopal stage is generally 

and heat ^ ff stage of congestion 

and heat, with swelling and hvidity, in which 

the tip of one or more of the fingers oi toes or 
the eais may be of a dark puiple colour There .I 

pale stage is very definite, sometimes it is 
wanting, or it may be so transient as to h! 

attwclc certain numbei of these 

^tecks gangrene occurs at the tip of one Tr 

moie fingeis or toes 01 of the e'ii< Th i 

part becomes sepaiated from the ImnAnthe 
Tkeatmevt 


from exposure to cold The most efficacious 
remedy is the use of batteiy constant or 
inteiruiited cuiTenfc Thyioid gland and nitro- 
glyceime aie beneficial especially in the syncopal 
type The pam is lelieved by morphia which 
acts in a double way lu asphyxial cases by giving 
tone to the vessels 


PROGRESSIVE MUSCULAR DYSTROPHY 
(Erb) 

By N L MOOKEEJEB, 

ASSISTANT SXJllGEON, 


Pilgrim Hospital^ <^aya 

A Hindu Rajput boy, aged about 7 years, 
belonging to the District of Palamau, was 
brought to the Pilgrim Hospital, Gaya, on the 
9th April, 1915, for the treatment of a senes of 
conijilaints, jjrominent among which was his 
difficulty in getting up fiom the sitting posture 
The patient is said to have been suffering fiom 
this difficulty for about three years and is 
giadually getting worse 

The disease first manifested itself in two of the 
patient’s elder brothers, one of whom died about 
three yeais ago, from gradual exhaustion, having 
become completely bed-ridden, and the other, 
aged about 12 years, is now in an absolutely 
helpless condition, entirely depending foi locomo- 
tion on an improvised cart made from a box 
The fathei and mothei of the child are free from 
any such complaint, but it is said that a mater- 
nal uncle of the child died of a similar complaint, 
which was not clearly nndeisfood 

The child is ill-nourished The muscles of 
the calves are increased in volume and those of 
the shouldei girdle distinctly relaxed and rather 
atrojihied, and there is slight diooping of the 
shoulder joints The shoulders are characteris- 
tically “ loose,” and when the child is lifted with 
hands under the arms, the shoulders reached the 
level of the ears The shoulder blades are pro- 
minent particulaily at the lower angles which 
l^s given them the peculiar wunged appearance 
The arms look disproportionately longer than 
usual, on account of relaxation of the musolec 
The abdomen is protruding and the spine is ' 
curved \nth distinct loidosis The gait is 
waddling In getting up fiom the floor to stand- 
ing postme, the iiathognomomc position assumed 
may be described in three stages — 

In the first stage, the child turns over sidewise 
on all foms and attempts to raise the trunk 
using his arms as levers , m the second stage he 
supports his trunk on all fours by bemg^as if 
doubled up; and in the third stage^the hands 

on ^yb.ch he ctabs up to aseume the erect 
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postme A photo of each of the stages mentioned 
above, and which aie not found in text-books 
has been taken foi demonstration of the positions 
the patient has to pass through The difficulty 
IS jirogi essively though slowly increasing, and 
it IS feared that the patient will also become 
hed-riddeu soon The intellect of the child is 
unaflected and there aie no sensory symptoms 
The deep reflexes are slightly modified and 
the electiical excitability of muscles is also 
weak 

The patient has got a mixed tyjie of musculai 
dystrophy The disease is characteiised by 
prominent family predisposition with juvenile 
attack but cannot he grouped undei any of the 
clinical forms desciibed in the text-hooks The 
photos attached heieto will he, I believe, of 
great academic inteiest 


A POCKET ELECTROSCOPE 
Bt F D BANA, m.b , m r o p , 

Grant Medical College, Bombay 

The following is a sketch outline and descrip- 
tion of a small pocket electroscope devised by 
me and demonstiated at the Tjocal Branch of 
the British Medical Association The special 
features which commend it are — 

1 It IS inexpensive 

2 It IS portable and can be earned in the 
pocket 

3 All the paits aie easily detachable and 
replaced 

4 It IS aseptic 

5 The spatulate form can also be used as a 
tongue dejiressor and as a simple throat illumi- 
nator at the bed side or where illumination by 
day light is inadequate 

6 It can he used as a trans-illuminator of the 
accessoiy sinuses of the nose in a peifectly dark 
room 


h Indiaruhhei tubing same si 7 e as glass 
tube It selves as a sheath and limits the hght 
anterioily from a small pea-lamp 

c screwed on one end by making a little spui 
on to the end of the tube in a blow-iinie 
flame 

cl IS the closed end of half a test-tube fitting 
the rubber sheath and sening as a piotectoi to 
the lamp c , thus encased the electioscope can 
be held in the mouth bj the patient closing the 
lips It can be cleansed with lotion or sterilised 
by boiling if necessary 

e IS a second coverlet which can he slipped 
ovei the first coveilet cl It consists of giitta- 
peicha or any suitable mateiia] impel mea We 
to light enveloping all except one-third of an 
inch at the closed end In this form the fiontal 
sinuses can be illuminated 

/ are wii es connecting lamp to an E\ er Ready 
Battery 



The spatulate foim (B) is identical in all 
respects to the fiist excejit that a bigger glass 
tubing, about eight inches, is requiied which is 
bent at the ceiitie to a suitable angle to form 
a handle foi a tongue depiessoi 


E 



a is a stout glass tubing internal diametei 
4 inch and 6 inches long made from glas^ tubing 
by filing off successi\e lengths of 6 inches and 
1 ounding the edges in a blow -jnpe flame 


Although no oiiginality is claimed, I thin i 

ivoith lecording fiom the iioint of view o i 
poitabihtj and cheajme's and the ease wi 
udiicli jiaits can be lejdaced 
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SUBSTITUTES FOR GERMAN HEALTH 
RESORTS 


Ar the Royal Society of jMedicine on 4th 
3Iarch, 1915, Hr Leonard Williams read an 
admirable paper on the Teutonic Health Resorts 
and their substitutes 

It is of course assumed that British invalids 
will, for many years to come, aroid G-erman 
watering places It is therefore, very necessary 
that physicians should make up then minds <is to 
the best substitutes for the once popular and 
much-boomed German and Austrian spas 

These enemy resorts have, in the nature of 
things no advantage over those either in the 
British Isles or in friendly countries, neither in 
the waters nor the climate nor in the skill of 
the physician This being so, how then do we 
account for the vogue which these places have 
enjoyed among the well-to-do classes for the past 
forty years ’ 

Dr Leonard gives two reasons for the fashion 
The first is an historical one The German 
and Austrian spas rvere the first in the field with 
modem equipment and methods The second 
reason is to be found in the'doeile, obedient, and 
submissive character of the German The 
militarism under which he has been born and bred 
taught him docility He no moie dares to 
disobey the doctor than he would dare to flout 
the drill sergeant In Germany if you wish to 
be taken seriously you must raise your voice and 
loll your eyes It is the cultured method and 
the physician adopts it He writes down for the 
patient the minutest details, even to the number 
of respuatioirs allowed per nunute He signs 

the whole as if it was a military order, and he is 
obeyed ' 


As IS the doctor so is the health resort I 
IS minute, paiticular, ordered, and studied A 
the patients do exactly the same thing, at tl 
'•ame time, and in the same way 

'I his, cmiously enough, does not lepel tl 

British imalid When .11 he is femimne enom 

O Ike benicT drilled Exerj^one else is doii 

d It IS onlj vhen left to himself that he 
noreci 


The seriousness of the cuie-ritual is thus 
insisted upon and is a poweiful asset The 
whole social and commeieial sides of the place 
are devoted to this end 

At a French spa the centie of interest is the 
Casino, at a British it is the golf links In a 
German spa it is the “ cure ” If you aie not a 
“ cure guest ” you are nobody 

Theie is, moreover, the advantages of change 
The change for a British patient at a Continental 
spa IS considerable, he is farther away from 
business and its worries, and the sense of 
unfamiliarity is conducive to discipline 

If then, as may ceitainly be expected, German 
and Austrian watering places must be avoided by 
Biitish invalids, what has the physician to offer in 
their places 

Take Karlsbad and its neighboui Hanenbad 
They both cater for the same type of patient, 
the overfed, obese, and plethoric For this class 
of patient the French spa, I ichy, is in every 
I respect equally useful The waters consist mainly 
of bicaibonate of soda They contain no pnrga” 
tive salt Special attention is paid to bathing, 
massage, and Zander exercises For the treatment 
of gastio-intestinal disorders and gastro-hepatic 
complaints the Vichy Geatment is less debilitating 
and more satisfactory than that given at Karlsbad 
or Marienbad 

Another French substitute foi Kailsbad is 
Biides-les-Bains in the Savoy Alps, close to the 
Italian Frontier, it has been called the “ Flench 
Karlsbad ” 

These French resorts are excellent substitutes 
for the two Austrian resoits but also for tbe more 
essentially German, Hambuig, and Kissingen,tbe 
leputation of both of wbicb is moie social than 
medical 

Gout, rheumatism, and arthritic troubles are 
treated at German resoits such as Wiesbaden, 
Baden-Baden, or Kreuznach But a more famous 
place for the same troubles is Aix-les-Bains The 
baths are complete and excellent and tbe drinking 
vrater famous for ridding the system of the 
effete matters which produce the arthritis 
and myositis for the relief of which patients seek 

IS gay, social and channing Alpine station. 
Here^too as at Vichy English-speaking doctors are 

^x-les-Bains has, however, thiee British nvals 
in Harrogate Buxton, and TJandiindod Harro- 
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gate has shown more enterpuse than most Biitish 
spas The mineral resources have been generous- 
ly supplemented by all the adjuncts to spa treat- 
ment, electiicity, massage, and the like which 
modem methods demand The bathing establish- 
ment IS very completely equip^ied (jouty 
rheumatic states and cutaneous and circulatory 
disorders dependent on them are specially catered 
for at Harrogate 

Buxton, in the Derbyshire hills, is a serious 
competitor with Harrogate It has an eleva- 
tion of 1 ,000 ft , and its climate is bracing while 
sheltered from keen north and east winds The 
waters closely resemble those of Contrexeville 
and Plombieres in the Vosges mountains and the 
installation foi the Plombieres treatment is very 
complete Buxton is the British spa pa'i excel- 
lence for a patient suffering from defective 
elimination as opposed to defective metabolism 

The Welsh spa of Llandrindod has all the 
kinds of baths that modern treatment demands, 
the air is agreeable to those in health and also 
peculiarly suitable to the debilitated and neuras- 
thenic type of invalid 

Of the resorts, which make a special feature of 
the treatment of circulatory disorders Nauheim is 
best known It is a monument of Greiman push 
in matters medical, as Dr L Williams wiites — “ It 
IS an example of colossally successful bluff on a 
foundation of a little common salt and a large 
quantity of gas, verbal as well as physical ” , 
on which “has been erected a superstiucture 
imposing in its jiarts and piofitable to the 
builder ” Tepid and cold effervescing saline 
baths are undoubtedly useful and they can be 
found elsewheie , for example at Sidmouth, in 
Devonshire, and at the still better known spas at 
Royat and Bourbon Lancy in France 

For respiratory disoideis, there are many spas 
in France, and Mont Dore is a complete substi- 
tute for the Grerman Ems 

Of the mineral water stations which have 
specialised in the diseases peculiar to women, 
Fianzensbad in Austria has enjoyed a great 
reputation Stress was laid by the local authorities 
on the virtues of the mud-baths, but the real 
secret of its success was in the strong purgative 
element in the waters All that was found at 
Franzensbad can be obtamed at Plombieres and 
at Chatel Guyon, and in the British Isles at 
Dioitwich in Worcesteishiie or at Woodhall 


Spa in Lmeolnshiie Dioitwich has excellent 
hotels, which serve to make it populai with 
visitors horn the United States 

The German spa at Aachen (Aix la Cliapelle) 
IS famous foi its thoiough tieatnient of sjplnlis," 
m France there aie two Excellent substitutes, at 
Luchon, not fai from Toulouse, a cliaimiiig 
summer place at an altitude of 2,000 ft , and at 
Uriage close to Grenoble, in the mountains of 
the Dauphine 

Of winter lesorts there aie few Gei many has 
none except Wiesbaden, Austiia none at all 
Indeed, there aie only two of fiist lank, namely, 
Bath in Somerset and A^einet les Bains on the 
Franco-Spanish Fiontier, and of the two Batli is 
superior in every way 

It will be seen fiom the above rapid leview 
that the physician need not he at a loss to 
recommend to his patients full and sufficient 
substitutes for the much-advertised resoits in 
the enemies’ countiies 


(Jurr^nt' 


SUB-ASSISTANT SURGEONS IN THE CENTRAL 
PROVINCES 

Thl new rules foi admission of candidates to 
the Robeitson ]\Iedical School at Nagpur and the 
conditions of service are published in the G P 
Gazette of 26th June 

The pay offered is fiom Rs 45 to Rs 110 with 
certain allowances, house rent, epidemic allow- 
ances, and the following “charge allow’-ances ” 
which are certainly a great improvement on 
some of those in force in othei provinces 

Charge allounnce — 

(1) For holding charge of a dispensary which 
IS not tenable by a Civil Assistant Surgeon at 
Rs 10 per mensem 

(2) 1 01 holding temjiorary charge of a disjien- 
sary tenable by a Civil Assistant Surgeon, at 
Rs 20 per mensem 

(3) P’or holding chaige of the Jail Hospital — 
to a 1st Sub-Assistant Surgeon, at Rs 25 per 
mensem, to a 2nd Sub-Assistant Suigeon, at 
Rs 10 pel mensem 

(4) For charge of the Railway Police Depot 
at Nagpur, Rs 5 pei mensem 

(5) For combined charge of District Jail and 
Police Hospitals, Rs 20 per mensem 

(6) For charge of the Civil Station Dispensary , 
Nagpur, Rs 15 per mensem 

( 1 ) Por subordinate charge of the Mayo Ho-pi- 
tal Nagpur Victoria Hosjntal, Jubbulpore, and 
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Civil Hospital, Raipur, at Rs 15 per mensem to 
the 1st Sub-Assistant Suigeon, and at Rs 10 pei 
mensem to the 2nd Sub-Assistant Surgeon, if 
any 

Special allowances including oidinaiy charge 
allowance for unhealthiness and remoteness of 
certain places, vaiying from Rs 15 to 
Rs 25 

Suitable allowances to Sub- Assistant Suigeons 
whose SCI Vices are lent to the Public Woiks 
Department oi to those who in charge of dis- 
pensaries arejrequned to Msit temporal y hospitals 
on road or public works 


TREATMENT OF KAUA-A2AR 

In the Jomnal of Tropical (May 15th 

1915) theie is a paper by two Itaban observeis, 
Di Di Cristana and G Caronia on the treatment 
of internal Leishmaniasis or infantile kala-azai 
It IS well known that many parts of Sicily and 
Southern Italy suffer from a form of kala«azar, 
and as may be seen b}^ the paper in our May 
numbei Sir Leonard Rogers states that an uni- 
formly successful tieatment is yet to seek 

For some months past Rogei s has been trjung 
the use of antimony in the Indian foim of kala-azar 
(u July No /Jf (? ) It appeals that in a closely 
allied form of cutaneous Leishmaniasis in Brazil 
G Vianna has had good lesults from the use of 
Ultra venous injections of antimony tartrate The 
two abovenamed Italian observers have recently 
tiled intravenous injections on alternate days of 
a 1 pei cent watery solution of antimony tartrate 
commencing with a minimal dose of 2 eg and 
mcrensiiig to the maximum of 10 eg The veins 
selected are that at bend of elbow, temporal oi the 
external jugular The drag produces necrosis 
of the tissue if used subcutaneousty or intramus- 
culaily Ten cases ha\e been so treated , two m 
advanced stages died, five are said to be “ cured,” 
and two are “ progressing favourably ” , but one 
died of acute nephritis, possibly due to the 
antimony 

The Clued ” cases have all been children and 
the treatment lasted from 15 to 40 days Prof 
Castellan! late of Ceylon, now of Naples Univer- 
sity also publishes a paper Mhere a case of kala- 
azar was treated by Yaw’s mixture,” which 
contains tartar emetic 

It now lemains to be seen if this antimony 
treatment \m11 become established We have seen 
many hopes disappointed in the treatment 
of this disease that Me aie not prepared to 
pioclaim a panacea on the strength of a half 
dozen case*? The publication of Sir T^eonaid 
Rogers case*? of his treatment of the ^eTy fatal 
Indian kala-a/ar Mill be awaited Nnth mteiest 
oo lai his reralts are pioini*?ing 


MEDICOLEGAL NOTES IN BENGAL 

As IS usual tbe Report of tbe Chemical Exam- 
iner, Bengal, contains a selection of medico-legal 
eases by Asst -Surgn Rai Cbuni Lai Bose 
Bahadur, iso, which are of considerable interest 
and deserve a wuder publication than is found in 
the ofiBcial repoit We quote them as follows 

(1) Aibemc PoiBomng - son mwde'ied foi gindge 
against the faihei — The following case lUnstiates one 
phase of ciime not infrequently met with in this coun- 
tiy, in which innocent children are sacrificed to satisfy 
the giiidge entertained against their parents 

The Sub-Assistant Surgeon of Siwan forW’’ar(lecl tlie 
viscera of a boy, aged about 12 yeais, with the followang 
history — The father of the deceased had long enmity 
with the accused (who was his cousin) over some landed 
property and ho threatened to exterminate his family 
On the day of occurrence, the accused called the boy to 
his house and gave him some sugar to eat , he also gave 
another quantity of sugar to a nepheiv of his who was 
also standing theie apparently to avert suspicion The 
deceased, not liking the taste of the sugar, wanted to 
thiow it out, but the accused made him swallow it by 
giving him a di aught of watei The nephew shoived 
no signs of poisoning, but tbe boy began to vomit and 
purge a short time after taking the sugar and died 
wuthin a few hours The post nioi tem showed conges- 
tion and extravasation of blood m the mucous mem- 
brane of the stomach, most marked at its cesophageal 
end and at the greater curvature Tlie internal organs 
were also congested The viscera of the boy were for- 
warded for chemical examination and a maiked quantity 
of arsenic was detected in them 

(2) Aisenic poisoning ^epoUed as cholera — A fatal 
case * of * arsenic poisoning in which the body was 
disposed of by the relatives as a case of cholera w^as 
referred by the Subdivisional Officer of Kalna 
According to the history of the case, the man suffered 
from purging and vomiting for foui days before his 
death He ivas not treated by any medical man, and 
lie died on the 28th August, 1914 The relatives gave 
out that it was a case of cholera and had the body 
buried A few days after, the Subdivisional Officer 
received an anonymous letter stating that the case 
ivas one of murder by poison, and he ordered the body 
to be disinterred and a post moUem made The 
autopsy was held on the 10th September when the body 
was m an advanced state of decomposition, and the 
medical officer was unable to give any opinion as to 
the cause of death The viscera were sent to this 
department foi chemical analj^sis, and arsenic in 
marked quantity was detected in them 

(3) Love phiiiie — Assistant-Surgeon of Rajbari 
forwardedthe visceia of a Mahomedan male with the 
history that the deceased made several unsuccessful 
attempts to bnng home his wife from Ins father-in- 
law s place Another Maliomedan male, who w^as 
believed to be in criminal intngue with his wife, gai e 
the deceased some charmed ” sugar to eat, stating 
that this would make his wife more loving and cause 
her to return to him The man had violent vomiting 
and purging after taking the sugar and he died within 
fi\ e or SIX hours The stomach was found congested and 
contained a quantity of glairy mucus mixed with white 
gntty particles The small intestine was congested and 
tlie large bowels were empty The internal organs 
ivere also congested The viscera were submitted to 
chemical analysis, and a marked quantity of arsenic 
ys detected in them Some pasty substance, alleged 
to be the vomited mattei of the deceased, as well as 

some clothes soiled with Ins vomited matter, were also 

loniarded for examination and arsenic was detected 
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in them A packet of earth mixed with white pai tides 
was also forwarded for analysis, and white arsenic was 
detected in the contents 

(4) Aioition Case —The Civil Surgeon of Cuttack 
forwarded the visceia of a Hindu female, aged 20 years, 
who had taken some poison to cause abortion The 
stomach and the small intestines were found congested 
and there w as ecchymosis near the cardiac end of the 
stomach The gastro-intestinal tiact was practically 
empty The uterus was enlarged and umfoimly con- 
gested It contained a foetus of about four months 
with^its membranes and hquoi amnii intact A plug of 
cotton was removed from the vagina and also foiwaided 
for examination Arsenic w'as detected in the visceia 
of the deceased and white arsenic in the plug of cotton 
wool which was locally applied Tins was a case in 
which aisemc was taken internally and applied 
externally to cause abortion 

{1 ) Bliativ) a Poisomnq—to facilitate theft — (1) A fatal 
case of load-robbeiy was referred by the Assistant- 
Suigeon, Deogarh The victim was a pilgrim, who, 
w ith another, went to visit the local temple They met 
a stranger there who offered his sei vices as a guide and 
was taken into confidence The man gave them some 
sweetmeats, aftei taking which they became insensible 
and the poisoner decamped W’lth all their belongings 
One of the victims died, but the other man who was 
removed to the local hospital recovered under treat- 
ment The viscera of the deceased as well as some 
earth of the place where he vomited weie forwarded 
for^chemical analysis and atropine w'as detected in 
both 

(2) /6id— Anothei typical case of road-iobbery by 

the administration of dhatma was referred by the Civil 
Surgeon of Monghyi A man and a woman inth a 
httle boy of six years left then home in the district of 
Moiighyr for Calcutta in search of employment A 
stranger, by appearance a Punjabi, made their acquaint- 
ance at Monghyr w'here they were stopping at an inn 
IITien the roan had gone to the bavar to purchase 
condiments for cooking their food, the accused offered 

to the woman some condiments which he had with him 
and the woman unsuspectingly added the same to the 

curry she was preparing The man and the woman 
both^took the curry, but the httle boy ^'d not The 
accused was also given the same cui-ry, but he not 
to^h It as he said he had recently purchased some food 

from the bazai which he did ncr^he 

man and the woman became intoxicated after taking the 
Z^and w^eie robbed of Rs 25 by the accused who 
Lien disappeared The boy who did "o* 

^ ,riv showed no symptoms of poisoning The victims 

Rohheru by drugging with Ghloioform~A case of 

robbery m nhich the mctim, a woman of the towm, was 
roube y . v two unknown persons 'who 

dniggedivith chloroform y December, 1914, 

visited her on the n’g^*J”‘\",tion of Calcutta The 

took ^ case^showed that she drank liquor w itli 

history of the ca ® asleep When she 

V® u^n^^Si^eXund the visitors had gone and lier oma« 
woke - A i)ottle containing a small quantity 

nients tad been left m the room by the 

»' tr and found to 

oioform scouted -nth e^euce of rose. 

/17 Pmsonina (reported as a case \of 

c,ST-5;“teSrTa%U female, aged about 


17 yeais, were foii\ aided by the Cnil Suigoon of 
Serampoie foi chemical analysis uith the htstoi} that 
tlie relatives leported the case to bo one of cholom, 
but the body iias detainocl on suspicion and a foM 
mo) teni made The stomach Mas congested throughout 
and contained onlj^ thiee drachms of a i eddish flmd Tim 
small intestines weie also congested in patches and i\oro 
empty The lungs, the kidneys, and the other internal 
organs weie also congested No opinion iias given h\ 
the medical o&cei as to the cause of death elhm 
oleander m marked quantity was detected m the iiscoia 
by cliemical analysis 

Cocaine Poisoning (fatal case) —A woman of the town, 
aged about 30, was found alive at about 11 p m , on tim 
16th June, 1914, aftei which she lotnod to bed On the 
17th, at about 11-30 a m , hei paramour came to visit 
her, but finding the dooi of the room closed from 
inside, called her, but getting no lesponso, forced open 
the door and found her lying dead on her hod Tlio 
Police Surgeon who held the post moi tem examination 
found the mucous membrane of tlie stomach slightly 
congested The stomach contained a quantity of somi- 
digested food stuff with no paiticular smell Tlio 
pupils weie slightly dilated and the internal organs 
were congested He forwarded the viscera to this 
ofiice foi chemical examination, and cocaine in maiked 
quantity w^as detected in them 

Sulphate of Coppei Poisoning (suicide) - Although sul- 
phate of copper is a very common substance, it is not 
much used for either homicidal oi suicidal pui^poses 
The following case of fatal copper poisoning was 
referred by the Assistant-Suigeon of Kandi m the 
district of Murshidabad A Hindu female, aged about 
16 took sulphate of copper to qommit suicide and died 
of 'its effects The stomach and intestines presented 
the characteristic signs of copper sulphate poisoning 
The stomach was somewhat contracted, there weie 
natches of a greenish-blue colour on the poritoueal 
coat and the mucous membrane presented a corrugated 
appearance, stained blue throughout The stomach 
contained about eight ounces of a 
The whole of the small intestines presen^d a bluish 
appearance, most marked in the duodenum 
rn^brane of the rectum was congested, and it contain- 
5, colosred tacsl mtte, Tho ,ntan. 

organs^ IV ere also congested The visceia of the 
deceased and her vomit wore forwarded foi chemical 
examination, and sulphate of copper iias detected m 

Acid Poisoning (foi- failwe at the Umvemtij 
Enmmon)~A sad case of death by hydrocyanic 
acid self-administered, iias referred to tins 
Ty the Coroner of Calcutta A Bengal, student, name 
C B, aged about 23 years, got plucked m 

nmsomng ,s rather of unusual occurrence death m 

Lb cases 

ffottle was found lying by his side noticed slight 

■„rV.n held the post moi tem examination noticea s g 

"’TcoLri Toddy -Toddy-sellers and Lous 

try liquor not infrequently add po’®”" ihcir "are to 
drags, such as aconite, dkatura etc , to tb ^ j j_ 
increase its intoxicating effects, and fatal results 
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lowing the use of such chugged chink aie not uncom- 
mon The following case referred by the Cml Suigeon 
of Gaya is to the point Tii o men drank todcly^evdop- 
ed symptoms of poisoning, and both died ®ie Civil 
Surgeon of Gaya fonvarded the vomit and the stools 
of the deceased in which aconite was detected Eleven 
earthen pots used for collecting toddy, and each con- 
taining the fermenting liquid, were also forwarded for 
examination Some of these pots were fovviid in the 
house of the deceased and the others taken doivn from 
date trees placed there for the collection of the ]uice 
Aconite was detected m the contents of nine out of 
these eleven earthen pots 

Poiodeied Glass used a Poison*— The Civil Smgeon of 
HoAvrah referied a case m which the cook of a Euro- 
pean guard attempted to poison his mastei ivith 
powdered glass It was alleged that the cook mixed 
powdered glass vnth. the meat-curiy prepared by him for 
Ins master who took a portion of it, and suspecting 
something wrong with it, made ovei the remainder^ to 
the Police ^vho forwarded it to this department for 
chemical examination along uith the stool of the 
complainant which he passed after taking the meal 
Coarsely powdered glass (with many small sharp frag- 
ments) were found both in thecmry as u ell as in the 
stool of the victim 


The Laboratory work done was as follows 

Examinations of Sputums 360-positive in 20% of 

tubercular cases 

Von Pirquet’s Reactions 260-positive in 80% of 


cases 


Examinations of Blood 
Do of Urine 
Vaccines 


50 

40 

3 


ANTI TUBERCULOSIS WORK IN BOMBAY 

The Eepoit wiitten by Dr John A Turnei 
and Khan Bahadni N nH Choksy of the work 
done by the King Greorge V Anti-Tubeiculosis 
League, Bombay, in 1914, is just to hand, and 
IS an inteiesting document 

The need of more accommodation for the 
proper treatment of this disease is shown by the 
fact that in Bombay about 2,000 cases of 
tubercle die yearly, yet there are so far only 
42 beds piovided for these cases, v^z , 20 beds 
at the J J Hospital, 12 at the Gama, and 
about 10 at the Adams-Wylie Hospital 

We quote the following extracts from the 
Report — 

The general conception of Tubeiculosis is still con- 
Iiiied to pulmonary consumption , people have not yet 
come to realise that tuberculous infection of the 
sjstom is liable to shoii itself in larious other manifes- 
tations Tlie League has made an effort by its leaflets 
to spread this much-needed knowledge, by uidicatmg 
tint sciofulous enlargements of glands, diseases of the 
bones, joints, ind the spine, plemisy, and abdominal 
tubeiculosis in infants and children, accompanied by 
pun and swelling, persistent diarrlima and wasting are 
all mamfestations of but one infection Tins is further 
borne out bj the report of the Medical Oflicer, which 
shows that among the cases that came under his observa- 
tiouallthese manifestations existed Tliere were treated 
at the Dispensarj 2/0 cases of enlarged glands, sunnn- 
ratuig and noiusuppuratmg, 593 cases of pulnioSLy 
comisuniption, .0 cases of abdominal tubercizlosis 39 
cases of tubeiculai diseases of the joints and spine 68 
abscesses, and 12 cases of pleiuisy 
^ ahoie, tuberculosis also infects such 

other organs ns the kndney, the adrenals, the snleln 
ircwXuuSer'''™^ tho brani, etc , aU of which 
'aoui Musouin enlargements 


The difficulties of Notification are then 
discussed — 

Though tubeiculosis is a notifiable disease, com- 
pulsoiy notification is not yet enforced in the city 
Considering that there exist four to five cases to eveiy 
death reported from tuberculosis, the statistics of the 
Health Department show that there aie approximately 
about 10,000 cases m the city The number, howevei, 
must be considerably larger especially when the Mabo- 
medan Purdah population is taken into account The 
League has therefore touched but a fiinge of the tuber- 
culosis problem About 1,000 cases have come under 
obseivation, and of these 693 were found to be suffeiing 
from pulmonary tuberculosis It is only by a further 
development of the League’s sphere of activities that 
cases could be reached And compulsory notification is 
a means to this end The League should now suggest to 
Government the desirability of making the notification 
of tuberculosis compulsory, at least m this city, as a 
tentative measme, befoie applying it to the Presidency 
as a whole Only a very small minority of 

the casses of tuberculosis in the city actually come 
under our notice, as veiy few are reported The 
following table will give an idea — 

1911 1912 1913 1914 

Deaths from Tuberculosis 2,668 2,794 2,152 1,889 
Gases of tuberculosis reported 40 84 44 

The proportion between notifications and deaths from 
pulmonaiy tuberculosis varies greatly in difterent parts ^ 
of England, and it would seem that when the notifica- 
tions of phthisis do not number more than four or five 
times the deaths, the infeience is failure to notify 


ANTI TUBERCULOSIS WORK IN LAHORE 

Dr Arora submitted the Annual Report of the 
Public Health Department of Lahore 

The notice of the anti-tubercuIosis work is of 
special mteiest Theie were 384 deaths horn 
phthisis reported in Lahoie or five per cent of 
all repiorted deaths 

The tuberculin treatment is carried out by 
Dr Khanua , of lung tuberculosis 14 cases were 
so tieated, and in 11 it is said that the disease 
was '' arrested ”, of 17 gland cases so treated the 
disease was arrested ’’ m 6 and 5 improved ’’ 

The following remarks are made by Dr Arora — 

Since the discussions which took place at the last 
All-India Sanitary Conference held at Lucknow, there 
exists considerable difference of opinion as to the efficacy 
of the tuberculin treatment and specially so in the 
hands of those people who are not experts m the 
matter It is tme that tuberculin treatment in the 
hands of unskilled general practitioners may become a 
source of danger to the life of the patients treated, and 
every precaution should bo taken to safeguard against 
the spread of the same , but experience alone ivill prove 
^hethei m an Indian tmvn like Lahoie there lies any 
danger if the tubeiculm treatment he earned out at an 
Institute specially meant for the purpose and by a 
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medical man specially qualified foi the same doubt 
under evisting conditions of the habits of people and 
their mode of housing in Indian towns as also their 
indtfFeiejice to, if not ignoiance of, the impoitance of 
sanitary mode of In ing it becomes almost hopeless to 
folloii up these cases in then homes and lotain them 
foi a sii&cient length of time to undergo tieatment 
m an eflectire manner But the state of aftairs is 
bound to impror e foi the bettor and, u ith spread of 
knowledge regarding sanitation and appointment of 
Health Visitors, it may leasonably be expected that 
bettei lesnlts will be obtained 

We must not lose sight of the fact that the Institute 
IS not solely for tuberculin treatment The matter is 
nndei consideration, and steps mil soon be taken to 
provide free medicinal treatment to those cases, which 
form a majority and winch are not fit foi tuberculin 
tieatment As the fame of the Institute grow's as 
a centre of expert advice and tieatment, whether 
tuberculin, medicinal, oi otherwise, and people begin 
tohaie moio confidence in the same, the number of 
patients is bound to swell up, and peihaps it may bo 
possible to do something to alleviate human suftermg 
fiom this due malady The object of the Institute 
IS also educative and pieventive as well as to act as an 
nifoimation bureau to disseminate information about 
tuberculosis generally 


THE AMRITSAR HEALTH REPORT 

Thtre is mucli of inteiest in the Health Officei’s 
Repoit on Amiitsai in the yeai 1914 which was 
w'litten by Dr S Eozdon, d r h , the Health 
Officei 

The following quotation shows the conditions 
\yhich the Health Officer has to stiuggle with — 

It wdl bo just appropiiate if at this stage I discuss 
very briefly the true cause of all the epidemics, plagues, 
" and infections, winch visit the tow n of Amritsar so 
frequently In a nutshell it is due to ivant of air and 
light which mother Nature lias so unsparingly provided 
us and of which we depiive ourselves and our children 
so often by building dark, dingy, and ill-ventilated pigeon 
holes tw'o or three stones high right inside a tortuous, 
narrow lane encroached upon byprnate Thai as of ad- 
joining houses and polluted by animal and human ex- 
cretion and garbage from the neighbounng houses 
Overcrowding due to poverty, joint family system, and 
iidiculously exaggerated notions of security from thieves 
by residence inside the city is popularly common 
Amritsar women seem to be very fond of leading 
giegarious lives, and it is an ordinary sight to find ladies 
belonging to fairly rich class of Hindus especially, 
making doorstep acquaintances, sitting on Tharas of 
then houses, and enjoying a chat with women on the 
adjoining Thara eating all sorts of things going and 
throw'ing wastepapers or pattas, banana skins, etc , 
right into the lane Children and giowm-np women 
have been seen by me committing nuisance in the public 
drains to stink there for hours UlUaM men c^e for its 
lemoval Such are the perverted tastes that the Health 
Department is expected to set right We do not live in 
an ideal world, and the people we have to deal with Ine 
under conditions far more conducive to lace-deteriora- 
tionand race degeneration than to the converse, there- 
fore we have a good deal to fight against 

Vital St msTits 

Our machinery is fairly complete so f u as the 

T return is conccmed but unfor- 

Fwmftep'mtoOl®”'’*”""’*''"”’ oMumnc. ot . 


death haidly signifies much unless its true cause is 
forthcoming, and it is heio that the Health Denaitmcnt 
deploiahl}^ lacks AVithout endea\onimg to reflect on 
the ability of medical piactitionois of Amritsai geneialh 
I cannot help observing that a luimboi of them, ^^ho 
aie quacks and onjoj good piactico amongst tlio 
ciedulons public, lack in thou duty by giMiig ubsolutoK 
^nong diagnosis to the lelatnes of tlio deceased i\ho in 
then turn give the same cause to the Mohan u, with 

the lesult that a wuong entry is made m oiu logistcis 

Be it duo to their ignoianco about the scioiico^which 
they profess to knoiv, the Depirtnient loses sight of the 
true state of afiairs all the same, and is unable to duu\ 
accurate inferences from the recoided cause of deaths 

The staff consists as it is of cra/y Munshies pietend- 
nig to be Hakims also requires reformation At the 
last Punjab Sanitary Conference I advocated loiy 
strongly the introduction of medical men in this biancli 
of Municipal Administration, and the Punjab Go\eni- 
ment has already invited the attention of the local 
bodies towards the importance of this subject 

Placue 

I have seen families iviped ofi by plague, and when a 
couple of members who sunnved weie advised to loaic 
the house they would tieat our proposal in a most 
indifferent manner Rationalism should draw a moial 
from such fatalism and should in its turn certainly 
cling to its own dogmas with greater tenacity What a 
man takes centuries to do Nature does in no time, and 
it IS anticipated that serious epidemic of plague would 
make tlie masses realise the soundness of vacating 
infected houses temporarily and co-opoiating licaiiilj 
with oin proposals foi thou w elfare 


Rat Di STR^;cTIo^ 

Tiappvig — It being settled that plague is piiinaul> 
a disease of rodents like rats, marmots, squirrels, etc , 
it IS only leasonable that our eneigies should ho 
diiected against them 

From a sanitary point of view the piesenco of lats 
in houses is most objectionable It will bo interesting 
to discuss tlieir existence economically The damage 
and loss of property due to their diurnal and noctumal 
invasions, daily consumption of wheat, gram, and othoi 
food stuffs, and the damage done to humanity is bo^^ond 
imagination During the year under report 20fil4 
lats weie caught and destioyed Deducting 10 per cent , 
te roughly 2,000 for rats whicli aio harmless-mice, 
small rats, etc, this leaies 18,000 black lats (Mns 
Rattus) and brown rats (Miis Documamis) Assume 
half of these are females Thus 9,000 females were 
destroyed during the year under report One female 
rat can have six litters of young eveiy yeai and on an 
aveiage either eight or ten in each litter, and is thus 
capable of producing forty-eight rats per annum Of 
these forty-eight, tw enty-four are females and at tlio ago 
of SIX months each produces a litter of eight Tlieiefoio 
one can calculate the numbei of rats prevented from 
coming into existence during the j^eai 


INOCULATJO^ 

The people would not come forward for inocul ition 
1 masses although they have just begun to appreciate 
:s advantages The reasons of weakness, physica 
ebility, sliortsiglitedncss, etc, following inoculation 
duch used to be advanced by them prevnously arc 
ortunately vanishing and those of imaginary pm at 
he time of opeiation and severe illness afterwards am 
ither similar statements arc finding fa\or lustcaa 
^ho educated people aflirm that the immunitj guen oj 
noculation is not permanent Howev^ci, 
inder report 868 inoculations were pcrfonnecl by meat 
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compaied to 206 m 1913 Whde Government High, 
Bail Nath Public, Church Mission and MAO Schools 
came fonrard with a good round number of boys for 
inoculation the Hindu Sabha School having iQO students 
inoculated only 60 Unfortunately for the said school 
t\\ elve deaths hai e already occurred theie from plague 
Iwouldveiy strongly urge the necessity for annual 
inoculation in all the schools eveiy year, and suggest the 
Inspector of Schools to take necessary steps for populai- 
ising the operation 


OlFFeRENTIM- DIAGNOSIS OF SMALL-POX AND 
CP.tCKEN POX 

In India wlieie cbicljen-pox is a disease of 
adults and where in communities like piisons, 
asylums, or regiments the disease is seen in all 
degrees of mildness and vinilence, it not infre- 
quently happens that severe cases of chicken-pox 
aie mistaken for small-pox The following note 
on the diffeiential diagnosis of these two entirely 
diflfeient diseases IS worth leproducing from the 
Jomncd A iM A (Maich 13, 1915) — 

CHICKE^-po\ , Varicella 

Tins simple, acute, contagious disease, geneially veiy 
mild, and rarely requiring any medication or treatment 
need not be mentioned lieie except that it is frequently 
confused with smalhpox In many parts of the United 
States the frequent occurrence of small-pox necessitates 
that eveiy physician should he alert to differentiate 
these two diseases The different points of diagnosis 
het\\een mild small-pox and chicken-pox cannot he 
bettei stated than in the papei of Dr H W Hill, 
Du cetor of the Division of Epidemiology of the Minne- 
sota State Boaid of Health He states that 10,000 
cases of small-pox occur annually in Minnesota alone, 
and that this large numbex is due primarily to non- 
vaccination, and secondarily to mistaken diagnosis, al- 
lowing the infection of others Hill quotes statistics to 
show that m one investigation over a peiiod of twenty- 
one years there were thirty times as man}’’ cases of small- 
pox and nearly two hundred times as many deaths occur- 
ring in the nnvaccinated as in the vaccinated Health 
Boards should ponder this fact, and then act 

He states that several misconceptions of these two 
diseases are prevalent, namely, that elncken-pox occurs 
only m children , that the small-po\ eruption does not 
invade the scalp, that the small-pox eruption alone 
miades the palms of the hands and the soles of 
tliG feet , and that chicken-pox lesions ate not nmbili- 
cated All of these points of supposed differential diag- 
nosis are incorrect 

The differential points of clucken-pox and small-pox 
are as follows — 

In chicken-pox Tlie incubation period is at least 
twoueeks There is no de/inito history of a prenous 
attack of this disease A history of successful vaccina- 
tion aithm a feu yeais or a definite history of a 

prcuoiis small-pox causes presumption that the disease 
IS chickcn-po\ There IS usually no liistory of a stage 
nf illness before the eruptiie stage The eruption 
appears m the fust tuent} -four hours of the disease 
beginning on the back, chest, or face, and is most 
profuse on parts of the skin coi ered hy clothing Tlie 
eruption appears in siiccessne crops on siiccessue or 
alternate dais, so that \anous stages of the lesions 

Lnd u '‘I® 

margins aro not crenated The 
^ tbe follon mg stages 1 Macules 

^ ^ " Soft, sureilicial papules lasting 

n fou liours S Clear, thiu-n ailed tense aesicles each 


lasting a few hours (these vesicles may be leadily 
broken and appear cupped oi pitted, and the weeping 
vesicle then quickly becomes crusted) The crusts, 
lasting a shoiter oi longer time, depending on the 
treatment (each ciop completes its cycle from macule 
to crust lu fiom two to foui days) 5 Pitting may 
occur, but the pits are few, superficial, and often oval 
“ In small-pox There is an mcubatioii period of from 
twelve to fomteen days There is no definite history 
of a prenous attack of this disease, and no history of 

successful vaccination within from five to seven yeais 
There is an invasion stage of from tno to three itays 
with headache, backache, chills, fever, etc The first 
signs of eruption are on the third or fourth day after 
the onset of symptoms, and the eruption begins on the 
face and wrists, and is most profuse on the skin not 
covered hy clothing, and the palms of the hands and 
the soles of the feet are often attacked The eruption 
develops in one crop, the lesions appearing steadily 
from twenty-four to forty-eight hours, the face lesions 
being usually further developed than those on the 
body The lesions are round at all stages, and the mai- 
ginsarenot cienated , all those of the same stage of 
development are usually the same size The lesions 
occur as flea-bite macules lasting twenty-four hours, and 
then as papules which feel ' shotty ’ under the finger, 
also listing twenty-four hours The next stage is 
umbilication of the shotty-feeling vesicles, this last- 
ing from twenty-four to seventy-two hours Next 
firm, opaque pustules form, each lasting from four 
to SIX days, and tins formation of pus is accompamed 
by what is termed the secondary fever of smal\-pox 
Next, firm crusts appear at about the thirteenth day 
of the eiiiption, the fifteenth day from the beginning 
of the disease Laige, dense scabs form with tenr- 
cious, dark-colored plaques, which may last days, oi 
even weeks, if the skin is not piopeily treated Latci, 
wheie there is marked pustulation, deep pitting occurs 


SNAKEBITE AND ANTIVENENE 

The Director-General Indian Medical Servjce, 
has hronght to the notice of the Government 
that reports on the treatment of snakebrte 
by anfcivenene have been very few — not more than 
three or four annually If the remedy is used so 
seldom as this would seem to imply rt is obvious 
that in many instances antivenene is merely 
indented foi as an item of equipment and seldom 
used It is therefoie of importance to find out 
to what extent the lemedj' is used, and in all 
cases a report m the following form should be 
sent direct to the Directoi of the Cential 
Research Institute, Kasauli — 

1 Name, age, and sex of patient 

2 Date and time of bite 

3 Position of bite 

4 lUas snake identified ’ 

5 Was a ligature applied oi any otbei local 
treatment employed ’ 

6 IntenM that elapsed between bite and 
administration of antivenene 

7 Dose of antivenene and method of admims- 
tration, intravenous subcutaneous 

8 Symptoms — local and general 

0 Result — ^death oi lecoiery. 

lO Remarks, 
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TWILIGHT SLEEP” 

Under this title the American Medical papers 
have recently had many articles, and already the 
literature on the subject is of considerable 
dimensions The following aiticle from the 
Gh/i/yict Mcd'icO/l J ov/i iiccl (]May, 1915) sums up 
much lecent writing on the subject, and is 
therefore worth reproducing in full — 

Prom an article published m the February 13th, 1915, 
number of the Jyew To) I Medical Joiuiial, by John 
Osborn Polak, mb, f a c s , of Brooklyn, N Y , tlie 
follownng extracts are taken — 

‘ Dammerschlaf, as twihght-sleep is called by the 
Fieiburg School, is the application of palatial naicosis 
to labor, produced by the administration of morphine 
and scopolamine The narcosis is so light as to 
eliminate only the memoiy of the subjective pain, 
without intetference with the uteime conti actions 
Its previous employment in America has been more or 
less sporadic and unsuccessful We believe this was 
due to two causes 

‘ 1 We have attempted to follow routine doses 
with unstable preparations of the drug We have 
failed to individualize the patient, consequently the 
children were narcotised oi asphyxiated, the labors 
were piolonged, and forceps became a frequent necessity 
Deluium was common, and third stage inertia with 
litem orrh age was no infrequent complication The 
children and women were over moiphinized ” 

^^In Gauss’s latest report he records 4,111 cases of 
laboi in which moiphine and scopolamine have been 
employed with a lower maternal and fcetal moxtality 
than has been secured by any oidinary clinic m Eiuope 
These lesults have been obtained, first, by individualizing 
the patient and minimizing the dose , second, by 
giving each woman a full test of labor without reducing 
her physical strength by subjecting hei to the nerve 
racking pain of prolonged labor , third, by limiting the 
number of vaginal examinations, and following the 
course of laboi by abdominal and lectal examination , 
hence all operative proceduies weie done in dilated 
passages, and trauma to the soft pai-ts and infection 
have been reduced to a minimum ’’ 

“Statistical studies, both lieie and abroad, show 
us that it IS possible to pioduce amnesia and partial 
analgesia in about ninety per cent of the cases in 
which morphine and scopolamine aio used, hence 
we feel tliat a woman is entitled to a painless labor 
if she can get it ^vlthout increasing her own risks 
oi tliose of the unborn child Suffering exhausts more 
than physical labor ” 

“We no longer aslc our patients to submit to 
a surgical operation without either ether or gas 
Many of us use ether or chloroform as a routine during 
the permeal stage m ordinary labor, we likewise 
naicotize the woman foi a forceps delivery or a primary 
repair of the pelvic soft parts Why not extend this 
comfort to her thioughout labor by pioditcing amnesia 
and analgesia \nth safe doses of morphme and scopola- 
mine, which do not, if judiciously used, aftect utenne 
conti actions, once these aie established ” 

“Painless laboi by partial narcosis, vnth scopolamine 
and moiphine, is an assured fact, and when used in 
pioperly selected cases, where the foetal and pelvic 
iela^ions aie normal, oi appioximately normal, peimits 
nature to take time to prepaie perfectly the c™ 
vagina, and^ullva^ onfice foi the passage of the foetus, 
without physical oi muscular fatigue n . j. 

-scoptoe “trrLTsfoTtL rs 

whioh'’mJj be pioloneet' bejonfl »«fe bunts, espccmlly 
if too much morphine is used 


Scopolamine and moiphine annssthesm is not u ithout 
danger Neithei is tho production of nnicosis lutli 
ether free from accident or complication, } ot in compe- 
tent hands these dangers may be and aio mmimi/od ” 

''The motlier may bo particularly susceptible to 
either scopolamine oi morphmo, the former causing 
delinum and the latter coma Tho lespiiations nia\ 
become anhythmic and reduced to five or six a imnuto 
The kidney secretions may be diminished, labor may 
he prolonged, especially the second stage, iitonno atony 
IS possible, and post partuni hmmonlmge lias boon 
charged to the method by the Ameiiean observers ” 

These are the fault of tho doses and can bo antici- 
pated and piovonted by intelligent administration, by 
the use of the minimum close to produce sleep, tho 
individualization of each patient, and tho very free 
administration of watei throughout the naicosis It 
may even be justifiable in cases vitli kidney lesions, 
to give saline solutions by hypodormoclysis oi colonic 
irrigation during the laboi ” 

Many of the cluldien suflei fiom oligopnoca foi 
several minutes, and it is common for tho cluld not 
to cry for a minute or tvo after buth, though tho 
I fetal heart shows no clistuibance in lato or ih^thm 
; There is, however, no cyanosis unless tho dose lias 
been too large, given at too frequent intoivals oi 
too late in the labor, oi tho second stage has been 
allowed to continue too long The cluld, after sti etch- 
ing itself as if awaking from a lestful and peaceful 
sleep, cries lustily ” 

“Fiom our observations, both heio and abioad, 
we aie convinced theie is no reason why Bammoi- 
schlaf should not be used in all women who show^ 
the physical signs of active laboi, xiioviclccl tho 
women are under continuous and intelligent ohseiwa- 
tion It IS distinctly a first stage procedme and should 
not bo begun if laboi is far advanced ” 

Tlie following wore the suggestions made by 
Di Polak as to technique — 

1 The patient must bo definitely in laboi, with 
uterine contractions, piefoiably every four oi five mmutes 
The woman should be m bed, in a well ventilated daikcii- 
ed room, away from noise and excitement 

2 Careful observations should be made and lecoided 
of the pulse, the respiration, condition of pupils, and 
the condition and frequency of utoiino contraction , 
the woman will ordinarily make outcry and give evidence 
of pain at the time of contractions, but wnll immediate- 
ly fall into a sleep and will not remembei it 

3 She requires largo quantities of w'atci but no 
food The water would best be given just aftei the pain 
and at time of injection 

4 The progress of the laboi must be constantly 
watched by repeated abdominal and rectal examinations 
Vaginal examinations invite sepsis To follow' tho 
position of the shoulder, as it descends and lotatos 
inward toward the median line, is a good index of tho 
progress of labor 

6 The fetal heait-beats must be listened to and 
recorded every half hour, both m the intoival and 
during pain Arrhythmic, slow, oi too rapid lieart-bcats 
call foi cessation of diug and rapid deliveiy It is not 
always due to the drug 

6 Solutions of the drug must be absolutely puie 
Hyoseme cannot be substituted 

7 The doses difter in individual cases It is easiei 
to induce sleep early in the fust stage Dangei to tlio 
child is gieatoi if sleep is induced latei by moic medicine 

8 Intelligent emplojunent of the methods shoitcns 
the first stage , on the other hand it may prolong t ic 
second Tins must be guarded against, and it tiic 
permeal stage lasts over an hour in mnltipai’a, or uo 
hours m pnmipara, delivei j should be accomphshcc wi i 
the patient in the Schmitt fiosition (exticmc exio 
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of thiglis on abdomen)^ expression of the fetus, oi 
i\ith low f 01 ceps 

9 The third stage is not influenced by scopolamine 
or morphine, and, when properly used, the drugs do not 
predispose to post partnm hiemorrhage 

10 Low forceps, perineotomy, and piimary suture 
of pelvic floor in] lines can all be done wnthout further 
amesthesia 

Dosage Polak advises adherence to the Frieburg 
method of individualizing the patient, ginng an initial 
dose^of morphine hydrochloride 

When the labox is fully established one and a half 
ampoule of each drug (moiphine gr i to scopolamme 
0 0003) ( gi IS given as the initial dose Forty-five 
mmutes later one ampoule of scopolamine is administer- 
ed alone One hour later a half ampoule of each is given 
The amnesia is maintained by giving the scopolamme 
alone m half ampoule doses every two hours It is 
seldom necessary to repeat the moiphine again, though 
in long labors it may he given with every third dose, or 
every six hours 

The test foi amnesia is to show some object and in 
half horn ask if it is rememheied 

Polak ends by saying “ In conclusion, we are moie 
and moie unpressed as oiu experience inci eases, with 
the wnde field of usefulness that scopolamine analgesia 
will cover m modern hospital obstetncs We feel, 
however, that the method should be consideied distinct- 
ly as one fox the expert in the Maternity Hospital ” 

Interesting articles fox and against the use of the 
tivdi^ht-sleep ” are found in The Amenoan Joiunal of 
OhsteUics and Diseases of Women and Gkildien foi Deceni- 
bei, 1914, and Jamiaxy, 1916, also \a Medical Recoid 
of Decemhei 6th, 1914 i 


Marschalko writes in Deuts viechz Woclmisc 
(June 1915) from the dermatological clime al 
Koloszvar that seventeen yeais’ expeiience has 
amj)ly established the efficacy of purified turpen- 
tine oil, oleum terebiuthinae rectificatum, m des- 
tioying lice and their eggs It is best applied in 
the torm of a spiay, and destroys all kinds ol 
veimm, even big roaches The fumes also suffocate 
hce in time, even when quite diluted The puri- 
fied turpentine dofes not irritate the skin noi stain 
the clothing, while it evaporates so lapidly that 
it has no toxic action on man if theie is sufficient 
ventilation It is also cheap, and is not so 
inflammable as benzine At his clinic the hair is 
sprayed with it and a flannel cloth dipped in it is 
tied over the head vith a towel In the morn- 
ing the head is found fiee from live vermin no 
matter how thick they weie the day before 
ihe tuipentine spiay has been found a satis- 
actoy solution of the body-lice question in the 
trenches where it has been applied It can also 
be u<=ed, incorporated to 50 oi 65 per cent , m a 

«“trtb.“uS;ar 


'^'orkers m the sul 

n that riV r 

lu that hotbed of the disease With 
dl‘=co^ep that infection was conveyed by 
n^osqmto this “nnraele" has beere jj, 
The mosquito is repelled by the odour of sffip 


In itself sulphui has no odour, but, in contact 
with the secretions of the skin, sulphuretted 
hydrogen is geneiated in minute amounts, 
enough to repel insects This fact has been 
utilized satisfactoiily in waiding off veimin 
among the soldieis The underclothing is turned 
wrong side out and dusted with precipitated 
sulphui It IS blushed into the texture of the 
undergarments using several tablespoon fuls 
effect IS apparent until the sulphur has been worn 
for twenty-four horns Then all vermin leave 
the bearer The disinfecting action ofthe sulphur 
may have a fmthei useful influence in warding 
off furuncles, etc — (JAMA) 




A Guide to the Use of Tuberoulin —By Majoi 
A W R CocHBAKE, M B (Lond ), F B c s (Eng ), 
IMS, and Major C. A Speawson, m d., b s 
(Lond ), MRCP, IMS London John Bale Sons 
and Banielssen, 1915 Pp 18l Price 6s net 

The title of this handy little book exactly 
describes its contents, and we think that all 
who lead it will agiee that it is likely to become, 
foi India at any rate, the guide to the use ot 
tuberculin 


The authois have had exceptional opjiortuni- 
ties of gaining experience in the treatment of 
phthisis by tuberculin, IMajor Cochrane m the 
large sanatorium at Bhowali, and Major Sprawson 
in a special tuberculosis hospital in Lucknow 
and also in the King G-eorge’s Hospital, Lucknow 
The authors do not discuss the value of tuber- 
culin They regard the treatment as being of 
established utility, and concern themselves only 
with the methods by which the gieatest 
advantage may be derived from its use 

In doing so they begin by giving very 
simple and practical instructions foi making the 
dilutions and giving the injections, and then go 
on to discuss the types of reaction that occur, 
and illustrate these by actual charts from then 
ovm eases 


— tuc cuapiers on Qosage which 

constitute the special featuie of the book and 
which place it ahead of any other book that we 
know of as a gmde to the practitioner 

The general principles of dosage are dealt 
mth on orthodox hues, but the imles for arrmng 

S f f ^ illustiated by 

charts of temperature and weight that a medical 

ueedllffheL^rT''® of the treatment 

need not hesitate to use tuberculin, if only he first 

mate the pages dealing with this subject 
difficulty for the beginner in the use of tuberculin! 
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and the one that is slmred over in the othei 
books on the subject, is “ where to begin, ’ 
for in some cases it is dangeious to begin with 
large doses and m otheis weeks or even months 
may be wasted by gradually woiking up fioin 
infinitesimal doses 

The authois have tackled this question with 
courage and have diiuded the cases of tubeicle 
of the lung into types and classes into which it 
is easy to fit any patient after a period of obser- 
vation, and when once the patient is fitted into 
the propel class the general lines of treatment 
aie definitely specified 

A very good feature of the book is the large 
number of illustrative chaits These would 
render the book a valuable permanent contii- 
bution to the subject apart altogether from the 
lest of the contents Tuberculin is being 

extensively used in India and in many cases the 
tieatment is discredited owing to a lack of just 
such knowledge as may be easily obtained from 
this book 

It IS not fair to ciitieise the wateis because 
they have stuck closely to their text, but we 
cannot help wishing that they had given us the 
benefit of then expeiience on the subject of the 
o-eneral tieatment of tubeiculous disease There 
IS a tendency on the part of medical men and 
still more on the part of patients to regald 
tubeicubn as the one thing needful and to 
nef^lect the other essential lines of tieatment 
Perhaps in the next edition the scope of the 
book may be enlarged 

The chapter on tubeicubn as a diagnostic 
agent plainly states the limitations and dangers 
of the tuberculin tests 

Theie aie special chapters on pulmonary 
tuberculosis in children, on the contia-mdications 
t^the use of tuberculin, and on the treatment 

of tuberculosis other than pulmonary 

The book isveiy handy m size, the type is 
clear, and the general get up is m the usua 
excellent style of the iiublishers 

We congratulate the writers on having pro- 
duced the best and most practical book on the 
use of tuberculin that we have coroe across 

Pncei 

This is an admirable little book, full of 
able p'Jefit In d wX plSIure, and 

.e..oal office. 

going on seivic^ ^ show the readei 

A ^ . p£ jnfoimation compressed into 

the vast am chapter on physical fitness 

260 small ^ useful notes on 

foi war begins soldier 


Lelean’s attitude is wise and judicial He v onkl 
not issue it if a suitable alteinatn e such as cocoa 
01 soup weie available and only with the evening 
meals, and the selling of the ration to othei men 
should be made a pumsbable offence 

On tbe tobacco question be is sound Excess of 
cigarette smoking is bad, but the allowance of 
two pipefuls pel diem, if not exceeded, is all to 
the good Tbeie aie some excellent leinaiks on 
the soldiers’ boot and feet. 

The lecture on anti-typlioid inoculation is 
altogether good, and that on the maich is full of 
interesting facts and sound physiology Hickness 
in the army is dealt with in the Fomth Lectme 
and IS an excellent chapter The marked i educ- 
tion on sickness in the aimy in India in the past 
ten years is emphasised and explained , 

The 1 ole of insects m war foims the subject 
of Lecture y, and the deadhness of the domestic 
fly IS insisted upon In a few pages a v'^eiy com- 
plete account of this too much tolerated pest is 
gixron Bugs and lice too are dealt with hoi 
pedtmhis capitis a mixture of kerosene and olive 
oil (equal paits) is recommended to he lubbed on 
the head and not washed for 24 hours Lecture 
YI deals with Medical Oiganisation and Adminis- 
tration in the Field, and the next chapter with 
j Conservancy m the Field is a subject of vast and 
' vital importance IMany must have wondered how 
latiine accommodation is managed in the tienches 
Offshoot trenches weie first tued, then oidmaiy 

filth trenches behind hills, contouis, oi other shelter, 

and finally buckets weie used in the bombpioof 
dugouts, to be removed on relief when the 
contents are buried and the empty buckets 
brought back on the return to the tienches 

Water and water supplies aie adequately dealt 
I with, and many methods of purification are 

We can confidently recommend this useful and 
practical little book 

AmcBbiasis and the Dysenteries -By Lunv 
FLUYN P Phillips, M D London H. K Lewis 
Demy 8vo Puce 6s 6 d, neb 

Except the book by Su Leonard Kogeis on 
the Dysenteries no modem book exists on this 
the most important disease of the ,, 

We therefoie, welcome this book by Dr Thill > 

the Professor of Medicine m the Egyptian 
Grovernment Medical School 

As its title implies it deals m a inajoi 
with amoebic dysentery but 

other forms— 4cdlary, cihate (balantidiasis), 
tegSlatl and bdha.ml The el.mcal descnp- 
tion of acute and ehiomc intestiual ammb asis 
argood“ and the old Calcutta Med, cal College 
Hospital method of eiaminmg the 
desenbed by Goodeve, 

16 siven in detail A good attempt is a 
made to differentiate clinically between 
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amoebic and bacillaiy forms He says that in 
bacillary dysenteiy the onset is sudden and accom- 
panied by fever whereas in the amoebic form 
theie IS little ornofevei Moreover oui aiithoi 
tells us that bacillaiy dysentery “ tends to occur in 
epidemics whereas amoebic dysenteiy is endemic 
rather ’ This is tine enough, but Jail dysentery 
IS not epidemic It is rathei peisisting and 
endemic and constantly renewed from outside, 
yet all observers have shown that it is mainly 
bacillary and is very seldom followed by liver 
abscess Di Phillips entirely lecognises the 
able woilv of Sir L Rogers on the piesuppuiative 
stage of hepatitis, and, indeed, his chapter on 
hepatitis and liver abscess is up-to-date and 
on the whole satisfactory In prophylaxis he 
emphasises the danger of the carrier, both 
ammbic and bacillaiy 

The bacteriology of bacillary dysenteiy is given 
at length The clinical description is good in 
treatment while he lefers to the sahne and other 
successful methods He lays chief stress upon 
the antitoxin treatment 

The hook concludes with a very useful biblio- 
graphy Unfortunately it was not found possible 
to give the book any illustiations but no doubt 
the book will run to another edition when we 
hope that this seiious omission will be suiiphed 
^leantime we can heartily recommend the book 
to the attention of our readers 


Materia Medioa and Therapeutics.— By 
Mitchell Bbdce and W J Billing 10th Edi- 
tion, 1 evised London C issell & Co , Ld Pt ice 
Gs 6d 

We remember this hook for nearly thirty years 
past Bruce’s Materia Medica has run into 
58,000 copies and ten editions, and here it turns 
up adapted to the 1914 B P as fresh, as aeeurdte, 
and as useful as ever 

There is no volume we know which teaches 
therapeutics better It is tbis aspect of tbe 
book rather than the Materia ^ledica portion 
winch has made it so popular with and useful to 
generations of students No more useful chapter 
exists than Part III of this book on physiological 
theiapentics and the therapeutics of the vanous 
sj stems 

It has always been a favourite with students 
and piactitioneis and the new edition desenes 
this confidence equally with the pievious ones 


The Medical Annual, 1915 — Brisbo] J Wn^ht 
and Sons, Limited Price 11s net, post free 


Thf histone year 1915 is the 33rd yea 
issue of the IMedical Annual, published ye 
by ^Messrs John Wright and Sons, Bristol 
It IS satisfactory to find this imaluable 1 
of refeienee issued “ as usual,” m spite of the 
that many of the contributors are working ui 


exceptional stiain from military duties and con- 
tingent work 

The present volume has special article on 
Naval and Military Surgery, and in addition 
a valuable''9’&it'm8 of the new edition of the 
B P The book is fully and completely illustrated 
as usual, and we may call special attention to 
I the complete article on Military Suigeiy by 
i Colonel Louis LaGaide (U S A Army), which 
IS exceptionally well illustrated 

The tiopical diseases articles aie complete 
resumes of cuueiit literature and have been 
written by Su Leonard Rogers, i M s , as an up-to- 
date synopsis of the year’s wmrk Few can affoid 
to be without this book 

Oooupatioual Affections of the Shin — By 

R pRossBB Whith, m d Loiidou H K. Lewis, 
1915 Pp X + 165, Demy 8 VO Pi ice Is 6ti net 

This is a very useful book, not yet laigely 
pel baps in India but certainly for all medical men 
w'oiking in manufacturing toivns and areas 

A rapid review of tbe contents of tbe book 
will best enable our readers to 3udge of its value 
affcei a pieliminaiy chapter on nomenclatme, the 
protective lesomees of the skin, predis^iosing 
influences, classification, and diagnostic aids 
Dr Piossei White describes skin troubles due to 
such causes as pressme, cold, electricity, and 
lightning, X-Rays, heat, sunburn and scalds, then 
skin inflammations due to acids and alkalies such 
as ivaterglass dermatitis, salt deimatitis Then 
come the deimatoconioses, diseases ijioduced by 
dry dusts, used lu trade processes, as copper and 
antimony smelting , then nasal ulcers in gun- 
powder workers, and bichromate factories, oi 
itches such as drysalters, bakers, cooks, masons, 
and caibide ulceration There are described tbe 
dermatitis caused by fulminate of mercury, etc 
In Chajiter IV aie discussed j^ohshers and tm- 
pentine dermatitis, oi those occurring among 
electroplaters and photographers, or in the use 
_ of ai seme, chrome, in tanning processes, oi m 
tobacco rolling 

Chapter V deals with the numerous skin 
troubles, due to various iiiocesses in the use of 
petroleum and tar distillates including “ jiaraffin 
cancer ” There is then a full ehaptei 6n the 
aniline dyes and diugs, on dermatitis due to certain 
plants, and a fine chapter entitled Zcehc D&t mo~ 
pathy or dermatitis due to cocci, bacilli, fungi, 
uncinana (hook-w'-oims), insects, mites, etc 
The wRole book is full of novel information, 
and canstionglybe recommended to all who have 
patients working under such conditions 

Defective Children.— Edited by T N Kely- 
NACK, MD Calcutta -Bubtei worth and Co (India), 
Limited Pace Rs 5-10 neb 

Ihis is a Very valuable book and shows the enor- 
mous amount of work which is being done in 
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European countries and in America on the subiect 
of child welfare 

The Education Act, 1907, instituted poweis 
whereby a national system of medical inspection 
was provided for children attending-elementaiy 
schools in England An effective school medical 
seivice has been oiganised, 317 aieas have been 
organised, each with a principal school medical 
oflScei, and theie are 841 school medical officers, 
who in 1913 medically examined no less than 
1,830,000 school childien 

Systematic medical examination has revealed 
an enormous amount of physical defect, defects 
of vision, hearing, adenoids, decayed teeth, 
uneleanliness of body, nngworm, tubeiculosis, 
heart disease, etc 

The nation has become awake to the urgent 
necessity of conserving its children, and the sphere 
of an education authority is not confined to train- 
ing the intellect only but must be extended to 
comprise the fitting of the child in every respect 
for its purpose in life, physical as well as mental 

The present volume is edited by Dr Kelynack 
and consists of 27 chapteis wiitten by experts on 
each subject The headings of a few of the 
chapteis will show the material of the book — 
Defective childien, the mentally defective child , 
idiots and imbeciles , the epileptic child , paralytic 
cripples, tuberculous cripples, deaf children, 
sjieech defects, spinal defects, heait diseases, 
the rachitic child, defective children in various 
countries Scotland, Ireland, Canada, United 
States, France, Germany, and Hungary 

The book will prove of undoubted value not 
only to school doctors, but to all interested in 
educational and philanthropical institutions We 
can strongly recommend it 


SPECIAL ARTICLE 


and ovei 9,000 in 1914 Does this leflect the 
incidence of malaria in the city of IMadras v 
The total number of opeiations done by Ihe 
three Surgeons are oiei 1,100 yearly for each 
N>e quote the follomng extiacts from the lenoit 
signed by Majoi F F Elwes, c n , i m s , Fnst 
Physician — 

During the year there lias again been a maikcd 
increase in the numhei of cases of malaria, 2o0 borne 
admitted as against 160 in 1913 and 107 m 1912 
Enteric fever has also been fir moie prevalent than 
usual, 85 cases being admitted as against 40 in 1911 
and 23 in 1912 

Cerebral Malaria— Fom cases of Comatoso 
Cezebial Malaiia were admitted All xeco\ored con- 
sciousness after tieatment uith hypodeimic injections 
of quinine fourth hourly, but one case siibseqnontly died 
from heart failure secondary to bioncho-pnenmonia 

Quinoidine in Malaria —The amoiphous alkaloid 
qumoidine has been used in the tieatment of a nnmbei of 
cases of malaria, and it appears to be quite as ofticiont 
as quinine, even when administered in considerably 
smaUei doses than quinine is usually administoied 
Two tabloids of qumoidine, grs 11 each, gi\on niglit and 
morning, have almost invariably proved sufhcient to 
reduce the temperature to normal and cause dis- 
appearance of the parasites from the peripheral blood in 
72 hours or less in case of malignant tertian malaria 
wdiilst smallei doses generally sufhee in benign tertian 
malaria Whetbei qumoidine ^vill prove more e&cient 
than quinine in preventing relapses m malaiia lias yet to 
be proved as cases when they leave hospital can seldom 
be tiaced No cases of deafness or other symptoms of 
cinchonism have occuned amongst tliose treated with 
qumoidine, but imfortunately it is not suitable foi the 
treatment of children as it is at present only prepaied 
m tabloid form 

Bmetine in Amcnbic Dysentery — Hypodoimie 
injections of emetine hydiocliloiide have continued to 
be used wnth remarkable success m amoebic dysontei}’^, 
and even thougli amoebTs are not found in the stools, 
emetine hydiochlonde is invariably given, as fai the 
majority of dysentenc cases admitted respond- to this 
treatment evidently being of amoebic origin Emetine, 
even when several injections are administered, does not 
howevei invaiiably prevent a i elapse 


THE REPORT OF THE GENERAL 
HOSPITAL, MADRAS 

The gieat General Hospital, Madras, is the only 
one of the big hospitals in India which 
and publishes, a complete and detailed Annual 
Report, and as usual it is well woith leading, as 
the extracts weheiewith make clearly show 

The Administration Report foi 1914 was 
wiitten by Lt -Col W Molesworth, CIE, iMS, 
the Senioi Medical Officei, and is leplete with 
details of interest to supeimtendents of large 
hospitals The accommodation is for 500 
jiatients, and a daily average of 439 patients weie 
tieated within the wards, and in addition a 
total of 62,854 out-patients or the huge daily 
average of 456 men, women and children 

The figures given of the totals treated for 
malana aie very variable, ^ e , over ^ >000 
year 1901 undei 2,000 m yeais 190^— 1910, 


Lieutenant-Colonel Moleswoith notes on the 
following cases from the waids of the Second 
Physician — 

Pulmonary Tuberculosis —Eighteen cases wore 
treated with Tuberculin emulsion after a preliminary 
course of streptococcus vaccine The results w ere not 
satisfactoir In one case of early phthisis the result 
was good and the patient was discharged from the 
hospital cuied 

Asthma — Thirteen cases w ere treated w ith stock 
and autogenous streptococcus and pneumococcus 
vaccines One case receued much benefit after a full 
course of autogenous vaccine for about tin ee montlis 
The other cases who had autogenous vaccine did not 
remain in the hospital long enough foi a full com sc of 
treatment They showed more or less improvement 
when in hospital 

Gonorrhoeal Rheumatism —Twenty cases weie 
treated with injections of Polyvalent gonococcus stock 
v^aceme All the cases impioved after a few injections 
of 2h, 5, 10, 15, and 20 millions In two chronic cases 
the injections had to be continued up to a dose of 300 
millions Recurrence of symptoms were noticed in 
these cases after the injections of such massive doses 
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Dysentery and Hepatitis -^Emetin was given m 
all cases of amosbic dysentery and hepatitis ^nth good 
results Three grams of emetin given in three 
consecutive days is found to be sufficient to cause 
abatement of the symptoms in most of the cases 
Malaria —As usual there weie many cases Out 
of 105 cases in uhich the paiasite i\as found m the 
blood, 59 were treated inth quiuoidine (6 grams pei 
day), 40 with quinine hydiocliloride (15 giains per 
day), and 6 \nt\\ quinine sulphate (15 grains pex day) 
The lesults of treatment uuth qumoidine ueie equally 
satisfactory, if not more so than those tieated by 
quinine hydxochlorida Compared with the figuies of 
last yeai an increase of 32 cases is noted The form of 
increase uas of the malignant tertian and chronic ty^ies 
Most of tlie cases came from Madras City and the 
sun oun ding iffilages 

A death-rate of 4 46 pei cent of those tieated, 
exclusive of monbund cases, is very satisfactory 

Theie were no cases of inteiest calling foi special 
remarks 

Captain A C Ingrain's notes of the. work done 
m the wards of the Fourth Physician is mamly 
statistical, but he has an interesting note on 
Emetin and Dysentery, m which he maintains 
that 90 pei cent of hospital cases of dysenteiy in j 
Sladras are amoebic In one case laige casts of the | 
intestine were passed (to a length of no less than 
hve feet) He thinks that in some cases even 
repeated cases of emetin will not cine them, and 
he follows it up with daily doses of Ipecacuanha 
But IS the finding of amoebse enongh to differen- 
tiate the cases as amcebic and thus necessitate 
emefcm^ It is geneially agreed that it is a waste 
of money to give emetin in bacillaiy cases, which 
can be well oi bettei tieated in othei ways In 
mild cases of dysentery recovery, even rapid 
lecoveiy, afte7^ emetin does not necessarily prove 
the amoebic natuie of the disease Post hoc is 
not necessarily pi opte') hoc 

The following table given by Major A 
Chalmers, IMS, show the work done in the 
Second Surgeon's wards 
\ 

The folloiu'iuj CM e the %mpoi tant opet ations done 
dxv) I'M) the yeai 



Tumours 
Vanco^^o Veins 
Vaticoso I.ymphatic3 
Osteotomy 
Fracture SVmng 
Amputations 
Harelip 

Mastoid and Middle 10 
oar disoise 

Goitre (Removal) 1 

Stncturo Urethra 16 

(dilatation) 

Stricture Uiethra 

Ontcinal uicthroto , 

UnJc^ccnded Te^es ! 



5 2 


1 2 


OlSO'XSO 


Hydiocele (eveision 
of the sac) 

Hydrocele (excision 
of part of sac) 
Hcematocele 
Elephantoid Scrotum 
Hepatic Abscess 
Suppuiative Hydatid 
of the Livei 
Biliaiy Calculi 
Renal Calculi 
Vesical Calculi 
Bernia— 

Strangulated Ingui 
nal 

Obstuicted Inguinal 
Reducible Inguinal 
Ventral Heinia 
Gastro Entei ostomy 
Colotowy 

Appendix (Removal 
of)— 

(a) Quiescent 

(b) Active 

Lapai otoray foi I 
Feiitouitis Pei | 
foi*ation of Intes I 
tines Sarcoma of ' 
the Ilhac Colon, 
etc 


Lieutenant-Colonel P C (xabbett IMS 
(letired), who leturned to duty on account of the 
war, lepoits on the work of the Third Snrgeoii'’s 
wards — -Theie weie five gastio-entei ostomies 
done, with one death, but the “ end lesects ” aie 
not known , 54 opeiations foi hj^drocele (26 hy 
eveision, 20 by excision of sac), 39 opeiations 
for hernia (tivo deaths only) , four foi intestinal 
obstiuction , two successful opeiations for 
peiforated ulceiation of stomach, etc , 12 opera- 
tions for removal of appendix, seien fractuies 
were wiied and plated with good results, etc 
There iveie 33 cases of surgical tubeicnlosis 

Majoi Niblock’s repoit on the surgical woik 
in his w^ard is jiubhshed tn extenso in anothei 
column P 295 supia 




PROMOTIONS IN THE IMS 

To the Bdiioi of " Thp Inman Medical Gazette " 

Sm,— Might I \entMe to bung befoie the notice of the 
authorities the delay in gazetting the promotion of those 
T, wliose comniissions date January 1912 

The mattei is now moie urgent as all Subalterns of the 
“ » c irrespective of service, were pi emoted to the 

lank of Captain on 20th Mai eh 1915 eu lo tne 

In my pi esent station I am in the position of being lunioi 
to a certain B A M C Captain, though, if my piomotion 
was gazetted, I would be his senior both in tank and seivice 

to’ceUam'TK^offi^^*' pecumaiy loss 

Subalterns duo for promotion in Januatv 
1915 were gazetted in Febmai > Wh} not the I M 

On Fonegn Senjce, ^ 

1st June, 1915 
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CATARACT STATISTICS 

To the Editor of “ The Indian Medicai, Gazette ” 

Maynard’s lettei in jout June 
numbei the facts lie states aie correct I regiet that by an 
oversight the mistake was made ^ ^ 

Yoms truly, 

Amritsar, j H SMITH, 

June, 1915 j L-j, qqj^ , i m s 


porauado many of us, uhon mo haio to 
in bad cases of feior that 
antitovme ^ admimstor a doso of tetanus 


Amritsar, ) 
June, 1915 1 


HENRY SMITH, 
Lieut Col , i m s 


WHAT IS A "GRIEVOUS HURT” 


QUININE IN MALARIA 
To The Edtto) of “ The Indian Medical Gazette ’ 

Sir, -In the last two paitsof his “Studies in Mahiia ”* 
oaptain btott gives theirapiession that thei e aie only two ways 
ot gmng quinine, namely, oral and hypodermic His paper 
tuither implies that the risk of tetanus from hypodermic 
injection of this di ug js so slight that, if pi oper pi ecautions 
are taken, the lesults justify the iisk He omits to insist 
that theie are two othei eKcellent ways of administering 
quinine, namely leotally and intravenously At the London 
fechool of Tiopical Medicine, wheie tho facilities for the 
study of malaria fxom all paits of tho woi Id aie very gieat, 
the leliance placed on the lectal administration of quinine is 
remaikable I believe that I am coiiect in saying that 
there the physicians rely entiiely. and successfully, on the 
lectal administration of quinine, and that the hypodermic 
administration is wholly oi almost wholly unknown If that 
be gi anted, then it is unjustifiable to give a hypodeiraic 
injection of quinine except in veiy lare circumstances, and 
after the gravest consideration If jou have two equally 
efficient methods, one with the danger however slight, of 
a hoiiible death, and the other without, theie is not even a 
a question of choice 

Sulphate of quinine is soluble in water to the extent only 
of 1 in 800, but IS veiy soluble in acid, Its efficiency as a 
pieventive and cuiatue agent in malaiia is laigely depen 
dent on the presence of a noimally acid, gasti ic juice to 
dissolve it If the gasti ic juice be not acid, and I beheie fiora 
clinical obseivations that this is not infrequently the case 
in malaiia, the salt is not dissolved If the juice be acid, 
01 the sulphate be given in solution, then the possibility of 
lapid absorption only exists foi so long as the quinine is in 
an acid medium Such sulphate of qiunine as is not absoi bed 
from the acid medium is precipitated as soon as the medium 
becomes alkaline, and is theieaftei veiy slowly absorbed 
I have seen cei tain cases of malaria stubbornly resisting the 
influence of sulphate of quinine, usually taken in thefoim 
of tablets, becoming cured at once on the adrainistiation of 
the bihydiochlonde, which is soluble in less than its weight 
of watei It IS essential to i eraembei that to administer 
sulphate of quinine by the mouth is not the same thing as 
seeming its absoi ption into the blood , and that in certain 
cases you might as well expect to oui e youi patient by yom 
self complacently dioppmg the diug duect into his bedpan, 
as by letting him deposit it theie himself, unalteied and 
laigely unabsoibed, aftei a devious and tiresome passage 
thiougli Ins ahmontaiy canal Possibly, I think probably, 
these consideiations throw a light on Captain Stott*s 
conclusions At least there is to my mind no doubt that 
the failure of sulphate of quinine to cuie certain bad cases 
of malaiia IS going to bung a measure of disciedit on the 
Goveinment anti malarial campaign, and to pi o vide a handle 
foi those whose leal opposition to it is due to the fact that it 
13 taking away their means of livelihood 

^ Yoms, etc, 

Darjeixing, I OLAYTOK LANE, M D , 

1915 I / Major, i m s 


TETANUS AND USE OF QUININE HYPODERMI 
CALLY 

To the Editor The Indian Mjpical Gazette ” 

Sir, — I notice an article by Oapt Stott, IMS, in yom 
issue for June on quinine injections in mal ina m which h^e 
brushes aside Colonel Semple’s work on the lelation of 
tetanus followm? quinine injections to one anothei It 
would be intei esling to kno« ho\\ he explained the fact (a) 
that tetanus does occasiOMlly follow quinine 
flint wA nfi\ei bear of following morphia injections, [o] 
„hv t IS that molt of the tetanus which follows suigical 

p,Srfop m •» W.."..l..r.ms°n 

i Indian Medical Gazette, May and June, 1915 


1 

2 

3 
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loineJuaito} of "THE Indian Medical Gazftte'' 

SlRr-With reference to tho query of Sub Asst Suigoon 
PalaRam in yom jomnal of May. 1915, I write for Ins 
infoiraation that loosening of a tooth oi teeth, whzdns a 
aislooation of the tooth oi teeth, is a giiovous hint The 
following kinds of hurt are classed as gi levous according to 
Section 320, Indian Penal Code 
Emasculation 

Permanent puvation of the sight of oithci o>c 
Peimanent privation of tho hearing of either oar 
Privation of any raomboi oi joint 
Uesti uction 01 peimanent irapaiiing of tho powois of 
any members or joint 

6 Permanent dishgmation of the head oi face 

7 Fiactuie oi dislocation of a bone or tooth 

8 Any hurt which endangeis lifo oi which causes the 
suffeiei to be duung the space of twenty days, in soioic 
bodily pain, or unable to follow his oidiiiary pui* 3 uits 

Mr Pala Ram’s queiy falls undoi clause 7 of tho section 
quoted above 

Yours, etc , 

0 R CHETTY, 

Senior Sub Asst Suron , 

BasselUf Surma 


THERAPEUTIC NOTICES 


Missus W Watsov and Sons, Ltd , of 196, St Poitland 
St , W London, have issued a bundle of useful pamphlets on 
then well known X ray Equipments fm wai 3or\icc, which 
can be lecoramended to all needing such appaiatus 

The Glaxo Co, 945, Kings Road, London, N W , ha\o 
i8suedapamphletonthe\alueof Gla%on\ Summer Diairhoca 
This diet la used in many kinds of flux also Tho Calcutta 
Agency is at P O Ro\ 341, and in Bombay P 0 Box 3G6 


AN IMPROVED ADAPTABLE SPLINT 

As ouginally designed the “Tabloid” Splint Outht 
[jiovided a atiaight splint of any length lequircd, but, 
ater, the addition of angle pieces made an “ L ” splint readily 
ivsilable Attachments have now been devised to make 
be outfit also adaptable foi fiactures of the wuet and 

For Oolles’ fiactuie a cylindrical attachment fits on to tho 
itiaight aim splint Over this attachment tho hngers may 
36 bound comfortably, aftei the mannei of Can’s splint, 
zut the “labloid” splint has the advantage of being 
idaptable to eithei hand , i. 

For use in Pott’s fiacture, a lectangulai attachment is 
30 W added to enable the leg splint to be seciued to the foot, 
making shifting almost impossible This foot piece may also 
be joined to one of the straight naiiow sections to pi ovido 
ir small ** L” splint suitable foi a child’s aim (Messrs 
Buiioughs, Wellcome and Co) 

IVIessis Burroughs, Wellcome & Co send ns an intciesting 
pamphlet on photogimphy in five lessons which is woll wortii 
iho attention of amateuis The B & VV photoRiai.l.K, 

tabloids aie well known and approved of 
We may add, soys The T> escribe) , thatMessis BuiioiiEiis 
Wellcome and Co are now tutninR out salvaisan ami 
leosalvaisan (under the names of 
‘Neo Kharsivan”) of a standatd identical with tlio Goiman 
pioflucts— a feat which Teutonic writers if;‘®®A"®®, 
□eyond the poweis of Bntish mnnufactineis 
ilso manufacturing a number of alkaloids, hitheito 

ilmost entirely fiom Germany, including atropine, cowmc, 

imetine, eseune, homatiopino, hydiastine, hyoscine, 

pilocai pine, and sparteine, and thou salts c„ innp 

Mediral men may therefore take heart of gr.aco . So long 

IS they avoid in then prcaouptions those 
named pioducts against which wc have already warns 
them there is little feai of thou patients sulfciing from a 
learth of good and useful driip „„„,i ,,, an 

Mcssis Paiko, Davis anu Co , Bombay, send us 
^.budged Index of Therapeutical Piepaiations which will ho 
’ound very useful to medical men 
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WAR AND SERVICE NOTES 

In the House of Commons, on 9th June, Mi Asquith 
made a statement of the total ^ number of casualties up to 
31st May in the British expeditionaiy forces in Fiance and 
Flanders, and in the Meditei i anean The figni es include the 
Teiritonal force and the Indian and Colonial contingents, 
but do not include the Navy oi the Naval division, or the 
forces serving in the Persian Gulf, East Afiica, South Afiica, 
the Cameroons, etc Picsumably piisoners aie included 
among the missing The figuies weie as follow — 


Killed 

Officers 

Other I'anks 

Total 

3,327 

47,015 

50 342 

Wounded 

6,498 

147,482 

153,980 

Missing 

1,130 

52,617 

53,747 

Total 

10,955 

247,114 

258,069 


On 15th June Mr Asquith stated the number of casualties 
which had occurred, up to the same date, in the Royal Navy 
Royal Marines, and Royal Naval Division, as follows — ' 


Killed 

Wounded 

Missing 

Officers 

549 

181 

74 

other ranks 
7,696 

2,262 

2,785 

Total 

8,245 

2,443 

2,859 

Total 

804 

12,743 

13,547 


Doking the pven days, Uth to 17th June inclusive the 
number ot casualties lepoited aniontt officeis was 563. which 

may be tabulated as follows — 


Dai danelles 
Naval officers 
Military officeis, Butish 
Military ofiicers, B i 1 1 1 s h 
officei’s, Indian tioops 
Military officeis, Indian 
officers 

Military officers, New Zea 
landers 

Military ofiiceis, Australians 


03 


o 

c 

oo 

Ui 

tc 

Q □ 

T3 

a> 

C 


O 

s 

(U 

p 

S 

o 

g i 

s £ 

•4^ 

a 

M 

Total 

39 


41 

7 


87 

34 


66 

24 


124 


33 

9 


Flanders 
British officeis 

Butish ofhceis, Indian tioops 
Indian officeis 


West Af) ictty Naval 
Cameroons, Mihtaiy 
Persian Guff, Military 
Fgppt, Military 


X 

1 


42 

27 


121 

6 

17 


2 1 
1 

4 


2 19 2 


76 

36 

327 


199 

7 

18 

224 

5 

1 

5 

1 


176 4 328 34 19 2 


12 


O 

Jpats of war One of thVb.i^i ^ i from other 

FKiidoi-s, woie casuLtics^due wounded, m 
wcdieal olheers ^e,e ncluded ?n EIe;en 

Viounds and nine wounded ^ ? died of 

and in thb Persnn ^ Dickson, 

* • "ounded ersnn Gulf, Captain R Knowles 


Captain Robert Milne Dickson, r a m o , was educated 
at Dundee and St Andrew's University, where he took the 
M B and Oh B in 1906 After filling the posts of house 
physician and senior house surgeon of the Dundee Royal 
Infirmary, he enteied the aimy as Lieutenant on 4th Feb 
luary 1908, and became Captain on 4th August 1911 
Surgeon Thomas Louis Grenet Stewart, rn, was 
educated at Glasgow, where he took the M B and Ch B in 
1911, after serving as junioi house surgeon of the Borough 
Hospital, Birkenhead, and assistant resident medical officer 
of the Brownlow Infirmary, Liverpool, he took a temporary 
commission in the Navy at the beginning of the War 
Surgeon Roff Greasy, r n , was educated at Guy’s, 
and took the M R C S and L R C P , London, in 1^85 
He was in practice at Windlesham, Suirey, wheie he was 
raedicai officer of No 4 district of the Cheitsey Union, and 
public vaccinator of Windlesham, till he joined the Navy for 
the Wai 

Lieutenant David Galloway Watson, ramc, was 
educated at Edinburgh, where he took the M B and Ch, B 
in 1913 He received a tempoiary commission on 10th August 
1914 He was reported as wounded in the casualty list of 
26th May, and as having died of wounds in that of 14th June 
Captain Henry Lonsdale Gregory, ramc (T F ), was 
educated at Cambridge, London hospital, and Leipzig, and 
took the B A at Cambridge in 1894, the M A , M B , and 
B C in 1898, and the MHOS and L R C P , London 
in 1897 Aftei acting as house surgeon and aenioi dressei to 
out-patients at the London Hospital, and house physician to 
the Hospital for Consumption, Brampton, he went into prac 
tice at Higbgate Ho joined the 7th battalion of the Middle- 
sex regiment as Lieutenant on 24tb Februaiy 1906, becomini? 
Captain on 24th August 1909 ^ 

Captain Robert Knowles, i m s , was born on 30th 
October 1883, and educated at Cambridge and St Mary’s 
After taking the B A , Cambridge, in 1905, and the M R C S 
and L R C P , London, in 1907, he enteied the IMS 
as Lieutenant on 1st Febiuary 1908, becoming Captain on lat 
Februaiy 1911 He joined the 110 th Mahratta Light In fan 
try as medical officei on 30th August 1914 

Surgeon William Bradbury, r n , took the M B Ch 
B and B A O of the Royal University, Ireland, in 1908 
and joined the Navy as surgeon on 6th November 1908 The 
List of January last shows him as medical officer of 
the torpedo gunboat Ctree 

Walter Robert Pearless, of 
the New ^Mand Medical Corps, was educated at Barts, and 
^ R C S in 1876, so must now he fully sixty years 
old He was m pi actice at Wakefield, Nelson, New Zealand 
M^or Thomas Holt, ramc (T F ), took the M ts 
^ Aberdeen in 1890, the M D m 1906 and 
J ^ and Glasgow cXes m 

niodical officer of health, and medical officei 
R, the Education authouty, in the county boiough of 
Burnley joined the medical department of the anxiharv 
foices on 7th Apiil 1894, becoming Major on 1‘^th Mav 
and was attached to the 6th Lancasbue Fusilieis ^ ^ 

Bailey, ramc (T F ) took thn 

« 9, P in 1913 He joined thi 

nf M Field Ambulance, with headquaiteis 

at Manchester, as Lieutenant, on 8th January 1915 
During the eight days, 3id to 10th June, mclusivn tbo 
psualties officially reported among Butish officeis amountnH 
to no less than 693, of which 107 took place m thl DardancBp^ 
and 572 m Flanders They may be tabulated L ffivs 1 ’ 


W 

Dardanelles 

Naval ofhceis 5 

Officeis. British troops 20 
Australians 10 

British officers, Indian 
troops 1 

Indian officers 1 

Flandei s 

Officei*s, Bi itish ti oops 11 6 
Canadians 29 

Butish officeis, Indian 
troops 5 

Indian ofhceis 1 

South A/nca ^ 

Cameroons 2 


03 

O) 


03 

a 

3 

o 

11 

35 

16 

2 

4 


269 

74 

3 

5 


tD 

a 


o 

a 

o 


41 

9 


26 


Total 


o 

H 

16 

56 

27 

3 

5 


453 

105 

8 

6 

11 

3 


192 


1 429 45 26 693 
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^mpoiary Smgeons J 11 Kay Mount, y n , and D D 
Pirarock,R>\, and Captain J J Black. Australian Modi^l 


Coips, and file in Planders Captain J 
and Lieutenants J T Heffeinan, G D 
Ward, and R O'Kelly 
Lieutenant Gui Daizell Macleak, 
educated at Glasgow, wbeie he took the M 
m 3912 He received a tempoiary 
R A M 0 on lOUi September )914 


T McGlashan, 
Maclean, J J 


K A M c , Was 
B and Oh B 
commission m the 

Lieutenant John Thomas HEtrEUNAN. mamc. wa^ 

educa^d at the Citholic Ufinersifc>, Dublin, and qualified 
as L B C S I and L R G P I m 1910 He was medical 
ofiicer of the Carney djspensai^ distiict, Oashelgairon, 
county oligo, befoie the wai bioke out, and took a tetnporarv 
commission in the B A M G on 8tb Maich 1915 
LIPl;TENA^T John Samuee Wake, k a m o (T F ), was 
educated at Shefiield, and quahhed as L MSS A , m IDOL 
Aftei acting as assistant house surgeon of tlie West Kent 
General Hospital, Maidstone, and lesident assistant medical 
officei of the Union Hospital. Fu Vale, Sbefiield, he went 
into pi actice at Rochdale He took a commission as Lieutenant 
in the first Home Counties Field Ambulance, with head 
quaifcers at Maidstone, on 12bh Becembei 1914 
TEMPORAhY Surgeon Joau Richard Kay Mod at, 
R K V R , was educated at Biistoi, wheie he took the M B 
and Ch B in 1912 He was assistant pathologist of British 
Royal Infii mary. and dewoustiator of pathology in Biitish 
Umveisity He was wounded while serving with a field 
ambulance in the t>aidauelles 
Temporary Burgeon Doreep Denhaat Pinnock, n n , 
attached to the Airaoured Cai division, was educated at 
Melbouine, MiddleseK, and Baits He took the M B and 
B S at Melbouine in 1908, the MHOS and L B 0 P 
London in 3911, and the F K C S England in 1913 He 
had been senior house suigeon and obatetuc house surgeon 
at the Women's Hospital, Melbourne, and house physician 
of -Ballaiat Hospital When the wai began he was lesident 
medical o&cer of St Andiew’s Hospital, Dolhe Hill, Offickle 
wood and surgeon legiatrai of the London Tempeiance 
Hospital 

Captain Keith Buchanan MacGeasetan, u a m c , was 
Educated at Edinbuigh, wheie he took the M B and Oh B 
in 1910, and the M D in 1912, also the F R 0 S Edin 
huigh in 1913, and theH P H of the Edinburgh and Glasgow 
Colleges in the same >ear Aftei aeiving as lesiclent 
physician of the Royal Hospital foi Sick Children Edin 
hui gh, and resident sui geou of the Royal Matei mty Hospital, 
Edinburgh, and of the Royal Infiimary, Biadfoid, he went 
into pi actice at Leeds, wheie be was anesthetist to the Leeds 
hospital foi women and childieu 
Lieutenant Richard O’Kelly, k a m c , took the 
L A H Oublin in 1914, joined the Special Reseive of the 
R A M 0 on 26th Janwaiy 3914, and was called out on 
28th August 1914 

Captain J J Black, of the Austiahan Amy Medical 
Ooips, qualified lu Austialia His name does not appear in 
the Medical Register 

LIEUTENANT COXONEE MONTAGUE StOKES EYRF, Madias 
Medical Seivzce, letued, died at Bath on 29th M&y 1915 
He was educated at Edinbuigh University, wheie he took the 
M B and 0 M in 1876, and euteiodthel M S assuigeon on 
30th Septembei 3876, becoming Suigeon Majoi on 30th 
September 188S, and Sutgeon Lk Colonel on 30th Soptembei 
1S96 Ho retiied on 7th Apul 19B Though his tbii ty yeais 
seivice >vme spent almost wholly in mihtaiy employ, the 
mv List assigns him no wai sei vice He was the second , 
son of the (aie Edmund IFalfcer Eyie, Inspecfcoi Geneial of 
Hospitals, Madras 

Major Arthur Tiegelle^ Pribham, Indian Medical 
Service, died suddenly on 6th June 1916 He wasboinon 
4th August 18T7, tho second son of the lale Artnm E 
Piidham, of Plymouth, educated at Barts, and took the 
M R C S and L R G P Loudon in Ife99. and the M B 
London in 190 km which year he was Biackenbuiy medical 
scholai After filling the posts of house physmnn at Barts and 
at the i?orth East Hospital foi entered th^e 

I IVI S as Lieutenant on 1st Septembei 
tain on 1st Septembei 1905, and IMajoi on 
On I6th November 1907 he ^Yas appointed medical officer of the 
Sth Guikha Riffos, bub iatteily had been acting 
niBuiroa, as Supeiintendent of 

since 6th Octobei 1913 had been on sick leave Hesened 
on thrNorth BastFrontiei of India, in th^Abor campaign 
of 1911 12 and gained the frontier medal with a chasp 

ATu Sfifdf's 

Cunningham in the Daidanellcs 


Major Harril Leoh de Lech, r a w n <'np w i 
cated at Barts, took tho M R 0 S atuf L K 0 P 

Huihamui 3907, and is in piartico at 

RwIqm, Yoikshii^wUqieUcwas medical offioei of the Post 
Office, and ^ the Coiwalescont Home foi Mon and IVoama at 
Coatham He eiUeied the 4th battalion Yoikshno , ogS 

attached, as Lieutenant, on I Uh Kofembo^^^ 

1896, and became Miijoi ou llth Koxemboi 1908 

Herbli^ Hugh Blair OuNMNCiiA^r, r a m c 
and took the W H 0 & 
Binssolsin 1901, and 
in 19 Jo Aftei gaining the ophtinhmcscholai 

^np at^t Maiy s he set ved as chief clinical assistant at the 
tioial London Ophthalmic Hospital and as ophthalmic house 
surgeon at St Mark’s, and then settled at Belfast, wheio ho 
IS ophthalmic snigeon to tho Ulstoi Hospital, and assistant 
surgeon to the Helfast Ophthalmic Hospital, as well as 
exarainei in ophthalmology nnd otolog> to the Royal College 
of buigeons, li eland He joined the Reseivo of Officola a^ 
Lieutenant on 9kh May 1901, and the lYest Lancashire 
Eugnieeis on 5th August 1912 He sened in South Afiicii in 
in tho opoiations in tho Orange Rivei Colony, the 
Ttvansvaal, and Cape Colony, and has the Queeu'a medal with 
three clasps, and the King'e medal with two clasps 

During the five daja, 29Mi May to 2nd June inchisno, 
the number of casualties reported wrs no less than 414, as 
follows — 


D«i dandles 
Naval officeis 
Mthtaiy officeis 
British officeis, Indian 
troops 

Indian ofilceia 
Aushalian officeis 

Fiandeis 
British officeis 
Butish Indian tioops 
Persian GnI/. Indian 
officers 
*?oni/i Afiiva 

Total 


'C5 

Q 


s 

o 


03 

© 


13 


100 

u 


1 

140 


o 

ns 

0 

0 

O 


12 

8 

6 

4 


w 

c 


1 52 


192 

12 

I 

*7 




21 

10 

8 

4 

73 


29i 

27 

I 

5 


1 289 II 444 


Among the casualties to Butish officeis in Flandeis, fi\e 
of the killed snd 16 of the wounded were i sported as duo 
to poisoning by gas The abo\e hat included eight 
medical officeis, Captain G 0 Mettbisou, 6th Australian 
Medical Corps, died of wounds , Captain L W Jc(fri^,4ta 
Austiahan Field Ambulance wounded, and Surgeon L G 
Schlesingei, K N wounded the above three in the Haraa 
nelies , aiic? five wounded in Flandeis . Captains L V Uayost 
W B F Tinley, 1 Murdoch, E U Russell, and Lieutenant 
J P Mitehen, all of theR AMO Captain Hayes was 
also leported to bo suifeiing fiom gas poisoning 
Captain Gordon Olunes McKay Matuison was educated 
at Melbourne, where he graduated as M B m I JOo, u & 

inlW andM T> in 19U, with ftist class honours in chemistry* 

physiology, medicine, and smgery He had hold 
Memorial Reseaich Fellow ship, and had filled V 

house surgeon and house physician, Melbourne Hospicafi 
raeaicl tutor at Oimoiul College, Melbourne L 

and Sharpey scholar and assistant in physiology at Univcisuy 
College „ 

SoiTOEOK EdWAUD GaSTAVJb &CHLESI>Gm!, KN . 

battalion, was educated at Guy’s, and took the B Sc ' 

withfiistclasshonoms, iiilSOS thoM B r ” i„„ 

thoB S jn 19)1 also the M BOS and L R C P 
19U Ho )iad tilled the posts of clinical assistant in tiic 
Orthopedic depaitment Imnse s^^KQpn cUmcal qph ,• 
and out patient officer, at Guy a, and had 
Hospital Gazette Ho was '« Practice at Rcgoiit s i ai . 
Dondoii, N \Y till the war broke out when he joined tn 
Na\y as a tempoimy surgeon 
Captaik William Edivni. PiLiUbGTOb TI^LM. k a mc 
(T F). was educated at HeivcMtle and at bt 
He took the M B and B S DuUmm in 1891 the 
§98 and the M R O S and L R C P London luJSf^ 
Alter serving as senior obstetric house physician 
teacher of piactical suigeiy and pathology at S 
be became medical othcoi of bealtb of ^aatde Home 

council, and was consulting surgeon officer and 

Whitby He took a commission as medicsl owcer a 
Lieutenant in the 2nd Northumbrian gw 

1st April 1907, and became Captain on Ist Octobti u o 



Adg , 1915 ] 


WAE NOTES 


ni 


Captain Lionel Chattook HA'iFS, eamg, was 
educated at Birmingham, where he took the M. B and 
Oh B in 1907, also the M R 0 S and L R 0 P London 
in 1907, and the D P H Carabi idge in 1912 After serving 
as house physician, lesident medical officer, and resident 
pathologist, at the General Hospital, Biiraingham, he 
enteied the II A M 0 as Lieutenant on 3 1st July 1909, 
and became Captain on 31st January 1919 

Captain Edward Uniacke Russel, r a m c , was 
educated at King’s College Hospital, took the M R C S 
and L R C P London in 1 9l2, and enteied the array as 
Lieutenant on 26th July 1912, becoming Oaptam on 30th 
Maich 1915 

Captain J Murdoch, ramc (T F ), is shewn in the 
casualty list as a medical officer, as above , but in the A't my 
List appears as a combatant officer m the 7th battalion, 
Argyll and Sutherland Highlanders He became Lieutenant 
on 14th March 1909, Captain on 8th July 1912 

Lieutenant John Phimister Mitohell, r a m c , was 
educated at Aberdeen, where he took the M B and Oh B 
in 1907, the M I) m 1911 He had filled the posts of house 
physician of the Seaman’s Hospital (Dreadnought) at 
Greenwich, resident medical officer of the Royal Waterloo 
Hospital for Women and Children in Wateiloo Road, 
London, and clinical assistant at the Centi il London Bar, 
Kose and Throat Hospital He joined the special reserve 
oftheR A M 0 on 11th September 1914 


During the thiee days, 27th to 29th May, the Bntish 
battleships Tuumph, 11,985 ions, 
tons, torpedoed in the Daidanelles on 
the^th and 27th May, and the Ptmcess hene, an aimed 

Canadian Pacific line, blown up 
m Sneer ness harbour, on 27th May In the tno first cases, 
fortunately, the loss of life was small, three officers and 63 
men on the Trumph, and 49 men in the Majestic, a small 
proportion of the complement of a battleship In the 
Pnnc^s II fine, on the other hand, the loss of life was gieat, 
the whole ship s complement of 130 with only foui exceptions 
shoie at the time and one picked up ah\e). and 
weie working on boaidatthe time 
Accoiding to the last Ilavy List, that foi January, the 
medical officers on the Trnmph were Staff Surgeon G M 
Eastment Surgeons David G Aibliui and A J ^Patteison 
RlphrrrJ^p® Fleet Suigeon Edwin Folliott Suigeoti 

Thif Surgeon Arnold Viney 

Fi ofio medical officei . Siiigeon 

Fiedenck VMntby Qmcke. who perished in the eVploeion 
L R n educated at St Mary's, took the M R C^S and 

enteied the Navy as 
Suigeon on 6th Novembei 1908 The January Navv^ tfct 
shons him as serving on H M S BanmhT ^ 

Surgeon General George William Rorert'ion Hiir 
Mav Service (letired) died in Edinburgh on 26fh 

tlT^i ^ R® n Ho was educated at Edinburgh Univeifitr took 

in 1868, and enteicd^the^I 'm V Edinbuigb 

April 1868 He became Su^Jeon on Is't July is'n 
fember 1892 Keon Lt^ Colonel Krd 

Son Sraf'oflstX°r';?\nn"n’®\’’ ’897. and 

S' h. “d* 


Henry Elliot, of 

Mas hoi non Hth Aimust 

he took tho Piehminaiv Barts, w 

Bentley Surgical Piizl tniftQk^ Exhibition in 1884, and 
and L 11 C P Lon^oiUms^Q 9«''l'fied as M R ( 
xvith honours in 1890 the R and took the M A Loi 
and tbo F R O s Pn?, ® ’i honoms, in 

bcMme D Sc Edmbuifh^in 19 ( 1 ? . Subseqnentl: 

(famhndje H P H 

be became Siirgeon^O^Sr" ^'®M®eanton 80th Januaiyl 
"lOth Janiiarj 19Q4, and^Li'eut°"pol‘’' ^'*"‘ 00 ^ ’8^^- 
leaching the selected list cnVin ^TiT®’ ®" 3flth 'Januai y ] 
Ptcuovis to bis retirement he w two y 

of his soivico „as sZ?? ?, „ ?®®" sick leaie h 

where i,e bad for m?nf y?ars bJen® Mad 

Ophthalmic Hospital and Siipeiintendent of 
tn Madras Medical r? We On ®V" Ophthalmic Su,; 
practice m London Gd letuement, he has sia 


On 14tli May, 57 casualties were lepoited , of naval officei s 
in the Daidanelles three killed, one died and two wounded , 
in Flanders twelve killed, 43 wounded, and one missing 
Three medical officers weie in this list, Lieutenant H W 
Goodden killed, and Lieutenants H P W White and E F 
Edmunds, wounded , while a fourth, Lieutenant J A 
Macmahon, died of wounds 

Lieutenant Henry Wyndham Goodden, b a m c , 
was bom in 1883, the elder son of Wyndham G Goodden, of 
23, Waiiington Crescent, London, W He was educated at 
Clifton College and at the Biistol Medical School where he 
qualified asM B and Ch B in 1912, also taking the M R C S 
and L R C P London in the same year, and afteiwaids 
studied at Pans and Vienna After serving as house suigeon 
and senior resident medical officei of Bristol Rojal Infirm 
aiy,ho took a temporal y commission in the R A M 0 on 
20fch Augustl914 He was killed neai Ypres on 9tli May, while 
sen ing with the 2nd battalion of the Rojal Tush legimenfc 
He had been previously wounded in the battle of the Aisne 

Lieutenant Ho rase Powell White, a New Zealander, 
after taking the M B and Ch B at Edinburgh in 1914, he 
took a temporary commission in the R A M C on 15th 
No\ ember 1914 He was attached to the Rojal Field 
Ai tillery 

Lieutenant Edgar Fletcher Edmunds was educated 
at Sheffield Medical School, and took the M B and B S at 
Durham in 1904 Aftei acting as house suigeon of Chestei 
General Hospital, and assistant house surgeon at Lotheihara 
Hospital, he went into practice at Port Ellesmere, Cheshiie, 
where he was medical officer of the Post Office, and got a 
temporal y commission on 16th Kovembei 1914 

Lieutenant John Aquila Macmahon died on 12th May 
in London, of wounds received at Ypres. aged 25 He was 
the only son of the late AquiIa Macmahon, of HiUtop House 
Harth, Ireland He took the M B and B Ch at Tnnitv 
College, Dubhn, in 1913 ^ 


On the 15th May a very long list of fit st 201 casualties was 
issued in the Dai danelies three naval officers wore killed 
nine wounded, and two missing, officers of British ti oops! 
three killed and 13 wounded, Bntish officers of Indian 
troops, two wounded, and Indian officers tliiee wounded 
In Flanders 35 officers of Butjs'* tioops weie killed 91 
wounded, and six missing , B' itrsh officers of Indian ti oops 
two killed ind five wounded .Indian officers, one killed and 
East Air^ca Indian officei was also reported killed in 


UN the 17th May the list of casualties for the past two 
days amounted to no less than 385 In the Daidanelles 
two naval officei s wore lepoited wounded, seien mihtarv 

Flaudeis 92 w^ie 

reported killed, 226 wounded, and 27 missing The killed 
R A W Lowiy Cole, and Lieutenant 

H W Goodden, R A MC, whocfe name had pievionshv 


Alexander Sutton took the M R r q 

iHr'wV's'— 

30th Mai ch igis"^ ^ ^ oraoted to Oaptam on 


;;®P°',^®d as killed, and th.ee as wounded and 

Australian contingent wonnrloA t i offices s 
officeisweie retuinedas killed, 42 wounded^"pS???1^*® 

officei of theB AMO 7 ? n r I One 

and the name of anoth^ ’Lieut M "■''^s.^ounded, 

in the obitinrj ^ appea. ed as killed 

Lieutenant Montague Peru r a ir 
son of tbelnte Alfied Peiii "as tbe second 

Botley Hants and was killed ?t Ymes nn mi 
Ho was educated at Guy’s, took^ the ?M R 5’ T “h 
- u K o P London in 1912 'inri A u and 

medical officer of the Woi’khon^e '^ssmtant 

when the nar broke out He joined t^ha^^”’?’ 

temporary Lieutenant on! 6th^ A iilusUPM ^ ^ a 

successuely leceiv.ng loom office? liospital as 

House Surgeon, and House ‘iniesthetist, 

s^peoial resei ve of the P A Af t entered the 
September ]914 ^ Lieutenant on tlti. 
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H M S Goltatft, '* Capt T L Shelfoid, an old battle 
sbip, was toi pedoed m the Dardanelles on the evening of 12th 
May. and sank, with the loss of ovei 500 lives Accoiding 
to the last jVat)?/ available, that of Januaiy, she carried 
three medical officeis, Fleet Suigeon G A Wateis, Surgeon 
Ghailes HolUon, and temporal y Suigeon Chailes Hamilton 
Blair Aval ne Only the name of Fleet Smgeon Wateis is 
given on the list of missing 


Fleet Surgeok George Ale\anper Waters, r n , 
was educated at Queen’s College, Galway, and took the 
M D and M Ch at the National University of Ireland in 
18Si He attained the rank of Fleet Surgeon on 17th 
August 1903, and was posted to the Goliath on 1st August 
1914 


The casualty lists foi the fom days, 19tli to 22nd May in 
elusive, gave no less than 647 names, which may be tabulated 
as follows — 


Dmdanelles 

Naval 1 

Militaiy, Biitish 4 

Military, Australian 25 

Military, New Zealand 2 

Military, Indian 
Flandei s 

British officei s 125 

Biitish officei s, Indian 
troops 12 

Indians 12 


c: 

o 

4 

21 

100 

11 

3 


he 

Q 


5 

2 


Total 


181 


212 43 

33 

25 

409 50 


o 

7 

25 

130 

15 

3 

385 

45 

37 

647 


only siuMving son of tho lato W G P Field, Aural Surgeon 
and Dean of St Maiy’a Hospital, and of Mrs Field, of 
Moi timer, Wost End Ho was edueatod at St Mail’s, took 
the M E. C S and Ii R 0 P , London, in 190G, and entered 
the army as Lieutenant on 28 bh Januaiy 1907, becoming Cap 
tain on 2Sth July 1910 Previous to the wai ho was serving 
in Jamaica He was taken prisoner in tho retreat fiom Mons 
and was lepoited as missing in the casualty hst of 26th 
Septembei 1914 

Mator James Samuel Yeaman Rogers, uamc (T F), 
Medical Officei of the 4th (City of Dundee) battalion of the 
Black Watch, was lepoited on 29th May as wounded Ho 
was educated at Edinburgh, whei e he took the M B and 
C M in 1890, and was m pmctice at Dundee, where ho had 
been house suigeon and house physician to tho Dundee 
Royal Infirmary, and is now visiting physician of that hos 
pital, as well as lectuiei on the diseases of childien In 
University College, Dundee He entered the auxiliary forces 
as Surgeon Lieutenant on 20bh March 1895, and bocanio 
Major on 5th Decembei 1907 


Four medical officers weie repoited as killed, Major J 
Woods, I M s , and Lieutenants M Peru, G H Lunan, 
and G M Chapman, R a M c , and nine as wounded, 
OantainsJ W B Bean and L W Jeffries, of the Australian 
Sngent and Captain H F Panton, c in the 

Dai danelles, the others in Fenders, Major J S Y Rogers, 

R A M o (T F ), Captain W Rogers R A M C (T FJ, 
Pantain BAP Brock, r A M C , and Lieutenants F H 
slrm J R Mariack. and Cagney, R A M c Captain 
Field R A M C , was leported as having died as a prisoner 
of’ war and Lieutenant J A Stenhouse, ramp, missing 
on 3rd May was repot ted to be a pi leoner 

■n/TiTn-D jAAiPci Woods, ims, was reported as killed ni 
rteSon in Sdors. the casualty list of 20th May He 
n v%ni'Ti nil 22nd Kehruciry 1.877 Educated at Edinhurch, 
Tn tnnk the M B and Ch B in 1901, and enteied the 
S as \iieutenant on 29th Januaiy 1902, becoming 
Ca^ain on 29th January 1905, and Major on 29th Januw 
Captain Mohn,and campaign, on the N W 

TTrnntiS in 1906, was present in the actions at Malta, 24th 
A 1 ions ^nd Knreha, 24th May 1908 was mentioned in 
in G G D No 521 of 1908, and gained the 

despatch^, m G j medical 

S thjyiS gS« Alto nt th. time of his totli 

Gbojiob J.* rs-olS 

killed near ^ Lunan, pharmaceutical chemist, 

the University, a"** *'J!ia“on as Lieutenant on 11th 

He got attached to the 9th Lancers 

Lieutenant George MiUTra o^nd May 

reported killed in ‘ g^jities of Otago and Cambridge 

He was educated at tlm Universitic^ Oambudge 

Si R c'f “k GJ rfik ■"o"’S; S 

‘ 1® " ■” “o Osmhriaee Biehy 

in 1907-08 09 

x> A Af r died as a prisoner of 
wa?^'^SSiS:^<>V.onl0th Apnh Hewa.tb, 


Captain 'Wiluiam Rogers, r a m 0 (T F ), of tho 7th, 
(cyclist) battalion of the Welsh legiment, was re^i ted on tho 
same day, 22nd May, in the list of wounded Ho was cdti 
Gated at Edinburgh, wheie he took the M B and B Ch in 
1900. the M D in 1911 After qualifying, he served as a Ciiil 
Surgeon in the South African wai , and aftei wards as district 
suigeon of Fiaserburg, Capo Colony, up to 1905 After 
returning to England he settled in practice at Pa' iy Dock, 
wheie he was suigeon to the Bairy Accident ami Surgiwl 
Hospital, and medical officei of the Post Office He 
was seiving with the 5th battalion, Ohoshue regiment, 
when wounded 

Captain John Willoughby Butler Bean, of the 3 h 1 
Australian Infantry was educa^d at Cam^idge and at 
Barts, and took the M B C S ^ ^ 

1907, the B A , M B , and B 0 Cantab in 1909 After 

aeiving as bouse physician of the Seamen’s Hospital, Green 
wich. hB wont into piactice at Sydney, and accompanied tho 
Austialian contingent to Egypt and the Dardanelles 


Cavtain L W Jeffries, of the Australian Field Amhu 
lance, probably took his qualification in Australia as his name 
tq not in the Medical Begtstei foi 1915 
CAPTAIN Henry Forbes Panton, r a m o , was ted 
nn the 19th May as wounded in the Dard angles 
educated at Edinburgh, where he took the M D and Ch B 
in iSOi and after serving as house suigeon and house 

^ the General Hospital, Birmingham, entered tho 
r^A M C as Senanton 28fch Febrnai-y 1912, ami was 

M 0. was i.poH.1 

unded on 22nd^Ma^y He was^ edne^ad a. 

R A MC onSlst July 1914, and was promoted to Obtain 

^ 30 th ^March 1915 He was attached to the 2nd Royal 

^“LrauTENANT Francis Henry Sprague, r am o (T F )- 
was shewn as wounded in the hat of 20th He 

at St Mary’s, took the M R 0 S and L R 0 1 
T^on^on in 1899 and, after filling tho post of house 
We Royal Cornwall Infirmary, Tiuro, into practice 

at Gloucester, where ha was physician ^o the Ohildren 
o^aniHl and honoiary medical ofBcer of the St •'jUW 
WnmB and the Church of England Waifs and Strays He 

was^edical officer of the 5th battalion Gloucester regiment, 

which he joined on 30th September 1914 t, a m o 

Lieutenant John Hiohardson M arrack, 

/m F 1 was reported wounded in l-be list ot-iat may 
SoktirB "and B 0 at Cambridge m 

bgr®ig[4 '^‘^He wa™™tteched to the 1st battalion of the Mon 

b "f^VM^Blnd 

Tctat Z « Hniver^^^ m 19J3. and^got 

Sr"Hen~ou;ytfn^rept as wounded m 
the hst of lOth May, only twelve days earlier 

ON Monday, 24 th May, another very f°th“8tm 

was published, containing 318 names ,.g,y been 

ban officers shown as .Kuatralians killed was their 

returned as missing Among ‘Rridacs, who died of 

commander. Major General W T In tho 

wounds, be was gazetted K 0 « after nis a 

Dardanelles one Naval officer was leturnea 


N 
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the Australian contingent 60 officeis killed, I died 20 
wounded, and 2 missing In Flanders 61 Biifcish officers 
weie returned as killed, 99 wounded, 16 suffeiing fiom gas 
poisoning, and 9 missing total 1S5, and of the Canadian 
contingent 7 killed, I died 33 wounded, 7 gas poisoned, 
and 1 missing, total 49 In these lists the names of no less 
than eight medical officeis weie included Two died of 
wounds, Captain G C Glidden, of the Canadians, and 
Lieutenant G A Macmahon, ramc, whose death had 
prcMOusly been lepoited in the Times obituaiy (see above) 
Fiveweio wounded. Major G S MothenyiU and Captain 
F C Bells of the Canadians , Captain H S Holhs, R a M c 
(T F ), and Lieutenants W A Stewait and W Kelsy Pry, of 
the RAM O , and one, Lieutenant P W James, 
K A 51 c , was returned as suffering from gas poisoning 
Captain G C Glidden, of the Canadian Army Medical 
Coips, was attached to the lOth battalion, West Canada 
legiment His name does not appear in the Medical Register 
for 1915, so pi esuraably his qualification was Canadian The 
^me lemaik applies to Major G S Motherwill and Captain 
F C Bell, of the Canadians 


Lieutenant Williaisi Kelsey Fry, ramc, was 
educated at Guy’s, wheie he was assistant dental house 
smgeon when the wai began He took the M R C $ and 
L R C P London, in 1912, and received a temporary 
commission as Lieutenant on 7th August 1914 

Lieutenant William Allan Stewart, ramc, was 
a Tasmanian Ho got the M R C S and L R C P 
London in 1913, and received a tempoiaiy commission on 
13th August 1914 

Captain Herbert Stanley Hollis, ramc (T F) 
was educated at St Maiy’s, and took the M R C S and 
L R C P London in 1905 the M B and B S London, 
wUh honours, in 1908, aftei seiving as resident obstetiic 
officer and house surgeon at St Maiy’s, he went into 
maotice at Hore, Brighton He was attached to the second 
4 Field Ambulance, whose lieadquai tei s are at 

Ashford, in Kent 

Lieutenant Philip William James, ramc was 
educated at Harts, and took the M R C S and L R 0 P 
in 1897, the M B Durham in 1903, and the M 1) 
in leoo aftei acting as house surgeon at the London Lock 
Hospital, chemical assistant at the Great Ormonde Street 
Ohilc^eu 8 Hospital, and clinical assistant at the Samaix 
for Women and Children, and also serving m 
liewent into practice at Thointon 
Heath, Sun ey, and when the war began took a temnoiarv 
commission on l(?fch August 1914 i^rapoiary 


West, now the United Piovinces, in 1850, wheie lie served 
as Cull Smgeon of Fafcehgarli and Goia?chpui In 1852 he 
i everted to military duty, and on 27th Decembei 1855 was 
appointed Gauison Suigeon of Foit Willmni On 3fst 
October 1856 he enteied civil employ in Bengal as second 
Assistant Suigeon of the Piesidency Euiopean Geneial Hos 
pital, Calcutta, and in Calcutta he spent the iemaining2S 
yeais of his sei vice In 1863 he was appointed Superintendent 
of the Calcutta Lunatic Asylums, and held that post till 
his pioniotion, holding also, fiom time to time, various extia 
chaiges, the medical charge of the Bodyguard, of the Mysore 
Piinces the Calcutta Native Militia, and the Presidency 
Jail Though he was n India at the time of the Mutiny, 
the Amiy assigns him no wai soivice At tho time of 
his death, he was thud in seniority of the retired officeis 
of the Bengal Medical Service, aftei Suigeon Major Hinton 
and Mactier 


SuRGEdN Major George Augustus Cones, Bengal 
Medical Service, letired, died on 12th March 1915 He was 
bom on 17tli December 1850, educated at St George’s, took 
the M R C S and L K 0 P London in 1877, and enteied 
the I M S as Suigeon on SOfch March 1878 He was on half 
pay on account of ill health from 1st May 1885 to 12th 
Januaiy 1886, became Surgeon*Major on 30 th March 1890, 
and retii ed on 21st October 1892 He spent his whole service 
in militaiy employ, and seived in Afghanistan in 1878—80, 
leceiving the medal, and in Burma in 1889, when he got the 
medal with a clasp 


Temporary Lieutenant T H Bishop is promoted to 
he tempoiary Captain, IMS Captain Bishop was before 
the war medical officei in charge of the gieat Sara Bridge 
ovei the Ganges 


The Distinguished Set vice Medal has been gianted by the 
King Emperor to the following officers — 

Medical Services, 1st Class, Semoi Sub Assistant Suigeon 
Gaurie Shankai (112th Indian Field Ambulance) 

No 4009 Naik Madbawa (llQth Indian Field Ambulance) 

Surgeon Zafai Husain 

(129th Indian Field Ambulance) 

Army Bearei Corps, No 19, 

Butish Field Ambulance 


No 1118 NaikSurjoo, Ai ray Eearei Corps, No 20, British 
Field Ambulance 


On 25th May 176 casualties were reported, all from 
Flanders, viz ,58 killed, 113 wounded, one suffering fiom cas 
poisoninfi, and nine missing The ofhcei retmn?d as 
gassed was Lieutenant A 0 Peiry, ramc 
L reoTENANT Alan Cecil Perry, ramc, took the 
M R 0 S and L B C P London in 1914 He loinsd tbo 
Lieutenant on 6th August 1914 and was 
attached to the Sherwood Foresters 

casualties reported on 26th and 27th Mav 
smaller, in the Dardanelles, naval, 2 killei^ 
4 wounded, and 3 prisoners, military, 2 killed nnd o 
wounded, in Flanders, 52 killed, 81 wounded 12 

““g 'wS? »d ' W 

wounded " ^ ^ Quinlan, were reported as 

1826. tl,e sorof 21st October 

educated at KiS Grenadier 

M R 0 jn 1847 jTjp London, and took the 

London in ISIS Beenteied^h^ m « 7®’’ 33 A 

on 20th Decerabw iRie -^s'stant Surceon 

^th DecomWlSes, and “"Jgeon Major on 

September 1879 In ISSi Lo ,^^***^3 •''Otgeon General on 13th 


Major 0 A Harrison, mb, has been put on the 
tempoiaiy half pay list with effect from 7th June 1915 Mmoi 
Harrison was District Medical Officer, Madras, and went on 
medical leave out of India on 7th Juno 1914 


Lieutenant Colonel SWT Boist, ims. Civil 
Surgeon, Ambala, got a month’s leave in June July 


The undermentioned officers of the letired list are re 

F R ^ ^ * 

NSiembe?" 9 l 4 °’°°®' Gabbett,-14th 

Watson, M B -2Gth Novembei 1914 

Major Charles Thomson, M b ,— 19th Decembei 1914 

Thomson. M D 23id January 

JaSri915°“^°"®’ Clarence Forbes Fearnside, m b .-28th 
^^Lmutenant Colonel George Ernest Fooks,-29th January 
^gLieutenant-Golonel Kanta Prasad, m b ,-29th January 

Anderson, M E .-29th 

jSSSSSSb. 

FebnlS^?9lf°’°“®* Damodar Puishotum Warliker,-6th 

Lmute'L^SMonel S'o'li® Carruthers -7tb February 1915 
February 1915 ‘ ‘ Lament, M E ,_10th 

Bensley.-19tU Feb 
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The services of Lieutenant Colonel P St 0 More m n 
IMS are replaced tempoiaiily at the disoS 
Excellency the Commander in Chief in India^ with 
flora the afternoon of the 2oth April 1915 ’ " 


lAuo, 1915 


The SOI vices of Major G H Stewart, mb, i m S, ate 
replaced temporal ily at the disposal of His Excellencv the 

Apnrigw" ^ the 25th 


Daptain a Robertson, i s m d , is appointed to he 
Superintendent, Cential Pnson Agia, as a teraporaiv 
measme, nith effect fiom the 29th March 1915 amporaiy 

Lieutenant P B Mills, i s m d , Cml Suigeon, Fateh 
garb, was in visting medical chaige of Btah flora the 20th 
March to 11th May 191o 

1 ^ Pai ^ f r c s e , I M,s , IS appointed to 

hold chaige of the Medical btoie Dep6t, UangOon, in addition 
to his own duties, with effect fiom the foienoon of the iHh 
May 1916 


Tn consequence of mobilization tlie sei vices of Lieutenant 
H W V Con., i s m d , Civil Surgeon, Gurdaspur are 
leplaced terapoianly at the disposal of the Diiectoi Geneial, 
Indian Medical Sei vice, with effect fioni the afternoon of 
the 12th May 1915 


Plewd to appoint Mmor P 

^°'«™‘ss'onerisalso pleased to appoint Malor 
as SupermtSnt of the Medma\ SclmoV.'Nogp^u?"^ Nagpur, 

Nagpur, 18 reposted to Akola furgcon. 

Section 6 of the Piisons Act, 1894, the Clnot 
Coraraissionei is pieced to appoint Honoiary Captain J 

1 ^ I “ ® Surgeon Akola, to the ovocntivo 

and medioal charge of the Akola Distiict Jail 

On relief by Honpraiy Captain J Roboitson, iSMn, 
Major AO C Watson, mb.om, frcs, ramc 
( letired list), temporary Civil Sur^^eon, AkoM, js transfer ed 
m the same capacity to Hoshangabad 


Civit Assistant Surgeon K R Menon, l ar & s 
(Afad ), IS appointed to officiate as Civil Surgeon, Kyaukse, 
with effect from the 2nd June 1915, in place of Mi W D 
Jones granted leave 


The sei Vices of Lieutenant Colonel H B Melville, M B , 
IMS, were replaced at the disposal of the Government of 
the United Provinces, with effect fiom the Ist Maich 1915 


His Evcelle^cy the Gov’^ernor in Council is pleased to 
appoint Lieutenant Colonel Meivanji Pestonji Khareghat, 
IMS (retiied) on the close of the Matheran season, to 
act as Piesidency Suigeon, Second Distiict, with attached 
duties, in addition to his own duties, vice Major E F G 
Tucker, mb, bs, mrop (London), IMS, pending 
fuither 01 dels 


Sir Benjamin Franklin, k c r e , says 
who IS taking duty at the Red Cioss headquaiteis foi Sii 
Frederic Treves, who has gone to tho Mediteiranoan, is an 
old IMS officei A Uni vei sity College Hospital student, 
he qualified M R C S (Eng ) in 1867, and entering the 
Indian Service, obtained the lank of Suigeon Geneial before 
retiring full of honouis, including appointment of Honorary 
Physician to His Majesty 


Surgeon General Tom Grainger, c b , becomes 
Honoraiy Suigeon to the King, vice Surgeon General Hairis, 
c s I , letired 


Colonel B amber on attaining the age of 60 letired fiom 
the sei vice He enteied the service on 30th Septemhei 1878 
and at the moment of his retiiement he is in total length 
of sei vice the senior man in the IMS For many years ho 
was Sanitaiy Commissionei of the Punjab, for his work in 
connection with the Delhi Coionation Dai bar he was 
(in idequately) lewaided by a M V O , on July 1910 he 
became Inspector General of Civil Hospitals, Punjab 
On Colonel Bamber’a letireraent the Hon’ble Colonel 
G W P Dennys, oiE, lemains the senior officer in 
length of sei vice and the only remaining lepiesentative of 
the batches of the '* seventies ” 


Colonel Hendley succeeds Col BamberasI G,C H, 
Punjab 


The undei mentioned to be temporary Lieutenants, subject 
to His Majesty's appioval, with effect fiom the dates 
specified — 

Shapuiji Hoimasji Modi, FRCS, 4tb January 1915, 
Vinayak Balvant Gol hale. 4tl January 1915 , All Azlmi 
Hasanally Fyzee, 4th Januaiy 1915 Jehangu Edalji 
Spencei, 4th JanumylOn, Rustom Keishasp Dadachanji, 
4th Januaiy 1915, Shnnivas Vitlnl Kiitane 4th Januaiy 
1916, Framji Soiabji Master, 4th Januaiy 1915, Sorab 
Dinsha Bilhraoua, 4th Jxniiaiy 191o,Kowaffia Khaishedji 
Mehta, M B . 4th Januaiy 1915 , T Nassarvanji Honnasji 
Choksy MB, 4th Januaiy 1915 , Bailey Gleraice ^ alerie 
Dias, 4th January 1915 , Ramrao Naiayen Ajinkya, m B , 12th 
Fehruai> 1915 , Upendra Nath Banerjee, 8th May 1915, 
Phanindia Krishna Gupta, 8th Ma> 1915 , Niliatan Chatter 
jee 8th May 1915, Pramatha Nath Ghosh, 8th May 1915, 
Alexander Dias Idth May 1915 Vinayak Naray Agte, 
M B , llth May 1915 , Sarat Chandra Mitia, M B , 13th May 
1915, Cuthhert Edward Rohan Noiman 14th May 1915, 
Ram Chandra Malhotr'i, MB loth May 1915 , Homi 
ShiaveK Dastm, 17th May 1915, Rustom Burjorji 
Spencei, mb, 17th May 1915, Devendra Bharrdwaja, 
18th May 1915 , Balajipetah Shesha Chalara 18th May 1915 , 
Framroze Manackji Vajifdai, 18th May 1915, Samarendia 
Lai Mitia. M B , 20bh Mav 1915 , Heniy Aung Kh n, m b , 
2l9t May 1915, Siidhai Chintamon Jog 2lat May 1915, 
Parojsha Meiwanjee Antia. mb 2oth May 1915, 
Manseekiee Meiw^anjee Cowasjee 2oth May 1915, Braj 
Bushan Kapila, M B , 4th J une 19 15 

Surgeon Gene^^al Robert W S Lyons, md, Indian 
Medical Sei vice, is appointed an Honorary Phjsician to 
the King! raw Brigade, Su. geon Lieutenant Colonel 
(Honoiaif Colonel) D D Cunningham, C I E , M D . deceased, 
dated 31st December 1914 

Major J Masson, mb, ims, v\as appointed Cnil 
Surgeon, Chapra, on 3id Ju ne i91o 

Atcni cjn-ROEON Lala Mathura Das I was posted as 
Civil Surgeon of Shapur with effect from 29th May 


JiotlCC. 

Scientifio Articles and Notes of interest to the Profession 
in India are solicited Conti ibutors of Original Articles will 
receive 26 Reprints gratis, if requested 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Bditof, 
The Indian Medical Gazette^ clo Messis Thacker, Spink A 
Co , Calcutta 

Communications tor the Publishers relating to Subscrip 
tions, Advertisements, and Repiints should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Subscriptions to “ The Indian Medical GazetUt' 
Rs 12, including postage^ xn India Rs 14, including postage f 
abi oad 
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Kncyclop'edifl of a Medici Buttevwortb & Co , Calcutta 
Botany — Livingstono A/ Co , ,,, 

Major Lol can s Sanitation in War J & A Churchill 
Proster White e Occupational 'iflectiong of the Skin H F. Lewis 
J B Murphys Clinics (Feb 1915) W B Saunders A Co 
Ransome’a Campaign against Consumption 
Phillips— Ama3bifl8l8 and Dysenteries H K Lewis 
Bahr’s Sprue ill Ceylon, 7s Cd Cambridge University Press 
The Medical Annual 1916 right &Co nu,.r^hfU 

Thrpsb fl Siranle Water Anairsis (8th Edn Cd J & B Churchm 


irERS, COMMUNlCATIONb &c , RECEIVED PROW — 

ir B Seton i M s , Brighton bt -Col D G f’rawford I M » 
glitou Sir L Rogers, i jr s Calcutti , Lt Col H Smith, i > « 
ritsar Cnpt Green Armytage, i 5i s , Franco , ' 1,4 ’ 

igoon Jfojor Brodribb i jt s , Scenndembad, Dr Gord, Bomuii , 

idr Overbccl. Wright Quetta , Dr Pugh, Travancore 
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SOME EXPERIENCES IN THE WAR 

Bv HUGH WATTS, m d , 

CAFT , I M S 

(1) The Voyage 

At last we have reached om journey’s end, a 
voyage that though tedious has given one some 
memones that will not quickly fade — the embark- 
ation at Bombay and troopships leaving Aden 
with then escort for an unknomi destination 

It will be long too before one forgets the 
sight of fifty transports steaming in two long 
lines, especially the sight at night when one 
seemed to be looking doivn a brilliantly lighted 
lane that stretched away into the far distance as 
far as the eye could see 

Striking too, was the scene at Poit Said when 
we moved slowly past French transports and 
battleships, all on board crowding to the side 
to cheer us, cieivs and soldiers, ofiBcers and men 
alike, wildly enthusiastic We have experienced 
the thrill of seeing an unknown torpedo boat 
making stiaight for us when our escort had gone 
and the sensation of relief when we could make 
out the tricolour 

It’s a fine bright day but, oh, so cold, as we 
steam past the familiai shores of the bay into 
the docks that seem as busy as e\ei 

It doesn’t take long to find out where w e ha\ e 
to go, but to get there is not quite such an easy 
mattei The tired officer ive interview , who leans 
against the panelled side of the ship wheie the 
staff cany on then arduous labours, is evidently 
not far from exhaustion, foi in spite of his 
outwxardly robust appearance he can barely laise 
Ins voice above a wduspei and directs us with a 
languid wave of the hand one can only hope 
that the elaborate lunch we see being prepared 
wn!l pull him lound 

We find that oui camp is many miles from 
here right across the town but that there is a 
hotel close to it wdieie w'e can be billetted The 
next step is tianspoit, and aftei sereral more 
lournejs to and fio, I manage to secure an order 
tor a homely eait and its two mules the “diabi ” 
howerei wnth the ui.iehab.lity of his laee bolts 
liiectly my back is turned and I only just catch 

are loaded on and we stait off on our six-mile 
tramp through the crorvded streets 

breath of'tt'/'''! ? »oisyaserei and the keen 
. m m n“f lound coiners bring- 

«f'’n ^ refuse of the 

^tmets aacl t.j.ng hard to hurl our caps inS tt 

nttenhoTlr\l;e carrloes” l”tf 

t.ie cart goes clattering orei the 


cobbles with us in close attendance, and we are 
not sorry to leare the crowded Cannebidre foi 
the comparative quiet of the Prado 

It is getting dark now' and iny companion is 
footsore and we both feel lathei toiloin, so it is 
with great relief we turn in through a gatew'ay 
and come to a stop in front of the hotel 

As “ Monsieur le Piopiietaiie ” sjieaks excel- 
lent English, one does not ha^e to search in the 
recesses of one's mind for scanty scraps of French, 
but can make one s w'ants speedily understood 
It IS not a cheerful place that hotel, in winter 
anyhow', for the living rooms are bare and floored 
w'lth stone that chills one to the marrow, while 
the stoves in which they try to burn dust and 
ashes are nearly ahvays out 

My bedroom is like a vault, and only cheerful 
at night w'hen the gas lamp outside is lit 

After dinner we make a special effort to get 
our upstairs stove really hot and sit round it, 
dubbining boots, and discussing the advantages 
of various ai,ticles of kit 

But the crowd speedily diminishes, soon only 
a few aie left, and before long news filters down 
that so and so who crossed in our ship is dead 
It IS interesting to sit awhile in a cafe in the 
evening and watch the crow'd, for they are an 
interesting lot, civilian and soldier alike 
amongst the former the fair sex jiredominates, 
and they are by no means devoid of charm, as 
many are decidedly attractive and most of them 
well turned out from top to toe 

One sees numerous French officers , some in 

the old uniform, others in the new horizon blue 
which, although it is neat and attractive, does not 
strike one as being a very serviceable colour 
Some of them are plainly old campaigneis, but 
many seem rather self-conscious and unaccus- 
tomed to their fine clothes 

They all cany swords, even the doctors, and 
salute each other with great punctiliousness 
There are scores of “piou-pious” of all’ ages 
and descriptions, men from the front wounded 
and wai worn, their clothes faded and stained 
young men just called to the colours, and middle- 
aged men, fathers of families, dad in nugget 
corduroys who make themselv es useful carrying 
out guards and patrols ® 

Of them all It’s hard to beat the Chasseurs 
d Afrique and the Chasseurs Alpins the formei 
are sturdy well-set-up men mostly French 
colonists in soft fez-hke caps, red breeches, and 
cummerbunds, the latter in dark blue, v^ith a 
am oShanter kind of headgeai, are of a type 
^hat makes one think their sobriquet of the 
Diables en bleu '’ may be well justified 

naves with jelly bag caps neat little coats and 
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volTiTOmotis Imickeiboclvers, Spahis in their 
flowing picturesque lobes, Senegalese that take 
one’s thoughts back to ^lassa Johnstone and 
his coiner men, and occasionally a Fiench 
interpreter in khaki oi a Belgian officei distin- 
guished by his tasseled cap once ive saw some 
quaint people in knobbed hats and were told they 
weie soldiers from the French Colony of Tonkin 
The British Army is not so well lepresented, but 
still theie aie a good few types Me bale a fea^ 
local “ brass hats ” and some senioi Naval officei s, 
but the N G 0 and the young Subaltern seem 
to predominate, and I fancy the Fieiicli are often 
puzzled to discriminate beta'^een them , some of the 
latter, moie specially the Eisala, aie tremendous 
“knuts”ivith beautifully tied puggarees almta 
that looks like a fioekcoat in length of sknts, and 
the tightest of Jodhpui bieeches and immaculate 
boots and gaiteis There are very few Tommies 
about, but all sorts of Indians, fighting men and 
Babus, Brahmin, and sweepei alike Most uncon- 
cerned of all IS the Drabi driving big little two- 
adieeled cart with the tarn mules leaning against 
each other, and the whole affair wandering fiom 
side to side of the load to the despair of the 
trams and geneial traffic 

Yes it’s a fascinating occupation to sit and 
watch the medley of East and West, and behind 
it the masts of the ships in the Vieux Port 
stand out black against the sunset 


(2) A GrENERAL HOSPITAL 
We have brought up a scratch lot of cooks 
axid dhobis, ward oideilies and sweepei s, who 
attract as much interest as though they were 
Eajputs of ancient lineage We have passed 
through Pans without losing any eoi route, and 
it IS giey dawn on a chill January morning when 
we leach Boulogne the station seems quite 
deserted, but on going outside we see a large 
cheerful fire, and a closer investigation reveals 
that it IS part of a Bed Cioss post, and soon some 
of the officials have veiy kindly bestnred them- 
selves and furnished us anth hot cocoa and biead 


and jam n c< i i, i 

Aftei this welcome repast all baliibs ana 

Bhangis alike crouch round the fire and a^ait 
for the day 

It takes some little time even alien am ha\e 
crot oui orders to secure the necessary transport, 
but a e Anally get three laige ambulances adiich 
accommodate the a hole of oui paity and tlieir 


^^Th? driver of my particular i elude is smithed 
and muffled in m many wiapper? that he 

tells me he has come down fiom the front 
foi a bit because he thought bis 
bemnnmg to fail What he a as like before I 
S l-nm, tat I do kuo. thnt .e seemed to go 
lound most of the coineis on tao aheels 


It IS some taehe miles to the little spn-side 
lesoit of Haidelot and ahen one does nmio 
one’^ffirst impressions are not very cheenng it 
consists of a fea score villas thrown doan nmidst 
the sand dunes on the seashoie they are 
practically all empty now 

No smoke uses from then chimnej s, the 
anndows are shutteied. and though they are all 
neat and gaily painted yet the) seem foiloin 
and deserted The sand stiewn loads aie empty 
and deserted , a daik mist heavy with moistme 
hides the sea The hospital ae find is m lire 
local hotel and its annexes, ahile the medical 
officei s and othei Emopean 'peisonml aie living 
in a few of the villas and pay a b) -no-means 
nominal rent foi the same 


We pass through the 


double doois into a 
spacious tile-flooied hall well warmed with a 
stove, which makes an excellent receiving room 
On the same floor is the operating theatie, fai 
better equipped than many I have seen in India, 
and the X-Eay room, for the better aoiking of 
which the expert in chaige has commandeered 
some of the fittings from the local cinema 

An orderly officers xoom — one of the warmest 
places in Noi them Erance when the stove is m 
full blast— and a preparation lOom with two high 
power steiilizers are close at hand 

There are also a fine laige ward, a compact 
little dispensaiy, convenient offices, sinks, etc , on 
the same level, while upstans aie more wards, a 
surcrery on each floor, laf lines, and store rooms 
The awards, with their iron beds neatly arranged 
in row’^s covwed with bright tezciis, and bine 
dressing gowns and pyjamas foi the patients 
look very clean and comfortable, while bedside 
lockers help to keeji them neat 

Outside aie good latrines, convenient places 
for washing and drying clothes, and a lea ly 
excellent kilnheu, where the stout Doctor Balm 
and his energetic assistants can produce a 
fabulous number of c7iapa^^^s in a given time 
It IS altogether a revelation to one whose piofes- 
sional lines have been cast in places 
stiuggle and strive as one may, the best possible i 
a compromise between efficiency and ehea]mes‘- 
with a strong bias in the latter direction 

At present things are v ery quiet, one g 
almost say dull, because patients are few and 

always dreaiy and depressing heie 
some da) s the sim sbmes «o clear an j 

can almost see the English coast and if ^be 
IS cold and keen it furnishes the mo ' P 
for the aeioplanes one sees skimmmg 

"'"’one seems veiy lemote here 

torpedo that has missed its VnMators 

washed ashoie, the death of two 

di owned aithm sight of land, the „olf 

distant arfiller)' that can be beard on the goii 
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links when the wind is m the light quaitei, 
are all the evidence we have apart from oui 
patients The amount of work to be done is not 
excessive, and one can get a lound of golf occa- 
sionally, using the golf clubs that used to belong 
to the professional killed with his regiment, the 
Argyll and Sutherlands, at the beginning of the 
war 

We have snug quarters at a little cafe when 
Madame with the aid of oui seivants concocts 
appetising dishes 

All the same it is ’impossible to settle down 
m this quiet remoteness, impossible not to feel 
that the biggest wai in the history of mankind 
has moie foi one than a life of monotonous 
comfort and ease 


(3) OiX THE Way to the Pkont 

Slowly jerkily the long leniforeement tiaii 
moves off 

It IS a nightly occurrence, but all the sami 
the Fiench porters wave then caps and shou 
“ bon voyage, ” while the busy workers in tb< 
Red Cioss Canteen cease then labours for tin 
moment and wave us good-bye, the tiain shoiv 
mg its appieciation by stentorian cheers 

Though one is by no means crowded, still fou) 
in a carnage does not leave too much room foi 
comfortable slumber, but aftei a suppei of cole 
meat and excellent Normandy cidei we adapl 
ourselves as best w^e may and are soon fast asleep 

It is four in the morning w'heii a more 
jiiolong^d halt than usual w'akes us up per- 
manently, and looking out we find we aie at 
Abbeville The sight of hot water suggests tea, 
and I and my vis avis, a volunteer from Chib, aie 
soon enjoying a lefreshing cup two eneigetic 
Tommies, who aie changing here, seize the 
oppoitunity to have k shave and wash up “ en 
plein air ” 

Aftei half an hour or so off we go a<rain 
thiough the peaceful countryside, lovely in the 
first flush of early summer 

Red-tiled faims, with white walls cm eied noth 
loses, standing m the midst of orchards wheie 
the apple blossom still shows pink against the 
fresh foliage, lush green meadows yellow with 
buttercups where the xed-coated cattle waze 
swampy iiatches of marsh and bog, aslant which 
he the shadows of poplai and willow, patches of 
oiien aater where the dabchiek sails ^i^and out 
of the tall leeds, fields of vaviiig corn, woods 
gorious in then first fiesh gieenery, gaidens 

moss-encrusted walls, ancient churches 

1 1 ^’ stained by hehen 

<^o quiet, so peaceful, that it comes as a shock to 

na,,e oi a squadron of PrenoE ° i 

maurnumng m the fields ^ 

hoconiiim”" fht^ nTd agam, it is 

k-, nat and monotonous save foi the 


heaps of mine lefuse, the houses aie meanei, the 
churches more pietentious but less beautiful At 
last we pull into lailhead, a town not very far 
fiom the Greimau lines, who show then ajiprecia- 
tion of the fact by sending in a few shells eveiy 
day This is oui first experience of shell fire, and 
as we don’t lealize it is the Grerman guns that 
aie filing till it is all over 

Another tedious ciawl, moie shunting and out 
jouiney is finished All that lemains to be 
done is to unload oui personnel and equipment, 
get down tbe motoi loiries, and take tbe road for 
headquarters, which we are told is in the little 
village with the old church ]ust across the canal 


(4) A Conference 

We pass down tbe quiet empty street, our 
boots laising a clattei on the cobbles, till we 
come to the large gate that stands open with a 
Sikh sentry on gnaid 

We pass in under the arch and turn aside up a 
few steps into a large quiet room 

Theie are pictures on the walls and carpets on 
the flooi, but most of the ffutiiture is pushed into 
one corner of the room and its place is taken by 
a long baie table on it are plans and papers, 
ivhile maps aie fastened to the walls 

The staff are hard at work by the aid of flaring 
acetylene lamps which thiow a brilliant light 
The Greneial enters, grey-baired and slight , 
he gleets us courteously and seats himself neai 
the file place 

He tells us w^hat he wants done lu quiet and 
level tones , there is nothing to disturb the calm 
ivithin except the entrance of an orderly or tbe 
buzz of the telephone , outside in the hush of 
the daikening evening grumbles tbe sullen 
muttei of tbe guns 


We have left tbe busy haunts of men miles 
back in the quiet little Flandeis town, wago-ons 
rattle over the cobbles of the market place, lomes 
stand packed in the quiet sheets, British soldiers 
thiong the pavements and clustei round the 
pumps 

We have come through quiet lanes, past flowei, 
surrounded farmsteads where our eastern soldiery 
seem cuiiously at home, past horse and mule 
hues, past the orchards wdiere the big ^uus he 
hidden and send foith their messages of destine- 

tiOD 

The little group of houses at the cross roads is 
sore y battered, the road pitted by shells anrl 

the lounge at then ease m the estaminet 

the sentiy watches us unperturbed ’ 

Signs of imn and destruction become more 

once a turn tidy villa, now it stands roofless 
by ^ surface pitted 
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There is barbed wire in the garden, the windows 
are filled with sand-bags, pait of the suriound- 
ing wall has been bloini bodily away and the non 
railings aie left suspended in the an 

Just opposite IS a tiee fiom which a bui sting 
shell has rent a large branch as thick as your 
thigh, not long ago, foi its leaves aie still un with- 
ered 

A little further on are the burnt-out rums of a 
farm, and a large shell has tom a yawning pit in 
the field at the side and spattered the road with 
mud 

Alongside are old dug-outs with the grass 
thick on top, and near by are a gioup of graies 
“to an unknown British soldiei,’ “to a French 
civilian ” 

Heie and there are scattered empty tins, 
cartridges, accoutrements, rusty bayonets, bits of 
broken rifles, fragments of shells , eveiy now and 
then the breeze is tainted with a horiible odoui of 
corruption As we pass down this Boloi osa, 
the whistle of bullets passing fai overhead 
becomes moie distinct and one hears more often 
the “ plop ” as a bullet strikes a tree or wall — see 
there away on the left is a white cloud, shrapnel 
bursting over the trenches 

One can now see ahead, running at right 
angles a low of mournful shattered stumps of 
trees, a line of pitiful rums, once happy homes 
but now mere battered shells where death is nevei 
far away even now there is a flash and a loud 
report, and a black cloud of smoke and dust rises 
in the air to show where a shell has fallen 

It IS an inexpiessibly momnful scene, rum 
and destruction are met with every turn, around 
he the qmet fields where the scailet poppy grows, 
and yet there is the sense of some malign influence 

lying hidden close at hand 

We leave the load here and entei a rumec 
farm where there are Goorkhas under coi er a 
Bed Cross shows this is a regimental aid post, no 
enable position wheie the Hun artillery are 

“hL we entei a trench winch winds towaids 
the armg Ime, giadnally getting deeper and 
deener till one is protected most leassunng y 
We leave it a' httle fuithei on and scmiy 
across a bit of open to the dug-out where another 
M O Ls his aid post, a subtenanean dwel mg 
jM u , 1 Thp lattei nou" rather 

witb a above it jesteiday 

,!s tLng^ an 'orchard almg the nde ot a 
angles thro g ^jeek where one 

£2S"^n~:"rs."S": 


assails one and though the trench itself is clean 
one feels all soits of abominations aie not fni 
an ay 

Well, Bond Street comes to its appointed 
end and just as well, foi soon the Huns nie busy 
plastering ifc with shrapnel to annoy chance 
pedestiians 

We pass the suppoits and aie soon iii the 
filing tienches themselves What is there to 
be seen ’ Not veiy much, and yet it gnes one a 
cieepy sensation at first to think the Hnns are 
less than a hundred yaidl, away, and that any 
moment they may send ovei a bomb, a grenade, 
01 some other unpleasant sui prise 

The possibilities m that direction aie brought 
visibly home at a corner of the trench by a heap 
of loose eaith, a few sand-bags blown fiom the 
paiapet, and some ominous red stains 

Soon the massiie solidity of the defences 
and the unassumed serenity of then occupants 
reassme one 

Though the trench actually hollowed out m 
the soil IS only about three feet deep there is a 
substantial wall built up of sand-hags and earth 
which in the oldei benches at any rate affords a 
veiy complete protection, in more lecent ones 
01 at certain spots that can be enfiladed by 
snipers it is as well to hurry past with Ion eied 
head 

On both sides at ground level aie chambers 
hollowed out, and m these or on the firing plat- 
forms are men stretched out asleep , otheis are 
awake eating or chatting, smoking or acting as 


lok-onts T AT 

Some of the officers’ dng-onts, such as lA Slaison 

flanche. aie tastefully decorated with pictmes 
lom the illustrated papers — the eternal feminine 
lemg the usual subject— and even masses of 
lowers ' Loopholes are arranged with ^and-bag. 
,r with an non plate, and they are carefully con- 

ealed when not actually m use, foi it is by no 

ueans impossible for German snipers less than 
. hundred yards away using telescopic sights to 
>ut a bullet through the aperture 
The trench level here is not fai <h 
vater line and m some places the men lave 
icooped shallow holes vhence they get the vater 

There are flies of all kinds, but the bige blue 
mottles aie the voist, behind the PJ^^o; 

00 thickly half-emptied tins of bully beef 
nokeu biscuits and dfhns of all kinds foi 
Pommy IS an untidy person, vhile m M not 
„any jaids away are coipses ying nnburied 

ihough they are slowly being 

The dead and the living are not far 
lud often bodies he helov the 
itself sometimes eien tliey me bnil j 

nIv the Huns are getting busy 
tangible proofs of their hate me sending 
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“pijj squeaks'* whicli hmiy o\eiliead to bmst 
with a Clash 

Nothing stiiKes the iiewcomei up heie moie 
than the familial ity with death and wounds that 
men lapidly acquiie under these conditions a 
Sapper Subaltern comes into the dUg-out blushing 
his clothes and announces with no moie emotion 
that if he had been splashed by a passing vehicle 
that he has just been missed by “ ciump,” oi a 
Hainldar impassively reports that the paiados in 
his line has been blown in and a Naik kdled, in 
addition to others wounded 

One IS natuially inclined to think that one’s 
own personal safety is a matter of some moment, 
but one soon comes to feel that here even a 
bloody and dramatic end would hardly move this 
blase audience long used to such occurrences 
The Clamped existence cooped up between two 
walls must be terribly irksome and the riant of 
exercise most trying , no rvondei men hail a 
perilous reconnaissance at night rvith something 
of glee 

It IS rather fascinating to pick up a periscope 
and study the Grerraan tienches and the tiees 
that are possibly lurking places for snipers 

When the time comes to return, one does so 
with the feeling that men rvho can face such an 
existence, rvith the prospect of a violent death 
always befoie them, from a sense of duty, deserve 
the very best assistance, the very best tools that 
the nation at home, can give them 


(6) At an Aid Post 

It is a glorious June day, and as it is Sunda 
afternoon a shoit rest from one’s work seein 
permissible, so I cycle dorvn the main road t- 
Ration Corner where at the Cross Roads Inn ; 
couple of M 0 ’s have installed then aidiiosts 
It is a little roadside estammet where, no doubt 
in more peaceful times, carters pulled up thei 
teams and went inside into the flagged bar t< 
wash the dust out of their throats 

Now the busy time along the load is at night 
when the ration ]iaities come up with supnliei 
for the men in the trenches, and ambulances ari 
sent up to cany away the wounded and sick 
In the day time the road is not much used, i 
pnnei officer oi two going dorm to an obseiva- 
pn post near the trenches, a bicycle oiderly witl 
a messpe, or a despatch iidei on a motor bicycle 
pda few small parties of men coining to^and 
from the tienches all along this part oUhe road 
the houses are deserted and forlorn wrecked 
shell fire and flared by bullets ’ 

All the afternoon we he on the .rass in th 

rtete'ftr h'*'”'’ fcrthei up the i!)a(f 

Huns are breaking then daily hate 


against the “Doll’s House” it was a trim tidy 
villa once, but now the roof has been smashed in, 
broken tiles litter the ground, and there are gap- 
ing holes in the walls, the garden and adjacent 
part of the road and field on the other side are 
pitted with deep craters literally dozens of 
shells have fallen here, and most of them quite 
harmlessly 

Occasionally one hears the “plop” of a bullet 
hitting a wall or a tree but not often, for we are 
ovei a mile from the tienches and there isn’t 
much iifle file in the daytime, though the night 
would tell a diffei ent tale 

A little further down the side road, under the 
shelter of a large clump of trees, is the advanced 
dressing station of a Field Ambulance in charge 
of an Assistant Surgeon, in a farm that has not 
been much knocked about Full use has been 
made of its accommodation to provide as much 
shelter and comfort as is possible for the cases 
sent here by the various regiments A Motor 
Ambulance is kept here so that uigent cases can 
be despatched at once, though the station is not 
evacuated till nightfall under ordinary conditions, 
as much tiaffic may attract the attention of the 
Huns, who will show it by vigorously shelling 
the load ^ 


The faithful old Alahbub comes to tell us tea 
IS ready, so we cross the load and enter the inn 

Tea IS on the rickety table in the corner of the 
middle loom (in the one at the back are the 
two beds) The flooi is tiled, the windows 
piotected by sand-bags the tiled roof has been 
hit at least once, foi fragments of shell have come 
through the ceiling, smashing the laths and 
plaster, and scoring deep marks in the walls 

Theie are flowers on the table and more than 
one kind of bottle on the shelf, a few books and 
papers, iickety chairs, and that is all We have 
been discussing the problems of trench sanitation 
and aie quite absorbed in our subject when there 
IS a loud whirr overhead and a heavy explosion 


- o duu nuu a snen jias landed 

m tp garden about twenty yards away, but 
luckily has no damage 

A miss is as good as a mile, and so we resume 
our seats Almost at once there is a similar 
noise ap a violent crash on the front of the 
hope, fragments of which coming flying through 
the door, and we are enveloped in a cloud of dust 
Theie are some shouts and a few groans, but 

A in eveiy one having cleared off 

Apthei shell lands in the readjust outside and 

If” “ 

ouisme the dooi m double quick time 

motberon 

'7 md as its lapidly accelerating pace 
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says “rm just going to land,” I take liasty 
cover crouched in a ditch overgrown with nettles 
Another buist overhead, shiapnel as we can hear 
things falling all round, knocking twigs and 
bits of baik from the tiees 

It’s not jileasant to feel frankly and undis- 
guisedly afraid , squatting there with little iqiples 
of goose flesh running up and down one’s spine is 
“demned un^ileasant ’ and one feels \eiy apologetic 
for taking up so much room When this batch 
has arrived we make for the nearest dug-out to 
find it fully occujned by the Kahais and we make 
for another taking shelter behind a cottage on 
the way as the next lot come sci earning along 
At last we have found a place of refuge and are 
safe from anything except a direct hit 

We Cl ouch there listening to the wdiistle 
overhead and the crash like the slamming of a 
door as they land, sending up a cloud of dust 
and smoke while the fragments go singing aw'ay 
through the an landing perhaps several hundred 
yards away some come fom at a time and they 
are pait'culaily unpleasant 

I know' now I don’t like being under shell file . 
I don’t suppose anyone does 

It seems a long ten minutes and we give them 
a few minutes grace befoie we emerge to take 
stock of the damage 

The portly Doctor Babu tells us that though 
four men were wounded by the shell that hit the 
house, no one was seriously damaged and they all 
cleared off at once to the dressing station where 
their wounds have been attended to 

We find that the shell that caused the mischief 
struck the front of the house just w'here the wall 
between the passage and the fiont loom joins it 
and made a large hole in the wall, as well as 
incidentally smashing a bicycle that happened 
to be there 

Four more had fallen quite close, but one of 
these was “ blind,” that is to say, did not explode 
It IS rather appalling to note the havoc these 
things w'ork on buck and stone and reflect w'hat 
a poor resistance meie flesh and blood can offer 
Before J leave, S gets a chan and removes the 
Sign fiom ovei the front dooi of the inn “ La 
G-aiete” is the name he had painted uji, and 
inscribed underneath the legend “ To-Xight’s the 
Night, ” but as he remarked the Huns took the 
jest too seriously ’ 

REVIEW OF A YEAR’S MEDICO LEGAL 
WORK IN THE CALCUTTA MORGUE, 1914 
(INCLUDING COMPARATIVE FIGURES 
FOR THE TRIENNIUM 1912 U) 

By 0 Sr JOHN MOSES, si d , n sc , f i, c s , i s s (e ), 
MAJOR, IMS, 

Police Suigeon Of GalciiUa, and Pi o/essoi of Medical Juris 
p} ud$uc€t CollBgCf Calcutta 

DdJ)INCt the jeai 1914 348 cases were '^ent 

' up by the police for post-vioi iem examination 


as cases in which death appeared to occur iiiidei 
more or less suspicious ciicumslances 

1912 1913 1914 

232 281 3JS 

(The aieiage numbei per annum foi the tlnee 
years = 293 cases) 

Tahlc I 

Distribution of cases accoiding to months and 
quarters of the yeai — 


= 01 = ]st qr 



1912 

1913 

1914 

January 

2ol 

25) 

23 ) 

Febi uaiy 

20 , 

^ =07 18 

^=72 31 ) 

Mai ch 

22 J 

29 ' 

37 J 

April 

22) 

16) 


May 

22 

^=06 11 

) =54 32 ) 

June 

22 

27. 

22 j 

elul} 

1) 

21) 

20) 

August 

19 

^ =60 22 

^ =80 34 > 

Septembei 

22 ' 

\ 37 J 

1 30 j 

Octobei 

221 

1 29) 

1 

Noi embei 


24 

y=7o 30 

December 

1 

n' 

1 22 J 

1 28) 

Total 

2o2 

281 

341 



Table 

TI 


= 81 =2ju 1 qi 


^84= JkI qi 


'8j = 4<]i qi 


iN^umbei of cases accoiding to sex — 



1912 

1913 

1914 

Males 

]67 

211 

236 

Females 

85 

70 

112 


252 

281 

14S 

The proportion of male to 

female 

cases ' 

96 m 1912, 3 14 m 1913, 2 08 in 1914 

Table 

III 



Number of cases according to 

lace — 



1912 

1913 

1914 

Hindu 

180 

184 

215 

Mahomedan 

35 

53 

58 

Eui opean 

15 

12 

12 

Eurasian 

9 

10 

9 

Chinese 

2 

4 

5 

Indian Clnistian 

0 

1 

b 

Doubtful 01 unknown 

11 

17 

13 

Total 

252 

281 

348 


Table IV 

Number of cases according to age-i)eriods 

1912 1913 


At 01 about the time of bath 
Up to and including 1 3 ear of age 
Aboie 1 and up to and including 5 yeais 


0 

10 

15 

20 

25 

30 

15 

40 

45 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 


10 

)5 

20 

25 

30 

85 

40 

45 

50 

55 

CO 

65 

70 

75 

80 

85 

90 

95 

100 


10 

0 

S 

5 

10 

23 

45 

28 

33 

16 

16 

17 

10 

14 

4 

5 
3 
2 
2 
0 
0 
I 


13 

3 

6 

) 

35 

46 

51 

33 

27 

12 

18 

12 

10 

I 

5 

1 

1 

0 

0 

0 

0 


1914 

12 

3 

5 
12 
10 
33 
62 
63 
49 
23 
17 
22 

9 

15 

3 

6 
o 
0 
0 
0 
0 
0 


Total 


252 281 318 
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As usual, the laigest uumbeis of violent deaths 
are seen to occur among jieisons in the active 
peiiod of adult life, between the ages of 15 and 
60 yeais, and the largest numbeis of all among 
those horn 20 to 30 years of age Theie is 
nothing iiaiticularly lemarkable about this It 
is just what one would expect but still it is 
mteiestmg to note with what unfailing legulaiity 
this IS the case 


Table 

Numbei of inquests held — 

1912 

1913 

1914 

The City Coroner held an inquest 
in 

176 

218 

299 

No inquest iias found necessary 
in 

76 

63 

49 

Total 

252 

281 

348 


Table VI 

The viscera preseived at the time of yost-mo) tem 
examination were disposed of as follows 


Sent to the Chemical Examinei 

1912 

1913 

1914 

to Government for analysis 
Destroyed, after disposal of the 
case, under instructions from 
the Commissioner of Police 

93 

128 

123 

159 

153 

225 

Total 

Table ^TI 

252 

281 

34h 

Result of the Chemical Examinei' 
the cases examined by him — 

's analysis in 

Poison found (including cases 
in ivhich alcohol only as 
differing from other poisons 

1912 

1913 

1914 

found) in 

55 

81 

83 

No poisons found m 

38 

47 

40 

Total 

93 

128 

323 


Table Vm 

Analysis of the eases of poison 
Chemical Exarmnei — 


found by the 


Opium 

Opium and alcoliol 
Opium and arsenic 
Opium and ati opine 
Alcohol onlj 
Morphine 

atorphine and alcohol 

White arsenic 

YoIIoii aisenic 

Atropine 

Sti 3 chniiie 

Aconite 

Cocaine • 

Carbolic acid 
Hjdrocjnmc acid 
Ciamdes (generally KCN) 
Hydrochloric acid 
Pliosphorus 
Nitnc acid 
Bannm and alcohol 
Chloi*al hydrate 

Mcmiry 

'Torix 


1912 

31 

1 

1 

2 

4 

4 

0 

3 

0 

2 

2 

0 

3 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

35 


1913 

1914 

38 

36 

7 

4 

0 

1 

1 

0 

15 

15 

1 

0 

0 

2 

3 

7 

6 

3 

0 

0 

0 

1 

0 

2 

2 

1 

4 

0 

0 

7 

0 

1 

1 

0 

0 

0 

2 

1 

1 

0 

0 

1 

0 

1 

0 

1 



— 

81 

83 


It seems unnecessary and almost tedious to go 
on diawing attention, year after yeai, to the 
lemaikable jnepondeiance of opium cases ovei 
all other cases of poisoning taken togethei The 
following figmes foi the past five years are calcu- 
lated to show the percentage of the cases in 
which opium (not including opium in combina- 
tion witb other poisons) was discovered as the 
cause of death, in relation to all cases m which 
poison was detected — 


1910 

56 6 


1911 

64 7 


1912 

66 3 


1913 

46 9 


1914 

43 3 


Attention has already been drawn, over and over 
again, to such, figures as the above, to show the 
extraordinary popularity which opium enjoys as 
a means for committing suicide in Bengal, and I 
have already more than once urged the necessity 
foi the introduction of adequate means to 
restrict the sale of this poisonous diug I need 
hardly go over the same ground again The 
matter remains urgent and the necessity as 
urgent, and until some measures are adopted, 
opium will doubtless continue to occupy the 
foremost place among the means used for self- 
destiuction in at least, this part of the country 
On the other hand, I am prepared to allow, 
as the above figmes themselves show and as my 
own experience bears out, that the percentage of 
opium deaths to all deaths by means of poisons, 
has gone down markedly during the past two 
years Pa'ti pasm, there has been, since 1913, 
an increase in the deaths caused by alcohol, 
aconite, arsenic, and carbohe acid, and in the 
case of the last two, at any rate, the majority of 
the cases were ol a suicidal nature I am not 
piepared at this stage to suggest a reason for the 
decline in the use of opium and the inciease in 
the use of some of these other poisonous agents 
as a means of suicide In spite of this observa- 
tion opium continues the favourite and, taking 
all into account, the indication points strongly to 
the desirability of introducing measures to further 
restrict the sale of poisons 

I use advisedly tke woid ” furthei ” The 
Poisons Act I, 1904, provides for the regulation 

0 tTie j)^ssession and sale of all poisons in 
certain^ local areas As will he observed in 
Table XII (“Analysis of smeidal violent deaths”) 
various poisons (opium and its compounds and 
dernj,tives not included) together accounted for 
37 deaths, with a percentage of 26 7 of all 
smcides by poison, and of these poisons several 

are coveied by the terms of the Poisons Act 

1 ot 1904 

On the other hand, opium and its comiiounds 
and derivatives, dming the period under review, 
accounted for no fewer than 102 deaths, or in 
o er woids, for 73 3 per cent of the suicides 

Opium, be it noted, is not included 
m the poisons schedules 
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What niay be the explanation foi the oinis‘<ionj 
be it excise oi any othei lea&on I do not piofess 
to kaow, but it is sutely worthy of note that we 
\iave ceveral poisons, no one of which is lespon- 
]ble foi more than 7 per cent of deaths, 
and these, moie oi less, controlled AVe ha\e 
again one poison which alone is lesponsible foi 
nearly 75 pei cent of deaths and this poison is 
practically uncontiolled 

I must again urge what I have pieviously 
urged, vi 2 ,t\ie framing of a legulai "Sale of 
Poisons Act,* wheiehy the State would do all 
that might lie in its powei to lestiict the 
procuring of poisonous substances, lAxcl'iid/'iixcf 
opxnni and its deiivatives and compounds The 
incidence of crime, at any late by such means 
may thus be effectually diminished 

While on the subject of poisons and with paiti- 
culai reference to their detection, I have on 
pievious occasions pointed out how it frequently 
happens that a poison is discovered in the urine, 
when undetected m the viscera and stomach con- 
tents or for that matter, in the stomach washings 
I am infoimed by the Chemical Examiner that 
Aledical Officers in the Mofussil have hitherto 
fiequently neglected to foi ward samples of uime 
T have strongly advocated the desirabdity of all 
suro-eons holding post-vioHem examinations on 
pohce cases being advised regarding the great im- 
portance of foiwaiding foi examination, along 
with the visceiaaiid stomach contents, a sample 
of mine taken fiom the bladder ot the deceased and 
enclosed m a separate stoppered and sealed bottle 
Where this is not done, there is 
many cases of poisoning pass undetected, foi the 
simple reason that a specimen of the one medium 
throuo-h which the poison as generally eliminated 

from the body IS not available^Tor examination 
Lveud years^of medico-legal experience convinces 
me that a very considerable number of deaths 
ftom poisoning must escape detection on account 
lcThro« The remedy hes now been 
adopted m amattei of such piactical impoitimce, 
for all Medical Officers in the province have been 
elutased by the Smgeon-Oeneral rn order to 
en^re the ooirect.on of so grave err oveierght 
Table IX 

The total rromber of eases sent up for post- 
mo.L examrnAon, olassrSed accord, ng to 

natuie of death jgjg 

(0 


(u) 


Natural causes 

Cases vheie no inquest 
nas held 

Cases in « Inch an in- 
quest u IS held 

Yiolent deaths (mcluding 
deaths by poisoning) 


■>"3 


04 
] jg 


253 


50 

30 

95 

166 

381 


49 

43 

92 

256 

348 


The actual use in the munbei of police ]ml~ 
nioitem examinations dming the past tlnee 
jeais has been \ei} considoiable 

The peicentage of deaths from natuial causes 
to all cases in which a p)ost-niox lem examination 
was held was as follows dining the past file 
3 ears — 

1910 1911 1912 1913 1914 

32 1 40 7 37 5 ! 3 h 20 5 

The figures shew that piactically one-thiul oi 
the cases sent up foi post~inoilem examination 
duiing the period nndei review pioied to he 
cases of death from natural causes 

Table X 

A^iolent deaths classified — 



1912 

1913 

1914 

1 

Deaths by accident oi 
misad\entiiie 

Go 

70 

113 

2 

Suicidal cases 

57 

74 

300 

3 

Homicidal cases 

23 

18 

17 

4 

Doubtful (on the evi- 
dence adduced) 

11 

16 

16 


Due to lash and negli- 
gent acts (generally 
AMthout criminal in- 
tent) 

2 

8 

6 

6 

Due to violence sus- 
tained during riots 

0 

0 

1 


Totai 

158 

386 

25G 


In 1912 I diew attention to a decrease in the 
annual numbei of suicidal (violent) deaths — 
1910 1911 1912 

67 78 57 

Now' there is a noticeable inciease 
1913 1914 

74 100 


The peicentage to total number of violent 
leaths during these five years woiks out as 
bllows — 

1910 1911 1912 1913 1914 

Suicidal 34 8 36 9 36 0 j 9 i 9 - 

Homicidal 7 8 66 14 j 96 0- 

AWiat factors may account for this inegular 
fluctuation it is quite impossible to say ho lai 
as I am aw'are there was nothing about the yeai 

1913-14 that might be made to account loi the 
remarkable ineiease in suicidal cases noticeable 
m the above tables, noi foi that matter, lor the 
consideiahle increase in accidental deaths, nor 
for the slight deciease m bomicdal one'- 
These remain some of the enigmas in the medico- 
legal statistics of a laige city The me and fall 
may be pmely accidental, but there they me and 
Sgmes are at least mteiesting, if not actually 

"'^fsuSeqnent tables will be found 
the \aiious modes of death accidental, > 

fna Lmrordal, arrcl a farfl.e, coas.cleratmn a 
these subjects may he refeired to latei pa^t 
this reMe\v, 


Tot 
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Anccl^szs of the Deaths dm to Natural Gaztses 

There is nothing new to add foi the j'eai 
\indei leview to the list of causes given in pie- 
Vious yeais, of deaths undei tins heading 

Table XI 


Analyszs of the Acczdental Vzolent Deaths 


These may be arranged in 

the followin 

e, man 

nei flccoiding to the cause of death 

— 


1 Poisons — 





1912 

1913 

1914 

(1) Opium 

2 

] 

4 

(2) Aconite 

0 

0 

2 

( 8 ) White aisenic 

2 

0 

1 

(4) Yellow aisenic 

0 

I 

I 

(5) Caibohc acid 

1 

1 

2 

( 6 ) Sulpliuiic acid 

0 

0 

0 

(7) Phosphonis 

1 

0 

0 

( 8 ) Strychnine 

0 

0 

0 

(9) Chloial hjdrate 

0 

0 

2 

(10) Meiciuy 

0 

0 

1 

( 11 ) CO (fiom chaicoal fiie) 0 

1 

0 


great wateiway of Calcutta, and not often to be 
associated with ponds and wells. 

Table XII 


Analysts of the Sutcidal Violent Deaths 


Poisons — 

1912 

1918 

1914 

(Ij OiDium 

23 

85 

85 

( 2 ) Opium and alcohol 

1 

0 

0 

(5) Opium and uhite aisenic I 

0 

1 

(4) Opium and atropine 

2 

0 

0 

(5) Moiphine 

8 

1 

0 

( 6 ) Wliite aisenic 

] 

o 

u 

6 

(7) Yellow aisenic 

0 

4 

2 

( 8 ) Stiychmne 

2 

0 

i 

(9) Cocaine 

2 

1 

1 

( 10 ) Hydiocyanic acid 

1 

0 

2 

( 11 ) Caibolic acid 

0 

o 

f 

8 

( 12 ) Coppei sulphate 

0 

0 

] 

(IS) Nitric acid 

0 

2 

1 

(14) Bauum carbonate 

0 

3 

0 


36 

50 

53 


s 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


6 

9 

10 

4 
7 

5 
G 
5 


Motoi-cai accidents 
Falls fiom a height 
Tiamway accidents 
Bums 
Dioiming 
Carnage accidents 
Railiiay accidents 
Falling objects 7 

Bullock cait accidents 2 

Accidental ^\ ounds 1 

Lightning 0 

Explosion of hi ew oiks 1 

Maclnneiy accidents 2 

Exposme aftei o^ ei -indul- 
gence in alcohol 0 

Hanging 0 

Total 65 


6 

18 

8 

8 

18 

8 

6 

10 

2 

1 

1 

0 

0 

0 

0 


18 

14 

28 

6 

9 

18 

6 

6 

12 

0 

1 
0 
0 
0 

2 
1 


70 113 


\ pointed out how the aoci- 

paihcularly by means of poisons, motor-cai 
accidents, and falls fiom a heiglit 

Strangely enough, only two yenis ago, wr.tnm 
on the subject of accidental drowumg^^ I cZ^ 

Ain C^^ootta, and compai mg Coull 

thef^pr' I noticed that 

y me down fiom an average of 35 oi 

‘ the ^^'^oum, to 5 oi 6, and I accounted foi 

by the dim,.,,, M 

vvitirH "“■'''"t beeom.ng les, 
uf. , 'T^'e^eete that I, acl taken |,Le 

r " "ty y-e"'. c'nnnj, the past I,™ vM.s 

Wdh M^t„s,rt\rerb:,r “ "’■"''a.ed 

h’ l**'b'y'«oeoVnVed'fo. 

«nd h” e to I “^''mthen^er 

to do 'Vilb the reorensed Iraffle on the 


2 Hanging 
8 Di owning 

4 Gunshot 

5 Cut-throat 

6 Bui ning 

7 Kailu ay accident 


Total 


13 

1 

3 

8 

0 

1 

57 


14 

1 

4 

8 

2 

0 


28 

1 

0 

8 

15 

0 


74 100 


The percentage of suicidal deaths to the total 
nnmbei of violent deaths foi the past five j^ears 
IS ns follows — 


1910 

34 8 


1911 

36 9 


1912 

36 0 


1913 

39 7 


1914 

39 2 


The above table offiguies I always considei 
to be of the gieatest interest and importance 
The figures pertaining to accidental deaths are 
important, indeed, as tending to indicate the 
directions in which improvements may peibaps 
be made, with a view to averting similar 
accidents in the fiituie The figures for homi- 
cidal cases are fortunately not veiy large, at any 
rate for a city of the size and population of 
Calcutta Those foi suicide, however, are not 
only very considerable, varying during the past 
five years fiom about 35 per cent to 40 per cent 
of the total violent deaths, but also indicate 
both the ways and means of committing the 
oftence, as well as the cause and effects of the 
crime They are figures which State interven- 
tion may in the course of time, alter for the 
better, whether it be by putting such means as 
poisons out of the way of would-be culpnts, oi 
by causing the peojile themselves to be elevated 

the cimT those who attempt 

Of course, as I have said before, opium may 
be pu out of reach of the weak-UdeT, 3 

stncW controlled in the 

.tnctest possible, niannej, but yet it may be 


330 


i'HK INDIAN MEDICAL OAZEl'TE 


[Hm, ll)ir» 


utterly impossible to keep an iiitencling suicide 
fiom twisting Ins dhoh cloth into a lope and 
hanging himself But tins does not constitute a 
veiy stiong aigument against the obligation on 
the pait of the State to appl\ e\eiy means in its 
power for the Stopping oi at ani, late foi the 
conti oiling of ciime by leniovmg facilities beiond 
the leach of the weak-minded and foolish 
Foi tlieiest it must depend upon the co-opeiation 
of the peojile themselies The people must use 
to the occasion and, apiiieciating what tiie State 
does foi them must make eiei> endeavom to 
help in the matter When I lead the police 
h stoi7 of case aftei case which turns out to be 
one of suicide, and find that, in a laige piopoi- 
tion the Clime is the outcome of some leij 
tuvial mattei, such as the lepiimand of a mothei- 
in-law foi neglect of household duties, acting on 
the mind of a youthful daughtei-in-law whose 
education amounts to practically ml, whose iihole 
system is one bunch of nerves, ^ e , hypeineuiotic 
m the extieme, whose inteiests in life aie confined j 
to household drudgeiy and absolutely nothing 
beyond, and whose hopes and aspiiation^ aie a 
minus quantity, my gieat wondei is that a good 
many moie do not end then uninteiesting and 
iinhaxipy lives ky means of the ‘ baie bodkin ” 
Education and emancipation, social lefoiin in 
general, and a consequent raising of the interest 
ui life, these are what seem to be so much 
lequiied The people must leain the need foi 
these refoims themselves and must teach the 
using geneiation utility, self-help and such 
othei qualities as will make it considei life worth 

living, as something too sweet and u'-eful to 
destroy, and as a thing intended foi the benefit 
of others arrd not merely for the selfish use, oi 
lathei abuse, of the possessoi 

While on, what I may call, the ‘ inoial as^iect 
of suicide I must say a few woids en passmU 
regarding suicides hy burns From 1910 to 

1914 the deaths by svrrcide of this kind weie as 

follows — 

1910 1911 1912 1913 1914 


cox^ and it mar, well be that the latei cnse'^in 
1914 weie following the lead of the eailin 
ones who bad ‘ saciificed ' thenrsehes in the 
^ame 3eai Compaiisons of and deductions fiom 
the statistics of one xeni and anolhei cannot giro 
irs much fovmdation foi the hnildnig ol a toned 
theoiy I cannot \entme to offei an explan.ition 
as to why binning should bare become moie 
fashionable than anr othei foim of self-destuiction 
with pel haps the single e\ception of suicide In 
opnini and coneuiientl} with i dimninlion m 
the iiimrbei of cases of suicide h^ means of this 
chug Is it a nreie iiratlei of a coiirement 
means, oi is theie some uncleilying idea liaspil 
in an}' war on lehgious belief''' 


Tahli XI 11 

I Opium smeuhs— 

{(() Accoidinir to sev— 

1912 1913 1914 

Males 12 IS 

fPiOsti (Piosti rpiosti 

I’eni'v^Gs n -1 tute3 3 7^ into 1 17 ) 

I Others S lOfcheisO lOtheis in 


Toial 2"? ^"5 

(b) Accouhiip: to aye penods— 




1912 1913 1914 


Fi om 10—15 yea) s of age 
, 15 -‘20 M 

„ 20-25 „ 

„ 25- SO „ 

„ SO-35 „ 

,, 35-40 o 

„ 40 45 

„ 45-50 „ 

„ 50—65 M M 

,, 55— GO M 

Total 


tr 

O 


© 

^ py 
0 \ 

1 2 

5 2 

2 1 

^ 0 

1 I 

0 1 

0 0 

0 1 

0 0 

12 n 


0 0 
0 2 
0 0 

4 1 
1 0 

5 2 
0 2 
0 0 
1 0 
1 0 

2S 7 


O '* 

© 

w 

© s 

0 0 

2 i 

4 5 

5 

\ 0 

0 1 

2 0 

0 1 

2 0 

0 1 

IS 17 


J2 Suicides by hangimf— 

(«) Accoidiiig to SPK— 

1912 

Males 0 

( PlOsi K 

Females 4 a 

I, Othei s 

Tot A I 13 


1913 1914 


b 

10 


( 

Pi 0*161 ( 

Pl 0*^11 

1 8a 

tiitoR 2 I2a 


3 1 

ObherR G 1 

Other*’ 

14 

28 



a 

9 


■\ 1 0 2 1 > 

In tire latter year this mode of self-destiuction 
became, what may lie termed, “ fashionable ' 
among the chsheaitenech weak-minded, nemotic 
young women of the class above lefeiied to 
These were not infrequently yoirng wiclow-s 

In the same way that theie is doubtles-- a 
larcre mritatne factoi in the peiiretiation of 
cimregeneiam,soit is more than ‘ 

imitation plays a leiy considei able pait in the 
.elf-imnrolation hy bunnng m the ea=e of young 
women It is difficult to substantiate such a 
tlZy when the twm cases m 1^13 had no ca^e 
diumg 1912 to imitate and hut one 
1911 and one in 1910 The lo cases in 1914 
had eerfainly 2 cases nr the xrrecedrirg yea 


(!,] According to ago pei 1913 1914 


1 1 om 10 j eni s of ago 

lO-l'i „ 

15 — 20 , 

20-25 „ 

25-50 , 

SO- 55 „ 

ri-40 , 

40-45 „ 

45-50 „ 

50—55 „ 

55-00 ,, 

TOtil 


a 

0 

1 

0 

4 

I 

1 

0 

I 

0 

0 

1 


H 

Si 

0 

1 

1 

1 

n 

0 

1 

0 

0 

0 

0 


13 


«- 

a 

© 

A 

0 

0 

0 

) 

\ 

ty 

0 

0 

1 
0 
I 


14 


© 

55 

0 

1 

\ 

I 

it 

3 

0 

0 

I 


<• 

c 

0 

(I 

i 

{ 

3 

I 

n 

0 

0 

1 

i 


9 4-4 C 8 10 
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Tvmi XIV 

Cases of suicidal violent deatli'? ac- 

coidm« to lace — 


1912 


1914 


S(> 

7 


Euiasians 


Europeans 


2 ^ J Hanjxmg^ 1 


1913 

Hindus 46 60 

IVTahomedans 2 7 

r Opium 1 rGuiishofc 
3<HanginKl G I Opium 3 Diott ningl 
1 Gunshot 1 jlS-irium (Uuinintr 1 

[Cirbointe r 

{ Opium 1 

Stry'ch^ ^ Gunshot 1 Hanging 
nine 1 

1 Han"infj Q 


Chinese 

Indisn Chi is 
tnns 


2 Opium 1 
Hanptinfj 1 


0 


TOTATi 


57 


0 


71 


1 


100 


TAiii.r XV 

Analysis of the homicidal violent deaths accoid- 
inof to mode ol occiiiienee — 

1912 1913 1914 

1 Stabbing ^17 

2 Kicks, blous, etc 2 2 0 

o Strangulation 1 ] o 

4 * Lathi ” blo^^ s 2 5 2 

5 Gunshot o 4 

6 Gut-tin oat 2 5^ 

7 Suftocation 10 0 

8 Decapitation 1 0 1 

0 Explosion of 1 

bomb 0 0 1 

10 Unknown 1 0 0 


*1 (Euiopean ll 


Toi 


18 17 


TAbir; XVI 


A ceitain iiiimbei of violent deaths are classi- 
fied as doubtful” 111 Table X and these 
leineseiit cases m whicli the Coionei’s luiy found 
it impossible, on tlie eiidence adduced, to aiuve 
at a definite conclusion as to whetliei the deaths 
weie accidental, suicidal, oi homicidal in then 
natuieand so they left then leidict ‘ open ’ on 
this point — ^ 


1 Poisons — 

(0 Opium 
(2) Yellow ai sonic 
H^chochloiic uid 
Xaicotic 
- Di owning 
1 Jnpu\ 

1 Dnkuown 
> Ti am-cai 

h Violence of a meohanical nntnre 
Total 


1913 1914 

10 0 

1 n 

1 n 

1 0 

0 in 

0 


n 

1 


2 

j 

1 

0 


16 16 


Taiilp XVTT 

The following is the analysis of the cases which 
weie letmned by the Coionei and his as 
cases of death due in some mannei to lashness 
and negligence on tlie pait of otheis (without 
criminal intent) — 

1912 1913 1914 

Escaped tigei (fiom a Chius') 0 0 1 

Carnage ] 1 I 

Motoi-cxi 0 2 

"Railw ay * 0 2 0 

Till owing of 1 heavy ob]Gct 10 0 

C\cIo 0 i 0 

Tiam-cai 0 2 1 

Toi u 2 8 0 

The following aieafew^ discoveiies of inteiest 
fiomthe point of view of pathology and moibid 
anatomy, made in the cases that came on the 
post-mortem table — 

T Peifoiation and luptme of the internal 


oigans due to \iolence alone — 

1912 

0 

fi 
0 
0 
0 
I 
0 
0 


Ln er and lungs 
Ln ei 

Ln 61 and spleen 
Lxvei, spleen, and kidney 
Livei, spleen, and lungs 
Spleen 

Spleen and kidne^^ 

Spleen and lungs 
Spleen, lungs, peiicirdium, 
and loot of aoita 
Ln ei , lungs, pericai dium, 
valves, heait, gieat ves- 
sels 

Stomach 

Intestines 

Kidne;y s 

Bladdei 

Utenis 

Lungs 

Pleura 

Lai 3 ui\ 

Bi oiichiis, lungs, jiericai - 
diiim, and heait 
Lungs and pencaidium 


0 


0 

0 

3 

0 

2 

0 

1 

0 

0 

0 

0 


1913 

0 

6 

4- 

0 

0 

1 

0 

0 

0 


0 

] 

1 

1 

1 

1 

J 

0 

0 

0 

0 


1914 

9 

4 

1 

2 

d 


1 

1 

4 

2 

0 

0 

12 

8 

] 


Toivl n 19 59 

TI Peifoiation and luptuie of heait and 
Jaige vessels due to disease oi to Molenee supei- 
vemner on a diseased condition of the paits — 

1912 1913 1914 

Peiicardium ^1 4 

Bight aiincle 6 0 0 

Left auiicle q q 

Biglit \entucle ] ^ ^ 

Left ventiiclo < , 

Heait in all its caiities 0 1 ■[ 

Right pulmonuy vein 0 o 

Tiioncic aorta, iBtpait 0 n i 

Thoiacic aoita, 2ncl pait 0 0 i 

Abdominal aoita 0 o 

Total To.- 
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III Disease of heart and blood \ essels — 


(«) Atheioma — 

Aortic 1 fllve 
Thoracic aorta 
Pulmonary arteiy 
Aneiiiysni of aorta inth a 
luptiire into pencaiclium 
Coionaiy artery 
(^) Endocaiditis of mitral i ah e 


1912 1913 1914 

o6 34 44 

01 4*) 41 

0 1 0 

0 0 1 

0 1 0 

1 0 0 


(c) 


Mitial 

valve 


03 CO ^ 

T-f ^ 

03 Q 


Aoitic 

valve 


03 CO 

rH tH 

03 0) C3 


Thoiacu 
aoi ta 
03 CO 


03 0) 03 


Heai fc 
03 CO ^ 

rH 1— I 

03 03 03 


IV Abnormalties In legaid to weight 

The adult livei of least w eisht w as — 

1910 1911 1912 1913 1914 

22 07 22 07 loi oz 20 07 IS oz 

The adult livei'of gieatest weight was — 

1910 1911 1912 1913 1914 

91 07 115 07 107 0/ 104 07 01 o/ 

The adult spleen of least weiglit was — 

1910 1911 1912 1918 1914 

2 07 1 07 1 07 1 1 0/ 1 07 


Stenosis 

1 

0 

0 

4 

0 

0 

0 

0 

0 

Vegetat ion 

0 

0 

1 

0 

n 

0 

0 

0 

0 

Ulcer ation 

0 

0 

0 

n 

0 

1 

2 

0 

0 

A neni 3 sm 

0 

0 

0 

0 

0 

d 


0 

2 


I'he adult spleen of gieatest weiglit was — 

1910 1911 1912 1913 1914 

21’ 07 48 OZ 12’ 07 331 e7 OO't 07 


V — Abnoimalities In the w'U} of Disease, etc — 



Luei 

^ spleen 


Kidneys 

Ovai les 

Utei ns 


Bum 


1 Lungs 


Abscess 

1912 

0 

’13 

1 

’14 

1 

1 

'12 

(t 

’13 

0 

’14 

0 

’12 

II 

> ’13 

0 1 

1 

’14, 
0 ' 

’12 

0 1 

■13 

0 

’14 

f) 

12 

0 

’13 

(1 

14 

n 

12 

0 

’13 ! 

0 1 

0 1 

’12 

(1 

18 ' 
n 

14 

[\ 

Ohihosis 

S8 

1 57 

44 ' 

0 

0 1 

0 

5 

1 

2 

0 : 

0 

d 

0 

0 

0 

0 1 

0 s 

0 

0 

0 

0 

Waxy degenei ation 

0 

0 ! 

0 

0 1 

0 

0 

0 

0 ^ 

d 

0 1 

0 

0 

0 

0 

0 

0 ! 

0 ' 

0 ' 

0 

0 

0 

Infract 

0 

0 , 

0 

1 0 

0 

0 , 

0 

0 

0 

0 

() 

d 

0 

0 

0 , 

n 

0 ' 

d , 

d 

d 

d 

Oysts 

0 

0 ' 

0 

, 1 

0 

0 1 

2 

0 

4 

7 

2 

9 

0 

d 

n 

0 

n ‘ 

0 

0 

1) 

0 

Granulai kidney 

0 

0 ' 

0 

0 

0 

0 

2 

0 

0 

(j 

0 

i 0 

0 

d 

0 

0 

d 

0 

1 0 

0 

0 

Tumour I 

0 

0 1 

0 

1 

0 

0 

0 

, 0 

0 ' 

1 

0 

i 0 

4 

0 

1 

d 

0 

0 

0 

0 

0 

Consolidation 

0 

0 

0 i 

1 0 

0 

0 

0 

0 ‘ 

0 

0 

0 

1 () 

0 

1 d 

0 

0 

0 

0 

0 

0 

(j 

Fibroid changes 

0 ! 

0 

1 

0 

0 

0 

, 0 

0 

0 

0 

0 

d 

0 

i 0 

1 

0 

d ' 

0 

0 

0 

0 

Calcanous deposits 

0 

0 

1 1 

1 0 

0 

0 

1 0 

0 1 

1 

(1 

0 

0 

1 0 

1 d 

0 

0 

M 

0 

0 

d 

0 

Pus 

0 1 

0 

0 1 

u 

0 1 

0 

1 0 

0 1 

2 

0 

0 

0 

0 

i 0 

0 

0 

0 , 

0 

1 0 

0 ! 

) 

Gumma 

0 

0 

0 ' 

0 

0 ' 

0 

1 0 

0 1 

0 

0 

0 

d 

1 0 

1 0 

0 

d 

0 

1 

0 

U 

d 

Stone 

1 1 

4 

1 ! 

0 

0 ! 

0 

1 2 

1 1 

0 

0 

0 

0 

d 

i 0 

d 

0 ! 

0 * 

0 

n 

0 

d 

Fatty degenei ation 

3 ' 

3 

0 

0 

0 1 

0 

0 


0 ' 
J 

0 

1 0 

1 

0 

1 0 

d 

0 

d 

0 

1 

d 

1 

0 

0 

d 

0 


SERO DIAGNOSIS OP SYPHILIS— III 
B-i W D SUTHERLAND, md, 

LIKHT COI., IMS, 

AND 

Q C MITRA, 

ASSISTANT SURGEON 


Analysis of 174 Cases whose W R uas 

TESTED, TO CLEAR UP THE DIAGNOSIS 
I Of the cases in which a sore ^vas pieseni 
at the time of examination theie weie • — 


Sole 1 to 10 clays old 10 Positive 6 
11 to 20 „ 13 „ 9 

21 lo 30 „ 44 „ 42 

Of the tw^o negative cases one was obseived foi 
thiee months and no symptoms appeared We have 
thus abundant evidence that the W R is of use 
in clearing up the diagnosis ]\Ioie especially is 
this the case wdien the sore is clinically a soft 
soie for of 8 such cases 5 gave a positiie leae- 
tion which w'as eonfiimed by subsequent events 


II The following cases gave no Imtonj of 
having had a genital soie at any time 


Peiaplegia 

Suspicious symptoms in 
women 


Positive 1 

„ S (of winch in 2 
there was a Ins 
torv of S in <he 
husbanfl) 


El option iDith \tchxng 
A typical eruption 
Psoriasis 


Enlaifjed l 3 mphglnn(ls 0 Positive 4 (one of the noga 

< tive cases nftei 

waids tnrnod out 
to bo tnbeiculai ) 

Soie tin oat 
“ Rheumatism ’’ 

Alopecia 

Peisistent headache 
Heait disease 
Vaiioiis uloeis 
Fi eqnent miscai nages 

III In 8 ca‘'es the patient adimtled Itaviiuj 
had a soie hut denied having had any 1 ash 
loss of hair, etc How^eiei, the syinptoniv 
loused the suspicion of the medicnl attendant 
and the W R was found to be positive 111 
d cases 

IV In 12 cases the jiatient adnutted having 
had gonoiihcea. but denied having evei had a 
soie — (1 positive, of which one was a ca'^e of optic 
neuiitis 111 w'hieh inaiked beiieht followed 
antiluetic tieatineiit (Sahaisanj 

Y In 5 cases tbe physician desued to have 
infoimation as to the lesultsof piolonged anti- 
Ivetic tieatonent, which had been inteiinitted foi 
some months pi 101 to the cvainination In 
foul cases a positive W R was obtained, 111 the 
leraainiiig ease a lenewal of tieatmeiit, to make 
sure w'as suggested, 
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In 23 cases of cei ebro-sptnal syph^l^s the lesults 
weie — 


Blood i^ositive 1 1 

Blood negatne 12 — of these 4 gave a jjositixe 
W R with the ceiebio-spinal fluid , in the 
othei 8 cases no ceiebio-sinnal fluid was 
obtainable 

In two cases a provocaiiM injection of srdvci') ~ 
san was given to cleai up the doubt as to 
the presence of latent lues The blood was 
examined in each case thiee weeks aftei the 
infection and the W R was found to be 
jiositive 

The conclusions which may be diawn from 
these cases are — 

(1) The W R IS of gieat service in 
dealing up any doubt that may exist in the 
mind of the physician 

(2) Although the W R of the blood will 
often be of service in confiiming the diagnosis of 
ceiebio-spmal syphilis yet it is 'inefeiahle in all 
such cases to obtain some ceiebio-spinal fluid for 
the test vei}’’ obseme 

(3) In very obscure cases in which, despite 
denials made by the patient, there is reason to 
suspect that syphilis is piesent a provocative 
injection of salvaisan will be of great use in 
bunging into evidence the presence of the 
tieponema in his tissues, the blood being sent 
foi testing thiee weeks theieaftei 


ACIDOSIS AND (EDEMA IN ITS RELATION 
TO GLAUCOMA 

By HENRY SMITH, v h s, 

UEUT COLONEL, IMS, 

Oiitl Suiffeon, Am^Usm 

Evcuy one in the profession and veiy many 
outside It hare heard of acidosis It ha^ bSn 
piessed in as the cause of many diseases Two 

"’itb a copy of book on 
®dema by Di Martin E Fisher, Professor of 
Pathology, Oaklands School of Medicine Gale 
forma, along with the apparatus auT detmled 
mstiuctions how to deteimme the acidity of 

SI TfnT'' ■‘3 

While it IS 1 moi ^ f on acidosis 

»^ook, It IS not conuncinrr^“^ suggestiye 

xnew We all know^ h ® clinical pomt of 

all know how disappointing laboratory 


results often aie when we proceed to apply them 
clinically 

The conclusions to be aiiived at from leading 
this book aie that many oedemas (including 
glaucoma as an oedema) are caused by 
acidosis 

How are w^e clinically to deteimme what is 
acidosis ’ The only means w^e have is to deter- 
mine the noimal acidity of the mine, and what 
IS to be considered pathological variations from 
that normality 

To deteimme acidity the solutions used are 
phenolphthalem solution as the indicator and 
decinoimal sodium hydrate solution- as the 
neutralizer The former solution when added m 
a diop or two to the acid solution to be detei- 
mmed turns permanently red when the sodium 
hydrate solution is added to beyond the neutral 
point It 16 a very delicate test and a very 
•simple one to apply A glass tube is used 
liaxmg 5 cc marked on the bottom and, above 
which it IS marked in centimetres and again in 
tenths of centimetres The urine to be examined 
i-i added up to the 5 cm marked, one oi two 
drops of phenolphthalem solution is next added, 
and to this is added decinoimal sodium hydrate 
solution, shaking the tube until its contents 
change colour permanently Eveiy cmm of 
the sodium hydrate solution added being treated 
as ojie degree of acidity Any one desirous can 
calculate out the acidity m terms of hydrochloiic 
acid I asked my fiiend what was regarded as 
normal acidity m America, he said 30 was the 
accepted physiological normal I asked him how 
this normal was ascertained He did not know 
I was not satisfied wuth this normal Majoi 
Black, IMS, Chemical Examiner to the Punjab 
Government, kindly prepared the phenolphthalem 
and decinoimal sodium hydrate solution foi me 
I thus made sure that the solutions were correct 
I got from a cantonment station 600 specimens 
of mine from British soldiers and 600 specimens 
fiom Indian soldieis These w'^ere the first 
specimens of mine jiassed in the morning These 
troops were in perfect health, in full ordinary 
military duty and roughly speaking, between the 
ages of 20 and 30 British tioops are meat- 
eateis, the Indian tioops are foi practical 
purposes vegetarians Captain L G Gibson 
R AM c , and Di Mehta kindly assisted me in 
getting through this work ivith the requisite 
quickness This work was done in the month 
of November when the temperature and climatic 
conditions are somewhat like a dry month of 
June in England So that the amount of 
peisi)iration and of mine passed would be abouf 
the same as in England in June The state of 
concentration or dilution of mine will thus be 
understood The average acidity m the case of 
Indian troops was shghtly highei, about one 
degree, than that of Biitish troops, so that I mix 
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up tlie tigmes foi the lollowmg btnUsLical 
table — 

1,200 specimens of mine e\amiiioi.l 

No of bpooiiiiciis Poicontagcb of Atiditj in uiini 
speciinoiis oi ilogiots 


lu 

0S3 , 

110 

30 

i lb 

100 

bO 

oOO 

90 

100 

8 33 

80 

170 

. 14 lb 

70 

130 

32 oO 

bO 

ISO 

13 00 

30 

180 

13 00 

40 

170 

1410 

JO 

iOO 

8 33 

JO 

30 

2 30 

10 


Fioin these hgiues which I think aie .imple 
enough, it seems to me that an aieiaue detei- 
mined theieon is w'oithless Theie is sucli a 
wide lange in health that w-e could not say of a 
given case within these limits that a paiticulai 
condition is due to a lelatiiely acid condition of 
the ciiculatiiig medium taking the mine as an 
indicatoi of that coudition I ha\e examined the 
uiiue of many patients «ufteiing fiom glaucoma 
and the acidity w'ould come well within the 
limits of health as indicated bj the abo\e figuie^ 
bO that w'e could aiiiie at no concliibion as to the 
connection of acidosis with glaucoma 

Di Fishei ’shook how^eiei, as the title implies 
tieats ot oedema wdiich may be caused by othei 
conditions than acidosis though a gieat deal of 
impoitaiice is attached to acidosis 

Di Fishei is as fai as I am awaie thehibt man 
to advance the new' that glaucoma is piimaiily 
an oedema, mechanical factois on w'hich othei 
theoiies of glaucoma seem to be ba^-ed being 
secondaiy to this oedema T think that the 
mechanical theoiies aie exceedingly fai horn 
convincing as legaids the causation of glaucoma 
and I am disposed to legaid Di Fishei s new' as 
much 11101 e lational The cedema of the 

vitreous, though it may not have acidosis as its 

cause, may be caused by a poison ciiculating in 
its nutiient medium What that poison is 

IS anothei question Those who hold that we 
would be bettei without a colon might say it 
was a poison geneiated m the colon Hlaucoma 
cases, 111 my expeiience, aie fai 
necessaiily subjects of chionic tioubles of tl e 
colon But we do know that there aie definite 
local cedemas caused by definite po.soiis ciieiilat- 

^^^To\^state the view which I legaul as much 
the most lahonnl yet ndvaoced ‘W 

:?Xfo;Vri,o<i; TI,. ..lem., pmsse. 

folwaid the lens zonula and ms and l«e^ 

^^eVaS Srs‘'r wi.oh so moch st.es, l.as 
hitheito been laid as the cause of glaiicoin. 


A CASE OF MALINGEUIKO 
B\ A OVBKBCCK \\ RlGIir, m d . 

MAJOU, 1 M S 

I MMLBL to submit llie follow btateinonl 
of a cjiso of malingeuiig, il beein^ to me of 
some impoitance fioio a meclico-legal ponit ol 
Mew 

On 17tb Apiil 1913 1 w^asm camj) with u wmg 

of the At about 2 imi ] lecened a 

lepoib fiom the S A B that a se^ele cabeof coin 
had lepoitecl at the hospital and that he widied 
me to bee the case I wento^el to the hosjutal 
tent and found the patient 1 } mg in what beeiued a 
btate of collapse llis bieathing wa'^ shallow and 
veiy blow^j hib pulse baiely peiceptible, Ins whole 
body cold and clamm> and he complained of 
gieat pain in the left hypochondiinm He had 
lepoited at hospital about 1-30 rn and Spl 
Ammon Aiomat 51 hadheon adminibteied tohim 
and it wa*^ aftei di mixing it that the collap'^e had 
occuued 

I had been the man myself about 12 nooin and 
he then easualh had ‘^aid something about 
haMUg been beaten about an horn pieMOUsly by 
bOineVthe othei bepoys, and had shown me 
loui slight buuse^ on his bach 

lie had passed mine and fa3ce‘' 1101 mall} about 
12-30 PM Theie w^as no flatulent distension of 
the abdomen The knees weie not diawm up, 
and theie was no fixation of the abdominal 

muscles , . 

1 wMs at a loss to account foi the conchtioii bul 

feaietl a possible luptuie of the spleen as out o 
the buiises though slight and somewhat lugb n)' 
was still 111 the neiglibouiboocl of the 
aiea The delay in the manifestation of Uie 
symiitoms seemed against this diagnosis howeiei 
Still feaiing bamionlmge, I foibade luithei 
btiuiiilaiits but iipected eigoliiie loir o' 
aiiplied hot lomentations o\ei the heait and hot 
bottles to the extiemities At 4 vx. the 
patient seemed, if anything, to le woi'-e 
was lefetless and yawning and letcung and 
hiccough weie tioiiblmg him i 

no imhovement and be was s ill .old aid 
clammy and complaining of I''"" 

left bypoeliondi lum About this ' 

gneii an injection of ati opine gi 
?fydiochloi.de J g. This quieted 1""' ^ ff’ 
bid^ at 5 i>M bis condition seemed " 

<nca^e that m mgw^ of an eail} maich 
moimng I aiianged foi Ins statement 
the assault to be lecoided 

bebmd with a S A S to look aftei nm About 
7 iMi be bad begun to impiove, and } , 

I bad no fuitbei anxiety about bun ^lioug 
how to account foi Ins condition ^ 

ILemoribage and flatulent colic vieie iiega , 
also any injury to the abdominal visceia foij^^^ 
l)as‘-ed both mine mid freces normalh 
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only suppose that soine biiusiag of the plema oi 
diaphiagm had leflesly affected the iniiervation 
of the heait, though physical examination failed to 
elicit any objective synijitoms, beyond the slight 
exteinal bnusing ah eady mentioned and the delay 
in the appeaiance of symptoms was against it 
Two 01 thiee days latei the 0 C the detach- 
ment told me he had been inlorraed that this 
patient was simply malingeiing and asked me 
if such a thing weie possible Remembeimg the 
laiious points that had puzzled me about the 
case, I lejilied 111 the affiimatne, but said until 
T saw such a condition maintained, in my jne- 
sence, undei similai treatment, I could make no 
definite statement 


On 2oth Apiil the patient lejoined the 
hospital The “jiooi man ’ had ndden some 
nine miles in a Uuijdiva and was veiy very ill, foui 
anxious comiades supported his tottei mg foot- 
steps acioss the veiandah and to his bed in the 
uaid N'othing could be found to account foi 
all this, the maiks of biuising e\en haiing 
completely disappeaied 

Half an houi latei I was lecalled to hospital 


to see “a \eiy urgent case’ On my aiiival, 
finding there the subadar who had fiist spoken 
about malingeiing, and the patient being a sepoy 
in piactically the same condition as the one 
whom we ha\e just discussed the same slow 
shallow leopuation, the same impeiceptible pulse 
the same cold clammy body and extremities, I 
suspected this was au exhibition ease ” and 
with the utmost caie tieated him exactlj^ as 
I had done the jiieiious case and with the same 
lack of success Aftei neaily an horns woik I 
was satisfied and went to lejioit to the 0 C 

He came to see the case and a few woids 

biought about a maivellous lecovery and sent 
the sufleiei laughing back to the “lines ’ 

The case who had lecjuiied fom men to assist 

him across a leiandah in the moinmg was now 
ijvute bfc to caiiy bis own bedding and kit oi ei a 
quaitei mile to the quaitei-guaid and to beom 
110 months haul laboui the following day At 
the time I assumed Ins motive to be eithei a 
desire to enhance the punishment of those assault- 
ing bun 01 a msh to avoid punTsInnent himself, 
Hit I now heal it was to wm a bet made to him 

au omcei b seivaiit 

The first man was a Pun]abi Mussulman 
the second a Pathan and the subadai 

7Z P^^duce such a 

late and that they doit to “amuse the others ’ 

i 1 1 apparently commence nio- 

wcdmgs by boM.„« tlie„ b,eath ' " 

1 I ^ ^ beaid of such a oa.p 

^ chaige of assault seiioiisly 


and 

saj'^s 


SOME OASES OF TYPHOUD AND PARA- 
TYPHOID, 

B\ il L TKESTON, 

LIEOT , I M S 

TtPHOiD fevei in "colder climates pioduces a 
series of signs and symptoms which aie fairly 
chaiacteristic 

Piodiomata — Headache, pain in the back 

and limbs, anoiexia, peihajis slight diaiihcea 
Fever of the typical staiicase type subsiding 
by lysis, at the end of the fourth week 

Caidio-iascular symptoms represented by a 
compaiatively slow jiulse, diciotic at the com- 
menceineut of the second week, later lajiici and 
thready A heait with evidences of toxic poison- 
ing, and blood showing leucopienia and amemia 
Then, again, one expects, a mild bionchitis, often 
general sometimes localized to one or othei base, 
and gastio-intestinal pain general, or in the 
light iliac fossa, gurgling tympanites, diarrhoea 
33 pel cent and enlarged spleen 

Ueliiium, usually of the quiet tjqie, a scanty 
albuminous mine coupled with the typhoid 
tongue and characteiistic rose spots, complete 
the pictuie 

In the cases undei observation very lew" ol 
the above signs and symptoms weie leqiroduced 
Headache was universal and fiontal in tjqie 
One patient comiilained of epigastric pain, 
auothei of pain in the RIF The othei cases 
gave no pain symptoms 

Fevei, distinctly atypical, and though subsiding 
by lysis, irieguiai as to time In no case vv^as the 
heart in any way affected, the jmlse vv^as the usual 
slow type, showing marked diciotism at the end 
of the first week and becoming noimal at the end 
of the second week Blood showed no lencopamia 
but eosinophiha vv^as obseived in neaily all cases 
One case gave evidence of a mild diffuse 
bionchitis and anothei of delirium of the active 
type The typical tjqihoicl tongue was piesent 
in all cases, but theie was complete absence 
both of rose spots and of cutaneous desquamation 
Oomplications w'^eie absent and leeoveiy giadual 
and uneventful In no case did exaggeiation of 
a s') mptom cause uneasiness 

Amongst the cases of paia-typhoid, and it 
might be observed in jiassing that all were of the 
paia-typhoid (A variety, a striking contrast to the 
type iirevalent in Em ope), signs and symptoms, 
with the exception of two, were ill pronounced 
Of these two headache of the occipital type 
extending down the neck was univeisal , theie 
was no rigidity The lemammg outstanding 
symptom abdominal pain was piesent in the 
great majoiity of oases (80 pei cent) geneial or 
localized in the epigastnum oi in the light 
hj pochondiium, seldom in the R I F , comino 
oil towards the end of the first week, nevei o} 


336 


THE INDIAN MEDICAL uA^iElTE 


(^Su’r , I9l5 


gieat severity, aud usually subbiding with the 
temperature The latter, as a rule, came down 
about the 18th day aud had associated with it 
all through, a regulai, slow^ pulse 

Diaiihcea was jiresent in two cases only 15 
pel cent , and was easily che(jked 

Here, again, blood examination yielded marked 
eosinophiha, aud in connection therewith, in five 
cases (33 pei cent) the ova of ankly stomata 
duodenalis found in the feces, while tw^o other 
cases served as hosts foi the ascaris 

Two cases only relapsed (15 iiei cent ) and two 
died from complications (15 iiei cent ). The causes 
of death in these two eases are chionicled under 
the heading “ Results ” 

The bacteiiological methods of diagnosing the 
disease were those used in most lahoratoiies 
Blood eultme on the 4th day, Widal on the lOtli 
day, feces on the 15th day, and mine at about 
the end of the thud week In all cases the 
modus opei cind'i/ was Culture (MacConkey s) , 
Subculture (Agar) , agglutini/ation test up to 
- 0 ^ dilution 

The investigations legaiding the origin of the 
disease and the elucidation of the mode oi spiead- 
ing were more dififieult («) water from streams 
and bathing tanks , ( 6 ) milk , (c) meat , (d) fish 
fiom streams, all from the lines to w^hich the 
diseases were confined, yielded negative results , 
no pathogenic organisms w'ere found 

Typhoid ‘ carriers ” only remained and wuth 
that purpose in view all cooks, baniyas, sweeiieis, 
etc employed m the lines were brought to 
hospital, and their stools were examined and 
cultured in the usual way Two typhoid earners 
weie thus isolated one a ‘feweet-sellei,’ and 
the other, a butcher All others gave negative 

The treatment adopted in both ty^ihoid and 
iiara-typhoid cases was ( 1 ) general , ( 2 ) symp- 
tomatic Chloiine mixture, othei than that 
needed to meet special requirements, was the only 
medicine given throughout 

As to the results 

Typhoid — 

Deaths 

Complications 

Para-typhoid — 

Kelapses 
Deaths 

One died horn excessive hfemorrhage lower 
part of ileum Thiee eroded arteries about six 

Xei died fiom superadded acute pueu- 


and symptom® one ivould feel inclined to call 
paia-tyjihoid clinically and lea\e the fault at 
the door ot the bacteriologist 

In conclusion, I should like to expiess nn 
giatitude toSub-Asst Surgn J D Baile>, in sub- 
chaige of the laboiatoiy, Ivohat loi the excel- 
lent aid lendeied in the compiling of these case® 


% Piiliioil of Sos^ital lijottin. 


Ntl 

Nil 


Two 

Two 


15 % 

15 % 


“ihe tempe>ature ohaitsof tome of these ^ses 
renroducedaud ulth thepara-tj'phoid charts is 

one X - 0 


OPERATION OE SHORTENING THE ROUND 
LIGAMENTS FOR THE CURE OF RETRO 
DISPLACEMENTS OF THE UTERUS 

byT Jackson, 

LIEUT OOLO^EL, IMS, 

Siufjeon 'itipeiinlendeid, SI Otorge's ffo'-pUal, 

1 WAS gieatly interested on reading the article 
by Lieut Hance, i M b , on the “ Slmg ” opeia- 
tion foi the treatment of letroveision of the 
uteius, published m the Indvxn Medtccd Gozetle 
of July, 1914 

2 Retroveision of the uteius is perhaps tlie 
commonest uteime ailment to which w'omen aie 
liable, and particulaily among European women 
m the tropics is the cause of much sufieimg It 
is in maiiied subjects who have home children 
that the condition is most often seen, and in them 
it is commonly complicated by prolapse of varying 
degiecb It IS also met with not infrequently in 
gills soon aftei puberty In addition to the othei 
troubles caused by i etroversion it leads in severe 
cases to steiility and even if conception does take 
place such a conception generally ends in abortion 
Steiility m itself is not often, m these days, con- 
sidered a disadvantage, but m some cases it does 

cause great mental distres® 

3 For the erne of the condition I practice 
Alexandei’s opeiation, viz, shortening of the 
round ligaments, and I find the lesults so sa is- 
factoiy that I have continued it, although 1 did 
think, aftei leading the article leferred to o 
giving it up in favour of the felmg opeiat o 

4 The operation of shortening the lounc 

ligament is x ery' simple, and is not so serious an 
undertaking as the “ Slmg ’ operation m that a 
laparotomy IS not required A skin mewon is 
made, as foi the operation for ^^i^ 
inguinal hernia Having exposed the tendo 
of the external oblique muscle is mcised 
parallel to its fibres from the external abdominal 
ring to beyond the middle of Poupart s ligamen^ 
Thf tendon is then reflected 
wards from the fleshy fibre® 
oblique muscle At a point about t * g^nal 

Poupart b ligament the fibies of 
oblique muscle are raised by blunt dism 


SOME CASES OP TYPHOID AND PAEA-TYPHOID. 

By Lieut M L TRESTON, isis 
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fiomthe shelving poition of Pouiiait’s ligament, 
and the lound ligament is easily found as it 
emeiges from the internal abdominal iing, with a 
mmimum of distuibance of the fibres of the 
internal oblique muscle, and lecognised by its 
bluish pink coloui Having isolated the ligament 
from the fibions tissue suiiounding it, it is 
pulled out as far as it will come, without using 
too much force This is a modification of 
Alexander’s operation which I think worthy of 
attention It is that of Cochei In Alexander’s 
operation, as usually described, the lound liga- 
ment IS sought for at the external abdominal 
ring At that point it is not always easily found 
and indeed might he missed altogether, and 
moieovei, the internal oblique muscle has to 
be incised to an undue extent in cases in which 
theie is difficulty in finding the ligament 
The opposite side is then treated similarly 
Having ascertained that the pull on the uterus 
IS equal on both sides, the operation is comple- 
ted by sutuiing the external oblique tendons 
by interrupted silk sutures, using moderately 
fine silk, and passing each sutme through the 
upper half of the round ligament Before 
passing the first sutme the round ligament is 
made as taut as is desired There is at this stage 
about two to three inches oi more of spare round 
ligament , this decreases somewhat as the sutmes 
are carried towards the external abdominal iing, 
and what remains there is buried in the tissues , 
no part of it is excised The skin incision is 
closed by a few large silkworm gut sutuies includ- 
ing skin and subcutaneous tissues down to the 
bottom of the wound, and the edges of the skin 
are accurately apposed by a number of fine 
inteiTupted horse-hair sutuies 

5 For some days before, and on the morning 
of the operation, the vagina is irrigated twice 
daily with perchloride of mercury solution 
1 in 8000 The evening before the operation the 
abdomen is shaved and sterilized by washing 
with soap and water, and applications of turpen- 
tine and spirit and finally iodine solution A 
dry steiihzed dressing is aiiphed and not removed 
till the time of operation On the operation 
table the dressing is removed and the skin again 
painted with iodine solution Throughout ^the 
operation no antisejitic is used, but steiile saline 
solution, either normal or hypertomc is freely 
used I sterilize my own hands with soap and 
umning water from a tap provided with a 
terminal rose, then with bmiodide of mercury 
lotion, and finally with saline solution I rarely 
use gloves The results are all that could be 
uesiied from the point of ruew of asepsis The 
mortality should be ml I use chloroform to 
protoce ansfisthesia and keep up its effects by 
C E nnxtuie In cases where there is 
maiked endo-metntis the uteius is curetted 
immediately before the operation, the mal-position 


of the uterus collected and vagina j^Iugged with 
sterile gauze Should the peiinseum be luptured, 
this should be repaired by a previous oi subse- 
quent operation, and very relaxed vaginal walls 
should also be operated on 

6 In judging of the value of an operation for 
the cure of retroversion and prolapse of the 
uteius, it should be borne lu mind that the 
uteius is a movable organ, and that it is held 
poised in its natural position in the inlet of the 
pelvis by elastic ligaments which admit of its 
mobility Any operation which tends to unduly 
fix the organ is not desirable In this respect, 
in my opinion, Alexander’s operation is preferable 
to the “ Sling ” operation The round ligament 
consists largely of fibious tissue, but there is a 
proportion of muscular fibres which it receives 
from the uteius These fibres are no doubt 
capable of contraction under certain stimuli 
and add to the strength and elasticity of the 
hgament The ligaments taper towards their 
distal extremities where they become lost by 
blending with the surrounding tissues at the 
external abdominal nng Their terminal ends 
which are their weakest portions are used up in 
Alexander’s operation, and thus the ligaments 
after shortening must be stronger than befoie 
In the “ Sling” operation the jiroximal portions 
of the ligaments are used up, and the ligaments 
are left as weak as they were before the operation 
although shorter, and moreover the parts where 
the muscular fibres are most abundant are put 
out of action They must therefore remain more 
ijgid and less contractile than befoie 


A SECOND CiESARIAN SECTION 


By E J murphy, 

Civil Surgeon^ Bin ma 

Second Cssanan section within two years 
Recovery Hindu female, cet about 23 years, of 
poor physique, 5 para First child born six years 
ago, immature, no difficulty in labour, second 
child bom four years ago, slight difficulty in 
labour , third child born three years ago , abortion 
of 2i months, fourth, full term Removed by 
Caesarian section in January, 1913 , fifth, full term 
Removed by Caesarian section in January, 1915 


Measurements 

P'lenent case 


Internal Anteroposterioi 

Transverse 1| 

External Interspmous 8 

Intercrestal 9 

Ex Conjugate 7 


Normal 


lOi 

111 

8 


Present Condition — ^Patient had been in laboui 
practically one whole night befoie she \vas 
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brought to hospital On adinission pains neie 
■satisfactory, hat not much piogiess of the juesent- 
ing parts The membianes ha\e ruptuied , and 
the piesentation made out to be a bieech Fcetal 
heart sounds heard These were how erer feehle 
Patient was becoming exhausted Theie was 
little if any hope of the child being born liable 
with the aid of foiceps So a C®sarean section 
was decided on The parents weie anxious that 
a viable child should be bom Theie was also 
the feai of the uteins iiiptming if that organ 
was allowed to continue its fiuitless endeavouis 
to expel its contents 

Operahon — On account of the previous 
Gaisauan section of 1913 the usual median 
incision was not made The placenta being 
located moie to the left of the median line, it 
was decided to make the incision about f of an 
inch to the nght of the median 

On opening into the abdomen a numbei of 
adhesions were encountered The peritonieum 
was opened and the uteius exposed One of the 
assistants was entrusted with the contiol of 
hsemoirhage by fiimly grasping the lowei 
segment of the uterus with his hands The 
usual incision was made into the utems, the 
child extracted as soon as possible, the coid 
tied, and the infant made over to the nurse (for 
artificial respiration if found necessary) The 
placenta was then detached as quickly as possible 
The uterus would not, however, contract soundly 
So I was faced wuth the additional danger of 
profuse hEemorrhage My assistant, too, at 
this time complained of the strain on him in ms 
endeavouis to control the lowei segment 
Enveloping the organ in tow-els wrung out of 
practically boiling water and powder fully kneading 
the whole organ with my two hanos, the uterus did 
contiact to a stage sufficient to wauant my relax- 
ing the pressure on it to a great degree A hypo- 
dermic injection of ergotin w'as m the meantime 
administered The uteius was now stitched up 
and steps taken to lemoie both ovaries These 
had not been lemoved in 1913 The peritoneal 
and abdominal caiuties were now closed The 
most distressing and immediately dangerous 
complication in this case was the extreme and 
pel sistent abdominal distension Foi two days 
despite all standaid treatment such as passage of 
the rectal tube, washing out of the stomach, I 
could get no flatus to move and as the patient s 
heaib was weak there was every fear of the case 
proving fatal through piessureon the heart It 
Ls decided to administer large doses of Oln e oil 
mteinally, as well as gne big enemata of the 
sCe Undei this treatment the distension soon 

SreTaT Ihe^cffild died of inanition about 
a fortnight after its birth 


1 w'lsh to exiness my mateful thnukc to the 
Sisters and Nmses of the Mandnlny General 
Hospital foi then cleioted nursing of this cn«i' 
"Without then unstinted cnie and attention 
to details the jiatient’s life muv hn\e been 
lost 

I unhesitatmglj’' snj’’ that a gieat deal of the 
Cl edit for the happj lesult attained m this case 
belongs to Dis Eao and Pillai Then skilled 
assistance during this foimidable opeiation on 
an already exhausted patient of pooi phj'sique 
was my great stand-by 


A aiethod of treatment op H^MOR 

RHAGE FROM THE LATERAL SINUS 

Bi SATYARANJAN sen, m n , 

Assisiani SwffeoHt /lainpo? e 

The following is the shoit history of au intei- 
esting case of hsemoirhage from the lateral sinus 
treated successfully by klajor Clayton Lane in the 
Berhampore Hospital 

Shib Chandra, Hindu male, aged about 22, wa^ 
admitted into the hospital on the 2lBt IMay 1913 
for the treatment of mastoid abscess 

Previous hst 07 p—The patient and his i da- 
tives weie piepaimg some pin (heacle) smd 
accidentally diopped some of the hoihng 
inside the ear about a month before his admis- 
sion, and scalded it badly He had nolent 
inflammation accompanied \uth great pam and 
piofuse discharge from the ear i ® 1 
and the discharge went on 
be was obliged to seek admission into the 

hospital , , 

Oojichhtni and admzsszo^^ -The patient was 

a wdl-nouiished joung man 

Local Comiitioa 

Sr, bjectzve— intense pam niside his eai and 
difficulty in chewing 

Ob^echve -Theie ivas a good deal 
Horn the ear, the meatus was ulcerated and tjm- 

ove. the masted, but aoflact,..- 
tion could be felt 

XV:«TVbe ^ea and 

■ Imposed, but 
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its wall was intact, and there was no Inemoirhage 
hom it The wound was then plugged and diess- 
ed as usual 

Prog) ess — The plug was removed after 48 
hours, and the ear gently syringed, and there were 
no complications till the 25th, i e , the 5th day of 
the opeiation. when he had a shaip rigor and had 
slight pharyngitis 

Hwmo) ) hage — On the 26th, 4 e , the 6th day of 
the oireration the patient had a fit of coughing 
at about 1 pm in the noon, and immediately his 
diessings were found soaked with blood He was 
instantly put on the table and inspected The 
lateral sinus was found to be eroded The ojien- 
mg was of the sue of goose quill and blood was 
welling out of it It was plugged and a firm 
mastoid bandage put on 

Ne\t moining his dressings were again soaked 
The patient was put under chloiofoim and the 
plug lemoved Blood came out in a gush and 
was temporarily contiolled by means of gauze 
piessiue The opening m the sinus was high up, 
^o that a ligatme could not be passed above it 
without enlarging the wound in the bone and 
entering the cianial cavity On the othei hand, 
a slight pressure was suflBcient to stop the bleed- 
ing It was obvious that gauze pressure on the 
sinus meant that any clot which formed would 
be disturbed at the daily dressings with iisk of 
hiemoiihage and pulmonaiy embolism The 
writer suggested that the difficulty might be 
aieited if a bit of living tissue could be pluo-o-ed 

Ti incision was made'into 

the fibies of the steino-mastoid— exposed by the 
pievious incision during the mastoid operation— 
paiallel to the original incision, and a bit of 
muscle about half an inch wide was dissected off 
hom the bone and its lowei end cut Thus a 
flap of muscle was made still attached to the uuner 
part retaining its blood supply and vitality It 
oouH be moved freely bemg hmged at the np,jer 
pait This was plugged ovei the sinus and stitched 
with catgut— the whole thing being kept m posi- 

coveied with oil 

Silk and the wound diessed 

P)og)yss aiul aftei heatmoit — The dressinos 
ime left untouched during the next 48 hours 

moijiffia^'’ influence of 

On carefully opening the diessings on the 29th 
the muscle plug was found to be in position and 
adherent to the suriounding parts Fresh diess 
mgs Mere put in the same way The patiLt nt, 
U,o„ rhessed evo.y other da] but no S,™ 

.0 tL? granulate so much 

maelmd Z suiLf'^ g-«nlahons almost 


INTERESTING OASES 

By LAWRENCE FINK, M b , 
Civil Surffeon, Bid ma 


Jhe,n"e,.t"„,d,.ehmv.,l erred or, the 5711, 


On the 18th December I was summoned to the 
jail in the eaily morning to investigate the 
sudden death of a prisoner, Maung Myat Tha, 
Buiman, aged 43 yeais, who was admitted to jail on 
25th j\Iay in apparently good health His weight 
on admission was 111 lbs , height 5' 4", employ- 
ment cane work, which is very light labour On 
18th August be was in hospital for slight fever 
and was discharged on 20th idem He never 
complained of any pain in the chest or elsewhere 
His weight in December (last weigbment) was 
123 lbs,, ^ e , 12lbs inciease since admission He 
was a well-made, stuidy-iooking man In the 
admission registei heie was a note that he had had 
syphilis, but how long ago was not stated On 
the evening of the 17th December, he took hi& 
food and made no complaint of any illness oi 
pain At about 5-15 am next day, befoie 
unlock, he went to the urinal, passed mine, 
walked back to his place in the dormitory and 
lay down The convict night watchman accom- 
panied him to the unual and back He says the 
man made no complaint of illness, walked quite 
steady and did not appear to be at all out of sorts 
At 5-30 the doimitoiy was opened by one of the 
assistant jailors, and the convict night watchman, 
finding Myat Tha still lying down, tired to wake 
him, but disco \ered that he was dead The ^josf- 
moi tern examination revealed the cause of death, 
which was due to hiemorihage into the pericardial 
sac There was a large red clot, nearly inch 
thick, almost completely covering theentne heait, 
and some blood stained serous effusion The 
source of the haemonhage was traced to a minute 
opemng in the aorta, about inch above the 
aortic valves The first part of the aoita was much 
dilated and theieweie depressions just above the 
aortic opening, each admitting the tip of the index 
fingei and two each about i inch deep These 
depressions were aneurj^smal and due to gummat- 
ous degeneiation which was found also in the 
intervening space In one of these depressions 
there was a minute opening, admitting a very thin 
probe, and through this the blood had passed, 
piobably veiy slowly, into the pericardium The 
1 uptui e in the v all of the aorta was so small that 
it was found with difficulty and was first noticed 
when water was seen to pass through it drop by 
diop The hiemoiihage into the pericardium 
niu=t have been veiy gradual and probably went 
on foi hours while the man was asleep There 
was uo val\ulai dis6a'50 

This case contiasts v ith the piecedine one 
in having been painless The man 15 mfnutes 
befoie he was found dead, had walked unassisted 
to the iimiai a distance of about 15 yauls and 
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back, and bad not complained of any pain 
dyspnoea, oi giddiness ’ 

“ Live, Moles Bmmans speak of “ live ’ 
moles and “ dead ” moles By tbe formei they 
mean moles that increase or deciease and by 
the latter moles that aie permanent and neithei 
inciease noi decrease The inci ease or deciease 
usually refeis to size, but sometimes the term 
IS also aiiphed numencally Theie is a case here 
with about 2,407 moles, in a Burman lad, aged 
19 yeais, who has been in jail for the jiast thi4e 
months He states that he was informed by his 
patents that at biith he had a few moles on the 
chest, light side of sternum, and that these have 
steadily increased in number and some in size 
They now extend upwards in his right supia- 
claviculai legion, light side of neck and chin, and 
downwards along the front and inner ^Jide of his 
light uppei arm, on the extensoi and flexor sm- 
faees of his light foiearm and on tbe back of his 
right hand The moles aie cuticular pigmented 
spots, black in colour, and aie not laised from 
the skin They vaiy m size fiom a pm-pomt to a 
split-pea A few new moles have appeared since 
his admission to jail and some have coalesced with 
each othei on the chin The condition ajipeais 
to me to be laie I am unable to explain the 
leason foi the distribution of the moles on the 
light side of the body only, noi why they are 
inci easing in the manner desciibed There are 
scaieely half a dozen on the left half of 
his body 


ABNORMAL LABOUR CASES 

By D J ASANA, 

Ciml Hospital, Sadra 

Tnb following two cases of Abnoimal Laboui 
fieheved by instrumental delivery), pi eventing 
the advance of the head of the foetus dm mg the 
second stage of laboui due to cord enciichng the 
neck of the foetus, aie peihaps worthy of record, 
and moieover the larity of these cases justifies 
then publication Books at my disposal do not 
elucidate the cord as the cause of pi eventing the 
advance of the head of tbe foetus 

Case Fo 1 — 3Irs M, ageabout 45, multipaia — 
fouith piegnancy, in pains for 24 hours Pelvis 
1101 inal cervix dilated membianes ruptured, 
veitex presentation, first position, powerful 
pains, no othei disease or obstruction except 
head does not descend furthei 

In this condition she was for 24 hours, she 
was much exhausted, chloioform was gnen, and 
foiceps weie applied With great difficulty the 
head was biought domi No soonei the head was 
brought down the coid wa- seen tightly sti etched 


round the neck pale with feeble pulsation 
Immediately it was cut between two hgatuies 
and child was deliveied at once Child was still- 
born, aitificial lespirations w'eie given and it wn'j 
saved 

Case No 2 Exactly simzlai to the aboie 
clesciibed — Health} w^oinan, age about 40 
multipaia — sixth pregnancy, quite healthy, pehis 
roomy wath normal diameters, pow^erful utenne 
contractions ceivix fully dilated, membianes 
ruptured, fiist position, no advance of the 
head 

In this condition she was for 48 horns, child 
was alive, woman wns much exhausted chloio- 
foim was given foiceps were applied, but head 
could not be delivered Second trial w'as made 
but without any success Caesanan section w'as 
out of question owing to the woman’s condition 
being too much exhausted wuthout food and 
sleep Cianiotomy was performed and ciushed 
head was biought down wuth gieat difficulty 
Same thing had happened as in first case coid 
was seen tightly stretched encircling the neck 
preventing the head of the child descending 
The cold was immediately cut between hgatuie 
and foetus was biought down at once Length of 
cord was about 1 8 inches In the foimer case 
it was about 2 feet The diameters of the foetal 
bead appealed to be noimal No exact measure- 
ments were taken, but to all appeal ance they 
appeared noimal 

Remaiks — I venture to think that in these 
two cases coid encircling the neck being some- 
what short pi evented flexion and hence the 
difficulty aiose If the cord would have been 
abnoimally long, I think the child w'ould have 
been bom naturally For futme diagnoses it wall 
be fan to assume the cause of delay in advance of 
tbe head to be the cord encircling the neck, il 
the diameters of the pelvis are noional wath 
powerful uterine conti actions, and no othei defi- 
nite obstructions in the maternal passages, wdncli 
can be leaint from previous histoiy, with no othei 
abnormality in case of fcetus 

Treatment — First I would recommend forceps 
if foiceps failed as it did in the second case, and if 
the head can be pushed uji and all liquor amonii 
not escaped, I would tiy to feel the cord round 
the neck and if iio^sible remove from the neck 
and try again foiceps, still if they failed I would 
tiy internal version, and if that failed, Cfe'-arian 
section, if conditions peimit, or finally the ciamo- 
tomy 

What causes the cord to encircle the neck I do 
not know Possibly it might be taking place 
during the earliei months of piegnancy ouang to 
the eaily movements of tbe fcetu« I w ould like 
to lead in yoni Gazette the opinions of the 
j medical officers an chaige of maternity inchtii- 
tion« about such case® 
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BOMBAY PORT HEALTH REGULATIONS 

Amendments to Rules under Native 
Passenger SniPb Act 

In the Bombay Gove) ament Gazette of July'l 5th 
theie appears a new set of Poit Health Rules deal- 
ing with infections diseases The most impoitant 
aie those dealing with the j)recautions to he adop- 
ted against Yellow Fevei and the measmes to be 
taken in case of the arrival of ships fiom infected 
poits However, it is needless to comment on 
them at present as they still require to be supple- 
mented by the local regulations which the Local 
Government is empowered to draw up under 
Section 2 Piesumably these aie still undei con- 
sideration just as they aie in Bengal 

In the same Gazette appears a lepublieation of 
a Notification No 5539 of the Government of 
India, Department of Industry and Commerce, 
embodying draft lules amending the existing 
rules under the Native Passengei Ships Act of 
1887 Suggestions oi objections may be lodged 
puoi to 10th August 1915 Several of the 
matters dealt ivith appear to require a good deal 
of reconsideration One outstanding defect of 
the new draft rule II is that the eanying of a 
Surgeon is left entirely optional, whether the ship 
be engaged on a long voyage oi a short one and 
whether she be a &ist class passenger ship or not, 
or lathei “One licensed foi 20 saloon and 800 
other passengers ” or not According to the rule 
there seems nothing to prevent a modem large 
ship such as those that sail for the Far East with 
laige numbers of passengers dispensing with a 
Surgeon, and if she does so she is only bound to 
carry medical requiiements according to “ Schedule 
B ’ “ Schedule B ” is smtable for a tramp 

steamer but is quite unsmted for a passengei 
steamer Even C^chedule A ” the requirements 
lor a ship carrying a Surgeon, is very deficient 
It seems to be identical with the old scale foi 
Pilgrim Ship<; and omits no less than 63 items of 
drugs which are pioiided m scale II foi Enghsh 
Emigrant Ships other than those in the North 


Atlantic Trade Such ordinary drugs aie omitted 
as amyl nitrate, bismuth, collodion, cascara, 
belladonna, potassium iodide, emetine, etc No 
medical comforts aie provided at all, though thej’^ 
are m “ Schedule B ” The supjily of instruments 
is practically limited to a pocket ease, there is no 
tracheotomy set, no amputation set, nor even 
a tourniquet There is not piovided even a 
hypodermic syringe, still less the tablets for it 
However it is pleasing to note that proper 
provision has been made foi a surgery, of 
8 ft X 6 ft , and for periodical inspection of 
medical stores 

It may be sard that although there is no 
provision in the rules for the compulsory carrying 
of a doctor, provision is made in the Act itself 
vSection 26 is as follows “ A ship carrying more 
than 100 passengers from or to any port in the 
Red Sea shall have on board a medical officer 
licensed in accordance with the rules under the 
. Act ” In the first place, we may note, that the 
, application of this section is strictly limited 
to Red Sea Ports and in the second place it is 
nullified by the complete absence, in the rules, 
of any mention of any pioceduie of licensing 
medical officers Another complication is added 
by the fact, that English legislation, which is 
supposed to be the basis and model of Indian 
legislation, definitely lays down the conditions 
under which the carrying of a doctor is com- 
pulsory Section 209 (1) of the Merchant Ship- 
ping Act of 1894 urns as follows — “Every 
Foreign-gomg ship having 100 persons or upwards 
onboard shall carry on boaid as part of her com- 
plement some duly qualified medical piactitionei, 
and if she does not the ownei shall foi every 
voyage of the ship made without a duly qualified 
medical practitioner be liable to a fine not 
exceeding £100 ” It is difficult for a layman to 
grasp why some corresponding provision is not 
added to the rules under the Indian Act 
Rule IV (1) deals with the scale and construc- 
tion of piivies It seems that there must be some 
clerical mistake here as the provision made is 
utterly inadequate “ Every ship shall be fitted 
with pi ivy accommodation of at least 3 latrines 
and 2 uimals, with an additional latrine for every 
100 passengers or fraction theieof, caiTied m 


U2 


excess of the first 100.’ A modern passenger 
ship canies a crew of about 100 , let us suppose 
that she has 200 pas&engeis then aecoiding to 
the rule she acquires to be fitted with 3 latrines 
plus 1=4 latiines foi 300 people As theie is 
no definition of latrine, one seat can be taken as 


])resent complaint Its bearing on sprue oi upon 
what in India ends in a condition closely allied to 
sjirue is veil woithy of investigation by special 
officers 

Meantime while commending lA Bain’s 
pamphlet to oui lendeis we attach his conclu- 
sions in his owm woids — 


latrine But the late foi jnlgiims is three seats 
pel 100, the same as the late for warships Foi 
seamen the Board of Tiade require two iinvies 
or closets foi every 20 The Merchant Shipping 
Act requires two privies and two additional pnvies 
on deck for every 100 passengers 

In view of the facts stated above it is difficult 
to avoid the conclusion that a distinct case has 
been made out foi collation of the various 
Acts mentioned and foi amendment of the draft 
rules based on them 


^niTfiit qfi 


RESEARCHES ON SPRUE IN CEYLON 

Umdi*k the auspice'i of the London School of 
Taopicai Medicine Di F H Bahr has published ^ 
a \ aluable and laborious attempt to unravel the 
etiology of one of the most insidious diseases 
known to Tiopical Medicine 

The Eepoitj though not conclusive, is a most 
valuable one, and below we quote Di Bahr s 
summary of the work done The Repoit consists 
of 155 pages in 21 chapteis and deals in a veiy 
complete mannei with the subject The disease 
is considered in its many aspects, etiology, distiibu- 
tion, liability, lacial and peisonal Symptoms 
met with in Ceylon, complete and incomplete 
sprae, clinical pathologjq a yeast infection, 
a blastomycotic infection, tieatmentand differen- 
tial diagnosis Theie aie also 1 6 useful appendices 
to the Repoit 

Chapter V is an all too short page on hill 
diarrhcea — a subject of veiy considerable im- 
jiortance in IndiR"’^ — which since the v ork of 
Crombie many yeais ago has been too much 
neglected Hill diairhoea is often only^'chiir 
diarrhoea and in the jiresent y ear we ha\ e 
knoivn of seveial cases in young men just aiii\ed 
at a hill station, wheie the eneigj- due to a cool 
climate has led to an exces. of Molent exeicise 
befoie they weie what may be called acclimatised 
with the result — dianhoea which is not easilj 
shaken oft 

It IS to be hoped that when the wai i^ o\ei 
special attentio n will be devoted to this e\ei- 

• Canib Unu Press, price 7s 6(f net 


(1) Yeast cells and nijcelial elements ave found 
situated intracellulaily m scrapings of tlio tongue 
lesions at an early stage of the disease and cannot bo 
found in scrapings made from the foi mu site of tlie 
lesion at a later stage u hen symptoms ha\ e subsided 

( 2 ) Yeasts are the only organisms found in the 
deejier layers of the tongue in microscopical sections 
The evidence that tlie infection is not of lecent date 
receives suppoit fiom the chionic inflammatoiy changes 
in the epidermis and the coiium of the papillro'and fiom 
the piesence of Russelfs bodies in this situation 

( 3 ) The desquamation of the epithelial cells accom- 
panied by a subacute inflammation of the tongue and of 
the oesophagus aie changes such as vould bo expected 
from a study of the mode of groiHh of the fungus and 
of its lov ordei of virulence 

I ( 4 ) A geneial infection of the intestinal niuuis uitli 
i yeasts was found in spiue post mo) terns but no sucli 
general infection u as found in othei ehi onie v asting 
diarrhoeas 

( 5 ) The stools of spine, their fioth^ and gaseous 
chaiactei, aie such as one uould expect m a lilasto- 
mj^cotic infection of the intestinal canal 

(6) The i elapsing natme, the chronicity and latenc} 
of the disease are symptoms such as one u ould expect 
from a knowledge of the life histoiy of the blastomyces, 
their periods of attenuated growth and of sudden 
recrudescences 

( 7 ) There is no evidence in fivoui of logauling the 
sprue yeast fimgus as being othei uise than identical 
with the thrush fungus Monilia albicans, an organism 
possessing a \ery low pathogenic pouer, but it is 
possible that under certain unknown conditions, moie 
or less peculiai to the tropics, this pov er maj become 
gieatly augmented In support of tins viev I may add 
that it IS a V ell recognised fact tint tlicie aie endless 
varieties of yeasts employed in the bicunig of beoi and 
in making wine, and tliat the piedoininance of 
a variety in certain distiicts imparts to the local vine 
its characteristic flavom, and vhich, though diflenng 
vndely from each othei in then poveis of giouth and 
fermentation, vet lesenible eacli othei minutely in 
then moiphologieal and cultiual characters May it 
not be that the pathogenic 3 easts can be sunilail} 
alteied local conditions I sunnise that iindei 
certain circumstances these fungi, tliough normallj'' non- 
pathogen ic, are callable of assuming a pathogenic as 
IS knovm to happen in the case of the pneujnococcvsj the 
diphtheria bacillus, the Micrococcus catanhahtj and 
piobabl} in the case of the EntanKcha histolytica as veil 

That the thrush fungus is capable of causing a 
desquamation of the e23i dermis of the lingual papilbe 
there can be little doubt lu sections stained b} 
Giemsa the epithelial cells m the immediate ^ncinit} 
are vacuolated and in some places complete!} dcstio3ed, 
thus la} ing bare the subjacent connectn e tissue there is 
an intense inflammatoi} change in the immediate 
\ncinity the nuclei of till epithelial cells lii\c under- 
gone chiomatol}sis the epithelial la}ci itself is crovded 
vnth pohmorphoniicleai cells not usually found in thi^ 
situation the capdlancs of the conum aic dilated and 
filled vnth leucocytes — all endences of a 1 cactum on the 
part of the tissues maaded by the fimgus Of one thing 
there c in be little doubt, naniel} tliat this injection 
not tlie lesult of a post morP*nx in-gi oviJi 
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Exactly the same changes aie visible in the 
oesophagus wheio theie aie also collections of inflamma- 
tory cells in the subjacent mucous and aveolai coats 

Theie can be little doubt, as a lesult of my studies, 
that these fungi in then doi\m\aid giouth aie capable 
of exposing the taste buds and neive terminals and of 
causing the leiy lesions, which the lingual and 
oesophageal symptoms of spiue suggest aie piesent 

(8) AYasting and amemia, both symptoms of sprue, 
can be pioduced in rabbits by contmuous intiavenous 
injections of small doses of a bioth culture of such a 
pathogenic jeast, moieoiei a degeneiation of the 
capillaiy endothelial cells of the Inei, appaientlj 
similar to the degeneration found in the spine spleen, 
may be jiiodiiced in these animals by the same means 

(9) Diarrhoea, atiopliy of the lingual papilla (as 
in sprue), digestive disturbances and aphthous ulcera- 
tion of the mouth are commonly found in infants, the 
subjects of a thiiish infection in tempeiato /ones 

( 10 ) It IS possible that ohsciue ahmentaiy diseases 
of childien in temperate /ones, such as Gee’s coeliac 
diarrhoea’, aie of the same natiiie as sprue in adults 
m the tropics A hypothesis of this soit would explain 
the occuiience of sporadic cases of spine in temperate 
zones 

( 11 ) The local aftection of different poitions of the 
digestive tract wuth this fungus w ould best explain the 
\ arying clinical manifestations of sprue 

( 32 ; To maintain such a hypothesis, it is necessai> 
to stipulate foi a third factoi, a piedisposing cause, 
which may exist in local tropical climatic conditions 
which fa\ oui a more precocious and luxuriant growiih of 
all the fungi, a matter of common observation to all 
laboiatory woikeis in the tropics 

Evidence against regaiding spiue as a blastomycotic 
infection 

( 1 ) Thiush ( Moniha albicans) is a terminal, though 
uncommon, infection in othei chronic wasting diseases 
such as phthisis, cancel, diabetes, etc 

(2) General infections of the alimentaiy canal with 
this fungus have been leported in temperate /ones 

(3) If the geogiaphical distribution of spine even- 
tually found to coi respond wuth that of othei typically 
tropical diseases, such a fact alone is in favoiu of a 
protozoal rathei than a fungoid oi hacteiial oiigin of 
the disease 


NOTIFfCATION UNDER THE BENGAL MEDICAL 
ACT, 1914 


“iYo 15G5 Med — The Sid Augnst, --lii exeicise 
of the powei confeiied by thepioviso to sub-section (3) 
of section 1 of the Bengal Medical Act, 1914 (Bengal 
Act VI of 1914), the Governor in Goimcil is pleased to 
appoint the 1st January, 1916, as the date on and fioni 
which sections 29, 30 and 31 of the said Act, which are 
reproduced below, shall come into foice — ^ 

29 If any peison whose name is not entered in the 
p.nnu, « , ^ ^ legistei of registered piacti- 

porsou ToprcsontiDg^hnfc he tioners falselj pretends that 
Is registered it IS so enteied, oi uses in 

connection with his name oi 


• Gee’s ccehac dianhoBa, fiist described m 1868 is a ebr, 
vyastine disoide. of childhood, charactensed by dmril 

and offensive stoolsf runnih 
pi thonged couise n ith tendency to relapse winch mav 
in death or in complete lecoveiy, or in naifmi ^ 

di*oas^*'a''*^ tmp'niment of gronth, and of development^ ' 
disease generallj commences in the second oi third van 
hfo, and IS acconipapied by 'in'cmia cDdfima nf » i. 

distention Little’is’kii 

ISSS"' " “rin". S‘h\r, A"e, 1,3' 


30 The expiession 

Construction of icfcrences 
in Acts to inedicTl practi 
tionors 


title any words or letters lepiesenting that his naniL 
IS so entered, he shall, whether any person is actnally 
deceived by such repiesentation or not, be punishable, 
01 conviction by a Presidency Magistrate oi a Magistrate 
of the fust class, with fine which may extend to thiee 
bundled lupees 

" legally qualified medical practi- 
tionei,” oi “duly qualified 
medical piactitionei,” and all 
other expresstons importing a 
pqiBon recognised by law as a 
medical practitioner or a member of the medical pro- 
fession, as used in anj Bengal Act oi any Act of the 
Governor-General of India in Council in foice in Bengal, 
shall be deemed to mean a medical piactitionei register- 
ed under the Medical Acts oi this Act , and 

no ceitificate required to be given by any medical 
practitioner or medical ofticei under any Bengal Act or 
any Act of the Governor -General of India in Council in 
force in Bengal shall he valid unless buch practitioner 
or ofticei IS registered under the Medical Acts or this 
Act 

31 Except w'lth the special sanction of the Local 
Government, no person other 
b than a registered practitioner 

ments Shall be competent to hold any 

appointment as medical officer 
of health, or as physician, surgeon or other medical 
officer in any hospital, asylum, infirmaiy, dispensary or 
lying-in hospital, which is supported partially or entirely 
by public or local funds ” 


It has been decided by the Bengal Medical 
Council that it is desirable that all medical men 
already qualified by registration in the United 
Kingdom should, if they practice m Bengal, be 
also registered by the Bengal Aledical Council 


AMCEB/E AND DYSENTERY 

The Livei-pool iSchool of Tropical Aledicme 
has reprinted a collection of valuable papeis on 
amrebjB and the dysenteries of the Canal Zone, 
VIZ , a study of the entamcebse of man in the 
Panama Canal Zone by Di W M James and 
two papeis on the dysenteries of the Canal Zone 
and on emetine by Dr W E Deeks The fiist 
papei by Dr James is a very complete study of 
the liteiature, the morphology and the classifica- 
tion of the entamoebjE of man — it is beautifully 
illustiated with colouied plates and has a full 
bibliogiaphy 

The iiapei by Di Deeks, of the Ancon hospi- 
tal, Panama, is very full and complete We 
quote the follorving extracts — 

In a short paper on emetine Di Deeks reports 
that he believes that the results of the use of 
emetine “are incomparably superior to those by 
any other method, not only from the standpoint 
of immediate results but also on the preiention of 
relapses and metastatic abscesses ” 

In one case w^here though the amoehse dis- 
appeared under emetine there remained four oi 
five evacuations daily Dr Deeks went back to his 
favounte bismuth “ m teaspoonful doses three 
times daily” w'hich had a prompt and good lesult 
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He thinks that bismuth acted 113'^ “ destio3uno- the 
S3'mhiotic organisms necessaiy toi the giowth of 
amoeb® in the intestinal canal ’ 

The folloMung forms of dysentery aie moie 01 
less frequently met with in Ancon hospital, and 
foi the most part can be readily diffeientiated 

( 1 ) Amoebic dysentery caused by the Entamtxha ted a- 
gena of Yiereck, or the Enianmha hstolytica of 
Schaudmn These terms Di W M James, of this 
hospital, has proved lepre^ent one and the same 
oiganism The former lepresents the quiet cyst- 
producing stage, the otliei, oi ktstolytica^ the acute 
\ egetative stage The consensus of opinion at present 
IS that E histolytica is the proper name for the pathogenic 
species 

(2) Bacillary dysentery caused by Shiga's or Flexner’s 
bacillus, and the allied varieties 

(3) Bilhar7ia dysentery caused by tlie Schistosoma 
mansom 

( 4 ) Balantidium dysentery caused by the Balantidium 
coll 

(5) Malarial d 3 ^sentery m the coiiise of a general 
malarial infection 

(6) Tubercular dysenteiy due to tuberciilai ulceration 
of the intestine 

(7) Nephritic dysentery or dysentery associated ivith 
acute diffuse nephiitis, or secondaiy to a chronic 
nephritis mth an acute process supei added 

(8) Diphtheiic dysentery or colitis, associated inth a 
diphtheiic or gangienous inilaramation of the mucous 
membiane, of the whole colon, rectum, and part of the 
adjacent small intestine — a \ ery fatal form 

(9) Dysentery in the course of Pellagra 

(10) Dysentery resulting fi om the ingestion of decom- 
posing meats oi fish 

(11) Dysentery resulting from the ingestion of infected 
milk These (10 and 11) may be bacillary in charactei 

(12) Dysentery, secondaiy to caidiac or hepatic dis- 


ease 


(IS) Dysentery associated intli typhoid ulceiation of 
the bowel 

(14) Clinical dysentery, which comprises the greatest 
numbei of cases and embraces that large group, of 
undetermined etiology, which occui heie usually about 
May, in large numbei s — about the close of the dry 
and the begmning of the lainy season No micro- 
scopical or cultural findings have enabled us to determine 
their cetiological factor Tliey, however, are not very 
severe, lasting usually from four to ten days, and 
requiring no specific tieatment If, however, any of 
these dysenteries be associated rntli Entamoeba coh^ 
to the uninitiated they are grouped as amcebic dysenterj^^ 
and hence give use to mistaken statistics 

A variety of methods liave been tried m this hospital 
with varying success The}'* lesolve themselves into 
oral medications and local treatment in the form of 
imgations Among the former ma} be mentioned 
castor oil, magnesium sulphate, opiates, ipecac, and 
bismuth and opium Among tlie latter quinine wnga- 
tions m var^nng stiengths, but usually 1 to 500, 
nnffations 1 in 2,000 oi 3,000 combmations of both, 
silver nitrate | pei cent bone acid, starch and laudanum, 
tanmc acid, copper sulphate, noimal salt and plain 
water, wann and cold 

Of all the different methods used, one stands out pie- 
eminently, that is, bismuth b^ the mouth and simple 
imgatiotw, either normal saline or plain water per 
rectum The method is simple, PjjSb 

meal and as our statistics show, moie 
Ah*;oliite rest is enjoined, and absolute milk die 
which there should be an abundance, saline or water 
and bismuth sub-mtrate m heroic doses 
We“do not object at the beginning, if tenesmus and 


distiess he very scien to an ocuisioiml hjpodoimie of 
morphine and atiopmo, hut as i loutme mcasmo it is 
not consideied good tieatment 
This method of tieatment was begun in 1908 and 
the nniforml} satisfactory lesulfcs weie such tlmt it 
remains to-day oui standard method Of the last 68 
cases treated m this manner, extending o\er a period of 
thiitv months, wo hare not lost nn uncomplicated case 
Fiirthei of 3 90 cases ti eated by this method, we hare 
had only three tiaceahle relapses and one Inei abscess 
Fust ^Hest, m oidei to increase the patients 
resistance and giro the minimum of mor ement to the 
bowel This is classical tieatment in all acute in- 
fections 

Second geneioiis milk diet, because it is a 
physiological initntious diet, admits of a mimmmn of 
intestinal piitief action, and is pincticall> all absoibed 
before it reaches the laige bowel, which, owing to its 
ulcerative condition, is moie oi less pliy’^siologicallr 
inert 

Thud — Saline or plain watei imgations one to thiec 
daily'^, puiely foi the purpose of larage in oidei to iid 
the bow el of toxic jiro ducts 

Fourth — The administiation of bismuth sub-nitrate 
in heroic dosage We give a heaped teaspoonful, 
equivalent to about 180 giams by weight, mechanically 
suspended in almost a tumblei of plain or bettoi 
efferr escent w ater, erery three hoiiis, night and clay m 
seveie cases, only lessening the amount rrhen impioro- 
ment takes place The meclianical suspension in a laige 
amount of r\atei is essential, otherr\iseit is pi one to 
form a paste oi solid mass, thus lessenmg its physio- 
logical eftect IVhen the stools begin to lessen in 
niunber, and the tongue becomes clean, the number of 
closes IS lessened to thiee or four clail) In veiy 
chi onic cases it is w ise to continue one oi tr\ o closes 
daily for a month after convalescence is established 
The absolute milk diet is not departed fiom until the 
tongue cleans, the tenderness over the borrels dis- 
appears, the elasticity of the skin letuiiis to nomal, 
and the stools have been reduced to one in 24-48 horns , 
then a normal diet may be giadually resumed as in 
convalescence from typhoid We do not object to, but 
recommend, plain fruit juice once or trnce a day instead 
of the milk during the acute attack 

How does bismuth sub-nitrate act ? In 1883, Theodoie 
Kocliei demonstiated that the insoluble pieparatious 
of bismuthMvere actnely antiseptic to fermentative and 
pntiefactive bactena It is further knowii, clinically, 
that on the mucous membrane of the intestine, 
bismuth lias a local sedative and astiingent action 
In oiu foinier paper we suggested that the curative 
power of bismuth sub-nitrate m amoebic dysenteiy 
rested largely on its antiseptic propeities to the 
srmibiotic putrefactne oi feimentative bacteiia 

Sicmma') y 

(a) Amoebic dysentery is due to a specific oigaiiism 
the bntanwha histolytica {tetragena) prohabh watei- 
horne and symbiotic m character 
(Jb) Tlieie is no endemic centre 
(c) Immunity^, as w e imderstand it, does not exist 
{d) Age, locality, nationality^, oi occupation, plar no 
rOle in the cctiology 

(c) The pathological lesions are peculiai anti 
charactei 1 Stic 

(I) Amoehicidal imgations are useless 
(g) Tlie bismuth-milk-saline method of treatment gives 
in almost all cases, splendid results, if the lines indicatec 
above for then administration are adlieiecl to 

(/i) Occasionally in extreme cases suigical interfer- 
ence, after Dr A 33 Herrick's method, IS indicated 



Sppi', 1915.] 


SANITARY PRO&RESS IN BOj^tBAY (1901-1914) 


Uo 


(i) This method of tieatnient gives a maximmu of 
cuies mth a nnnimum of locvirieuces and metastatic 
developments, tho most fiequeut of winch is livei abscess 
Tins offers a seiious compliuation in the tieatment, pai- 
ticularlj^ if of the acute oi fulminating type 

From the foiegoing conditions, it can bo concluded 
that the subject of dysenteiies is a huge one, and much 
yet lemains to be Jeained botli as to etiology and 
tieatment In Aucon hospital moie attention has 
been duectecl to the amoebic tjme than the otheis, and 
w e feel now, as fai as Entamdha Imtohjtica (tetiagena) 
IS conceined, that its pathology is chax*acteiJstic, and 
its tieatment established The exact mode of action 
of the treatment is still a subject foi discussion, but 
the lesults aie pi-acticallj^ perfect 

The frequent occurieuce ot EUamceba coli^ winch 
IS lianniess, undoubtedly is lesponsible foi the dis- 
crepancy in results which have followed tins oi any 
method of tieatment of amoebic dysenteiy Many a 
patient has been submitted to disagieeable, tedious, and 
oft-times painful methods of tieatment because of the 
failure fiist to diagnose the type of dysenteiy 

It must fiuthei be i eah^ed that dyseutoiy is only a 
symptom, and not a pathological entity, and no single 
metliod of treatment is applicable to all vaiieties 

The gieat majority of the dysenteiies met mth heie 
will impiove, aftei the admmistiation of a puigative, 
on rest ui bed and milk diet, no specific being necessary 
It is to be smeerely hoped that in the near future we 
shad have some more definite scientific data on ivhicli 
to base oiu classification than clinical obseivations, but 
the piactitionei in tropical medicine has no other alter- 
native at piesent 


THE BOMBAY HEALTH REPORT 

This is a wonderfully complete and elaboia! 
report, indeed it is so full of matter woibli repn 
ducing thdb it becomes difScult to choose Wi 
however, at page 75 of the leport, come upon 
summary oi leview of the jii ogress made in th 
years 1901 — 1915 which may well be leiiubhshet 
It shows the enormous amount of good woi 
done and the diflaculties oveicome and fchos 
which still remain to be- overcome 

The lest of the report deals with numeior 
subjects of considerable interest, viz , Arthur Roa 
Hospital lepoit (including a useful note on th 
tieatment of cholera by subcutaneous and rectj 
^hnes), the Jlaiatha Hospital repoib (whei 
Dr Choksy shows that the iodine treatment c 
plague 16 of no special value as legaids lesults' 
the Malaria Opeiations report vhich is full c 
infoimation and figures and includes a detaile 
cuticisrn of Di Bentleys 1911 report Th 
report of the analytical and bactenological depart 
ment is \eiy complete and the notes on mil’ 
supply deserve a more full notice than can b 
here given 

The whole repoit is a fine record of good worl 
done, and it is satisfactoiy to know that Dr J A 

oE 'Th^ Executive Healt] 

p mcer The premature letnement of such ai 

"" calamity to Bombay Th^ 
folloii h ^ “'='>'■6 IS a 


Pi ogress Reviewed (1901 1914) 

Progress been made under the folloning head- 
ings — 

Registuition of Buths and Deaths is much better but 
IS still defective 

Dispensaiies have done well but lequuo piopei accom- 
moclation 

PLigiie, SmalhpoK, Maluua, Tubeiculosis and othei 
Infectious Diseases have been niateimlly lediicDcl 

Vaccination is now uuclei the Health Depaitment 

The measuies foi i educing Infant Moi*taIity show 
some improvement 

Oui pioposal foi adopting a system of School Medical 
Inspection was adopted and put m foice foi si\ months 
Its impoxtance cannot be oveistated and the niattei 
should be taken up a ithotifc any delay as one of the 
most vital imjioitance 

The Conseivancy System of tlie City shous xuogiess 
Tiiemotoi seince has gieatly facilitated the icinoval of 
loiuse.hnt tlieiQ IS stiTl loom for mipiovenient by the 
adoption of Incmeiitois and the impiovcment of the 
Diamage and Watei Supply and inciease m the supei vi- 
sion of the staft 

The Reclamation of the ion -lying land at Cleik Road 
IS proceeding 

The hospital accoiiiniodation for Infectious Diseases 
is msufecient and was the subject of many lepoits and 
pioiiosals aie before the Coipoiation 

The housing of the labour staff pi oceeds lory slonlj^ 

The impiovenient of the insanitaiy aieas lepiesented 
m 1905 makes very little piogiess The operations of 
tlie City Improvement Trust have opened up many 
naiaow ovei -crowded areas and made extensive impiove- 
ments in many directions, but many insamtaii’' aieas 
still lemam 


Progress has been made in the condition of the 
Milch Cattle and Horse Stables, bxit tlieio is a gieat 
deal yet to be done * 

The Eating Houses, Soda Watei Factoiies, Bake- 
houses aie slowly improving 

The work of demolishing houses ‘'UHH” by the 
Municipality is piactically ml 
The convei Sion of the old basket puvies into WCs 
makes veiy slow piogiess Thousands of msanitan 
gullies exist vhieli aie a nuisance and danger to health 
The condition of many of the sewers and house drams 
and storm-water drams has been leportecl on from tune 
to time and, although being giadually impioved, leaves 
much to be desired 

It has been frequently pointed out how the woik of 

tlie Heilth Department of Bombay difleis fiom that of 

I large City m Em ope, how many and how difficult the 

pioblems aie, and if we have made any piogiess it is to 
I great extent due to the gmdmg influence of the 
Municipal Commissionei and the geneial support of the 
oipoiation combined mth tbe const int supervision, the 
education of the people in the value of sanitaiy 
mcasmes and to thehamonious woiking of the Denart- 
ment n ith the co-operation of the public ^ 

PubhcHcalth Admuustiation of a Waid, nlien thov 
11010 first appointed, was not huge and thej have boon 

i.TngljukpmL'r''’ *“ 

duections and! ^olmKlenng ad tK^eSL” es"^ 

hwtb? ^J:the Deputy Health Ofhceis’ non 

exceptions) is ceitainly bettor 
Jji addition to the progiamme alluded to, nianv deb- 
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of anj tiatk pioccsb, the eonclition of Lating Houses, 
Soda Wutei Eaetolies, and B.ikt-houses, Bullock and 
Hoist Stables and Mtlth Cittle Stables, Mabuia and 
Tubcnuilosis aiid A^iccmition 

Jf then A\oik IS oneioiis and icsponsiblc ^\llul tlic\ 
appointed in 1907, it is donblj so noi\, 'VMth tbt 

01 '11 ici easing demand foi bettei sanitation and kcuiei 
supu vision and the lapid deiolopment of the Cit}, ind 
calls foi some coiisideiution b^ the Couimissionei ind 
the Cnipoiation 

AVe ha% e in the past had to contend inth the out- 
bleaks of Plague, Small-pox, tnid Cholei a and the stiff 
had ah\ s to be on the alei t and i e id}’’ foi iii} 
omcigene} 

Although Pligue has mniuutVi/ dec^eubed^ mo luve 
aluays to take piecautionaiy measuies, and the Deput} 
Health Ofbceis and Distuct Registiais ha\eto be ready 
to aiiange for le^lo^al of eases and eiacuation of 
houses and to supervise the Health Camps as in the past 

On the lutioduction of Cholera from outside, the stafi 
aie told oft to uateh the Kailua} Stations and the 
Railua} Companies are requested to eo-opertite and any 
sufteiing case isremoied to Hospital from the tiain 
the contacts segregated and the houses i isitcd m spite 
of this, the disease gets thioiigh at times iiid all oiu 
eftorts lie lequiied to combat it Much Ins been 
\M itteii on the subject and ue lune successfully con- 
trolled many introductions of Cholera about uhicli little 
has been he rid 

Small-pox declines to nil at times, but is le-mtio- 
duced b} pilgrims and Goanese, the major it} of uhom 
aie un\accmated Vaccination of pilgrims leamig and 
i etui mug to India uas urged b} us fiom 1901 and put 
in force in 1010 and oui stafi nou racemate man} 
thousands of pilgrims annuill} 

The uork of the Health Ofiieer and his Assistants 
rnd staft is no siueeuie and they must be erei on the 
alert and ictually in touch uith erei} case of Infectious 
Disease u Inch occurs m Bomba} , iml some consider a- 
tion should be given to the u oik done by the Deputy 
Health Ofhceis and the District Registmis and staft 
uhich bungs them daily in contact—in all conditions of 
climate — uith all forms of Infectious Diseases 


The bupei vision of the Conseivanc} u oik of a AVaid, 
uliich IS at piesent one of the duties of a Deputy 
Health Ofticei, is a reiy responsible and oneioiis task 
A Deputy Health Ofticei uho caines out successfull} the 
duties of administeimg a huge AVaid should leccne 
cncoiiiagement in the shape of mciease of pa} 

The V oik at the Ai thill Road Hospital and Maiatha 
Hospital lias been compaiatnol} light, but Dr Choksey 
IS able to shoiv a reduced incidence m the death-iate 
fiom Cliolcia and Plague in Hosiiital 

The Municipal Liboiatoi} has been \ei} bus}, and 
Di Joshi, the Municipal Anal} st, shons again how the 
uoik 1^^ inci easing 

Dr Sluoftshous in his Report horv the voik of the 
INlalana Staff has succeeded m reducing Malaiii in 


the Cit} 

Dr Kcr inker, the Super mteudent of Vaccination, has 
agun earned out the voik of the A^iccmation Depart- 
inciitrei} satisf actor ih 

The extiii uoikthioun on the out-door staft due to 
the uai, uheii tliousands of tioops, horses, foot, and 
arliillei} came mto Bomba} and veie encamped in 
diffeicnt parts for veeks and under rei\ difacult con- 
ditions, u IS earned out villingh rnd uith great success, 

and It IS pleasing to record that great satisfaction s as 

cvpicssed^ tlieMUitdix Aiithoiities dt the lesiilt of 
?he«o^kundb^ the Goipoiition in punting . homi. 
to those immediate^ concerned 


BENGAL ASYLUMS 

^ Tbl tnenirial report bent in by Suioijoii- 
Cieneia] G-, F A Haiiib, c fe i , just before his 
letuement is a melancholy document, a recoid 
of an endeavour to fight against great odds m 
the treatment of lunatics m Bengal The accom- 
modation lb totally inadequate, and }eai after 
year passed and notlimg definite is done Sui- 
geon-General Haiiis puts ab^a^e face upon il, 
but the facts remain that the European Asylum 
at Bhowanipore, in spite of many recent attemplb 
to iiatch and impio\e it, is a byeuord in the 
Calcutta newspapeis and the obsolete Central 
Asylum at Berhampoie is no more fit to be an 
asylum than rt is fit to be a Raja’b palace and it 
was condemned as an Asylum 10 yeaib ago Yet 
year after ye^n passes and nothing is done and 
plaiib ajiino^ed by the Government of India and 
by Bengal are thiown aside ouing to the teiiitonal 
changes which have so disturbed contmmtj of 
woik 01 policy m what used to be called the 
Lower Pioimces, 

The following note shous the shifts to which 
the 3Iedical Depaitinent lias been reduced to 
make room for the moiety of insanes in Bengal 
who are certified lunatics — 

Acoommodation — Fiom an examination of tlio Jiguics 
(quoted belov)foi tlic past fei\ }eais foi achnissionsand 
le-admissions on one hand and tliose foi deaths and 
dischaiges on tlie otliei, it is cleai tliat eiei} }cai mole 
lunatics aie admitted than aie released either h} death 
or discharge Thus there is every year a suriftus vhich 
goes to suell the asyliun population, and taxes the 
as3dum accommodation of the Presidency seriously and 
complicates the problem of housing them 

1909 1910 1911 1912 191J 1914 

Admissions and 

Re-admissions 227 241 240 26) 214 195 

Deaths and Dis- 
chaiges 192 214 199 245 210 190 

In the last }eai of the pieiious tiicnnium the total 
accommodation available m the three lunatic as}luin& 
now in the Piesidenc} was 754 foi males and 196 foi 
females, total 950 It was raised to 1,044 in 1912 h\ 
the com ersion of lecieation and other sheds in the 
Beiluimpoie Lunatic As}luni into waids for 90 patients 
Hid by adding foni new cells on tlic female side of 
the Bhow anipoie Lunatic Asylum by partitioning lai go 
cells In the following }eai the accommodation of 
the la ttei Lunatic Asylum ivas again increased b} 10, 
and the capacity of the Dacca Lunatic Asylum was 
also raised b} 40 The total accommodation aiailahlc 
in tlie last two }enis of the piesent triennmm was 
therefore 1,094, viz ^ 888 for males and 206 for females 
But still there has been overcrowding throughout tho 
tiienniimi as can be seen fiom the maximum niimbor 
confined m an} one night, which was 1,110 in 1912, 
1,134 m 1913 and 1,110 in 1914 The capacit} of the 
Bhowanipore and Dacci Lunatic Asilums is just 
sufticient for then piesent population, it is insu&ciont 
m the Beihainpoie Lunatic As}luin, cspcciall} on the 
male side 

The population of the last-nientionou asilum h&s 
stcadil} inci eased since its amalgamation with the 
DiiUimda Lunatic Asylum in 1905 It was 528 mi the 
last da} of that leai and has now risen to 718 During 
the past year the niaxiiniini number conlinoil on am 
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one inght m tlub asylum ^\as 740, vu , OK) mules aiicl 
130 fern lies This IS m excess of its capacity which is 
710 oiil}", vn , o83 foi males aiicllJ? foi females As 
tlieio (Iocs not apiicai to he any hlvohhoocl of the ]>io- 
posod Cential Asylum at Kaiichi being built in the 
immediate neu futuie, itis essentially necessaiy that 
the aeeomiuocl ition of the Beiham 2 )oie Lunatic Asylum 
should be inei eased, and it uiipeais to me that^tlio 
onl} economical ua} of doing this, is by lemodelhng 
the looms now used is godonns, but u Inch aie too 
good foi such use, into uaids foi iiatieuts, and b^ 
pi oviduig cheap stnietnies foi use us godowns I dis- 
cussed this scheme uith the Supeuntendent aiuralso 
wiotc about it in in>, inspection note ti\o yoais ago, and 
I im gild to find that Colonel Eduaids u ho acted 
foi me in V)\S i\as of the same opinion aftei he iisited 
Beiluimpoie An estimate amounting to Bs ^,947 lias 
been duiwn up foi the constiuction of these neu 
godoNvns, and 1 have asked the Supeuntendent to ha\e 
in estimite of tlie cost of tlie necessaiy alteiations m 
the existing godowns diawn up us well, so that both the 
schemes inaj he dealt wutli togethei I hope that ’'the 
piojocts will shoi-tly he read} foi submission to Goicin- 
mentfoi adniin\stiati> e ip^no^al 

bubdividing cells and patching up godowns 
and couveitiiig woik^heds this is all tnat has been 
done to meet a demand foi o\eiciowdmg which 
has peisisted foi ten yeais ^ ^ 

ihe fact is that neithei the Go\ eminent of 
India nor the Bengal Government leabse then 
duties towaids the insane po^iulation of India 
A PioMnce like Bengal with oO millions spends 
less than a single English county on the insane 
In Mew of snch accommodation what is the use 
of wilting pages of lepoit to show what has been 
done In Bengal the INIedical Department has 
at Beihampoie an expert alienist second to none 
in expeiience and knowledge — what can he do ^ 
All that IS said about a bettei state of things iii 
the futme is a lemaik in the coloinless Secie- 
tanat Resolution — 


It IS undeistood that the Go\einmentof Bihai av 
Oiissa has sulmntted to the Imiociial Government tl 
scheme foi i Centml As:y]um at Ranchi to iceommodai 
1,)00 patients m winch tlnee-fouiths of tlie accomim 
dition will be at the disposal of this Goveinment Bi 
financial eonsideiations ue likely to defei the constiu. 
Kon of the building, and m the meantime the Goieu 

Kirnf] If ^^ed to take up tlie additions t 

the Belli uniioic Asylum 


A detailed and eomylete <eheme was submitti 
to the Go^el^ment of India and a Committi 
.Jlipomted by the Goi eminent of India sat ; 
Rebedeie and cbscu.^ed the neii Central Asvtu 
-theme pist ten jeais ago ' Woids, wouG 


the COONOOR PASTEUR INSTITUTE 

I‘.s?en,‘''f the .Southern ] 

Vat. J P^^bhshed by the Due 

*ia]oi J coinwall ai d, d r u j aj ^ 

^ 'e make the following exiiacts 

f.o,„ 7i Of thiT!, 


dining the eoiuse of tieatmcnt, 7 died loss than 1 
days fiom the date of eoniplotion of tioutmeni and 
died inoio tiuui Id diijs aftei tlie eomplotion of 
treutmont The latiei aic classed as failiues, giving a 
into of 0 Oh pel cent 

Theie weie m addition 11 patients who did not foi 
1 cii lous leasous comi)letc the coinsc of ticatmcut Thoj 
aie omitted hoin the table 

At the close of the ^oai Jo imtients lenuuned iindei 
tl oatment 

One luuidied and thuty-tne 2101 sons came heie foi 
iidMce but wexe not tieated, as on eiujuiiy it was found 
that the} luid iini no iisk of infection 

The ^nus Wtis in its 484th 2 ^assage on ibth Felnuai} 
I93 5 

Theie his been a slight fall in tlie total niimbei of 
2 )atients tieated eomjiaied with the lust two yeais The 
deciease is confined to the lattei six months of the 
}eai and must be ascubed 2 >aitiallv, it least, to the war, 
although it IS not cleai how the natne xioimlation was 
uflected the^eb^ Eiuopean 2 jatients foi m J] pel cent 
of tlie total tieated dm mg the 23ast 8}eaiB this^eai 
tlie} aie 9 jiei cent 

It IS also 23ossible that gieatei attention has been 23 aid 
by Mmiici23abties to the mattei of dealing with dogs, 
11411011 has liad the eftect of 1 educing the incidenco of 
labies, but tliefigiues at my disiiosal do not lend mucli 
simxioit to such a consequence 

It IS the Indian population to whom labies is a 
dangei Eiiiopeans aie less ex23osecl to bites by leason 
of then elotlung, lodging and caie Theie is no leason 
to su2)23ose tliat Eui023eans aie any less susceiitible to 
li>dio23hobia than Indians, and though the statistics of 
this Institute seem to show a gieatei 11101 tality amongst 
the lattei the difieience is 23robabl} eiitiiely due to tlie 
laigei iiiopoition of the foimei who come foi tieatmont 
foi 23iohlematietil infections 

^Poi examine, amongst 5,04*) Indians, theie liaie been 
8 ( deaths fioiii hydiophobia duung and aftei tieatnient, 
a late of 1 36 2^01 cent , wheieas amongst 1,146 Emo- 
peins and Euiasians theie have been 2 deaths, a latc of 
0J7 23er cent, oi one-nuitli of the rate amoimst 
Indians ’ ^ 


— ^ 


po euqmij undei a 0 Xo 71fa, Public, datccl Jid 
Jiilj 1911, nds continued duung the yeai Suggestions 
ueie mnde with the object of cbdiiging tlio metliod 
followed in collecting figiues, but Goveinment, in G O 
Ao 1136, Public, dated oth Septembei 1911, desired 
the contmiuition of the oiignial scheme Q’liis lias been 
done and the peiiod of obsenatioii has been i educed to 
tiiiee months 

Tlnee hunched and eightj-two peisons who had boon 
^ rabid animals weie obsonod 

^ Of these 123 had been tieated at tins institute ami 

tl oatment, that is to say, onlj 

peisons tieated tlnee died fiom 
Mdiophobia, 1 late of 2 2 poi cent One died of oC 

Amongst the 250 iintieated peisons sixtecen died 
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tia\elling facilities ufioided them, oi iho} hiu e some otlici 
leason If, ho^\e\ci, nftei the lapse of so\oial 'weolis, 
one 01 inoie of then mimboi de\elops hjdiopliobia, some 
of thciemaindei take flight and hurij np to Coonooi 
Dill mg the past two }eai*s such cases lune been mi esti- 
mated separately and have not been included m the 
cnqmi 3 going on undei G 0 No 716, Public, dated 
hd July 1911 The following table shous the figuies 
so far collected — 


Number of jieisons bitten 

81 

Number treated 

17 

Deaths among treated 

Xil 

Number untieatod 

64 

Deaths among untreated 

3f 


No conclusions as to tlie elhcacy of tJie tieitnient 
ofieied by this institute can be diaun from tins table, 
foi the leason that none of tlie patients came under 
tieatment until seieial iveekshad passed, and tliose of 
them ivho would undei any cncunistances liave develop- 
ed hydiophobia probably had already done so In othei 
voids tieatment could not be refused to the seventeen 
vho applied foi it, but it vas pjobahlt/ notnecessaiy 
as none of them piobahly would have sufieied any 
consequences from then bites One is heie stating a 
piobabihty and not a cei*tamty, nevertheless, so as to 
exclude all possibility of magnifying the moitality, it is 
safer to calculate the percentage of deaths in this senes 
on the total number of persons bitten than to exclude 
those treated Even so the high figure of 41 9 per cent 
IS thus obtained 

In estimating the moi-tahty among persons bitten by 
rabid animals it is becoming increasingly clear that a 
criterion must be sot up and that it must be decided 
what cases to include and which to exclude 

On pages 21 and 22 of the Seventh Annual Re2ioit 
1 pointed out that instances occur of several poisons 
being bitten by an undoubtedly labid animal -witliout 
hydiophobia resulting The jirobability of infection 
does not, theiefoie, diiectly depend on the fact that the 
animal has rabies Experiments have often shown the 
di&cnlty of secuimg infection m laboratory animals 
by means of the saliva of labid animals Some factoi, 
vhich VO have no means of ascertaining, determines 
V bethel oi no the virus shall be contained at a pai4)i- 
cular moment m the saliva of i rabid animal It 
follows that laboratory proof of rabies m tire biting 
animal is no proof of the infectivity of its saliva at the 
time of biting, noi is it a measmo of the risk inn h} 
tire persons bitten The general public is deeply con- 
vinced of the existence of degiees of rabies in animals, 
they speak of a dog being ^^veiy mad” and not very 
mad,” implying theieby degiees of iisk incuned AVhilo 
there is no experimental oi statistical foundation vliat- 
evei to support such a conviction, it is possible that the 
public, as IS not infrequent, is in a vay right, though 
uncompiehendmgl}’' Another tradition is that if a 
munbei of peisons aie bitten successively by the same 
uumal those ivho come eailiei in tlie senes run a 
gioatei iibk than tliosc vlio are later 

Added to all tlicse consideiations the scient> iml 
position of the bite, the piesenco oi absence of clothing, 
tiro valuing suscciitibility of indniduals ind the possible 
infiuenco of cauteiisition oi othei immediate treatment 
have all to be allowed for in estimating the value of the 
inoculation tieatment AVith so many variables it 
boems a well nigh hopelesb task 

In consequence I am inclined to the conclusion that 
only those cases are available for statistical voik in 
which the infectiruty of the animal at the time of biting 
IS indubitably proved by the fact that one or more 

of the poisons Mten has succumbed to hjdrophoba 

inthoiit, 01 in spito of, 

Atnass a sufficiency of such cases inll he a i\ ork of time 


AMERICAN LEISHMANIASIS 

^\ 1 <iie e\eiy )eai becuininrj better acquainted 
with inlection^; due to laiious forms of the 
Lei^bmaii-Donovan bodies and the lecoiit lepoited 
successful use of taitai emetic in tlie'^e affection^ 
has attracted still fmtlui attention to this n,ou]i 
of diseases 

I lire T) ciTiSitct'iOiib of the >Soclct^ of Tiopical 
, Rledicine and Hygiene London (Vol \jji, No 7 
lane 1915) lus two articles on Euba or Ameuenn 
l.eibhmaniasis of which Di Migoie of Paingua} 
gn es Qoc cit p 219) the following descrijitrou 
The disease has been confuted with syphilib, 
yarvs and other tio^ncal ulcerations The disease 
lb well known in Paraguay and the ulcer b often 
cure spontaneously in the coutbe of seven or 
eight months leaving a characteristic parchment- 
hke scar — 

Duringicceiit years a disease called buba has aiipcaied 
in the north of Paiuguaj", among the native workmen 
in tiro large industrial establisliments of these regions, 
in tlie Yeiba Mate plantations, and in the lumbei 
foicsts Tile condition is an nlceiatmg affection, of 
a chronic nature and slow development, winch attacks 
the uncovered jraits of the body — the feet, the logs, 
the dims, neck, and face — and later invades tlio mucous 
membranes of the nose, iihaiynx, larynx, iialate, and 
lips This disease has very likely siiiead to this counti} 
fiom the neighhouiing state of Biazil, whoio it has 
long been known to exist At the jiresont time, owing 
to a lamentable negligence on out jmit, those ulcois 
are appearing in oiu tenitoiy to siicli an extent that, 
according to the evidence of patients coming’ from those 
districts, liardly a house can be found in whicli one oi 
several cases of tlie disease do not exist 

The disease has been observed in natives of the 
country, and m foreign residents, in men and in women, 
in the old, and in infants at the bieast I’lioie linio 
been years and districts m which it has caused toiiiblo 
ha\oc Of one hundred workmen who entered the 
woods to work, seventy to eighty of them had to leaie 
w^tliin tw 0 months ow mg to the development of ulcoi s, 
in many instances, in laige niimbeis spiead all ovoi 
the body 

On the subject of tieatment Di. G. C Low 
made the following remarks — - 

I should like, in opening the discussion on Di 
Migone’s two very inteiesting papeis, to make one or 
tw o lemaiks lu rcgaid to tieatment I see, foi example, 
that no mention of intrai oiious injections of aniimonj 
IS midc m this respect Tlie late Dr Gaspar Vianna 
lias latel;y shemi that such injections aic‘i"ei> beneficial 
in the tieatment of ulcerating granuloma of tire 
jiudendn, and if the results winch he claims to lla^c 
ohtaincd arc c\ontuall> confirmed, one of the most 
wonderful advances in therapeutics in recent joais will 
luuo been made, as iqi to the incsent time no drugs or 
local treatment liaie been found to be of nnj laliio in 
this terrible disease 

1 mention the tieatment of tiicciating grantiioma 
with intravenous injections of antimoin especial}}, 
because similar treatment has recent!} been tried in 
South America for local and goncial fonns of leish- 
I was speaking to Dr Wen} on, lately, on this subject, 
and he told me that such injectionb wolc said to ba^c 
a \ cry beneficial effect upon local lesions, but did not 
clue the ulcerating lesioiib of tl 2 pharjnx and tho 
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nose Still, as Di Migone has pointed out, if the local 
lesions aie quickly tieatecl and removed, general lesions 
may not necessarily follow , , r, , 

A recent Fiencli paper in the Bulletin de la Society de 
f'atholoqie ExoUque gives the results of a similar line of 
tieatment in infantile kala-azai Cases aie there 
lepoited with appaiently beneficial lesults from such 
injections This is very interesting, because you all 
luioii that the treatment of trypanosomiasis with anti- 
iiiony has often been successful, and piobably foiiiis the 
most beneficial tieatment foi that disease ue at piesent 
knoll of 


A MILITARY TUBERCULOSIS HOSPITAL 

In tlie United States aim}'' tuberculosis is 
sufficieutlypievalent to necessitate the wise pioii- 
sion of a separate hospital foi the tieatment of 
such cases The lepoit to the Suigeon-Greneial 
USA, giies the following description of this 
hospital at Foit Bayaid, New Mexico — 

This hospital is foi the tieatment of cases of pidmo- 
naiy tubeiculosis in the Aimy Fort Bayaid is situated 
m the soiith-westein part of Nei\ Mexico , the leseiva- 
tion onginally extended about 4 miles noith and south 
and 3 miles east and west, and had an aiea of approxi- 
mately 13 o sqiiaie miles Seveial yeais ago it was 
eiilaiged by the pui chase of laud to the north and by 
the addition, tluough Executive oidei, of \aiious tiacts 
of public land, tlie object of tlie enlargement being the 
inoie protection of the uateished and the 

acquisition of additional ^\atel On the noith the land 
uses lapidly, leaching the height of 9,000 feet at Black 
Peak, about 8 miles horn the post In this dnection 
the suiface is bioken by locky hills coveied with pinion, 
]unipei, and western yellow -pine trees The countiy 
IS luctiuesque, and fine \iews aie to he had fiom the 
hills To the south the valleys wudeii into vast tieeless 
plains The featiue w Inch constitutes the peculiai excel- 
lence of the climate at Foxt Bayaid and distinguishes 
it from othei paits of the Bocky Mountain Plateau is its 
relative equability The climate is such that outdooi life 
IS pleasant tin oughout the yeai Two factois contiibute 
to seem e this lesult — the altitude and the geogiaphical 
position The altitude, 6,165 feet, pi events excessue 
heat, the hot plains of a low ei elevation, which sm- 
lound on all sides the mountainous region in wdiich 
Fort Biyaid is situated, teinpei the cold winds of 
wintei and prevent 6xcessi\e cold 

Ovei 1,000 cases w^eic tieated dunno the yeai 
and the aveiage stiength was 11 officers, 108 
enlisted men, 123 beneftcuwies oftbe 
Home and 13 cnilians 


in the epidemiology of plague, because— (0 Ins shyness 
of man takes him as fai as possible from man and 
decreases the chances of infecting him , {n) his shyness 
takes him aivay fiom the greater centres of population, 
w^here it would be easier to start an epidemic — he is 
essentially a countiy-side lat , and ^n the summer 
the fact that he is dispersed over the country-side in 
search of food lessens the probability of an epizootic 
among Ins species by, we calculate, 250 times This fact 
also shows that wdratever danger he creates is accentu- 
ated in the wantei, which pioves that he was not res- 
ponsible foi any of the epidemics of the past, occur nng 
as they did in summer It also show^s us that the best 
and most useful trme of the year to attack him is in the 
waiitei (5) Measiues directed against the black rat 
should be the r eplacement of w^ooden by stone sti nctin es 
against the brown, no access to food-supplies, street 
panng and conciete basements , feiieting, trapping, and 
viruses in the wmtei , good houses instead of lows 
of ‘^jeiiybuilt’’ structmes In general we conclude that 
plague has no further potential ex>idemic incidence in 
Europe, wherever the brown rat has replaced the black 


Numerous references to the anti-opurm plant, 
Comheinm siindaiCMin, have appeared in the P'iescuhei 
(1907, p 97, 1908, pp 32,79, 163,178, 1909, p 83), 
in which all that has ever been published on the subject 
has been summarised The drug contains no active 
principle except tannin, which probably had the eflect 
of lessening the diaiihosa produced by the decreased 
dose of opium Nothing has been heard of it for over 
five years, so it may be regarded as a failure {Piesti }bey 
Tuly 1915) 


^ye regiet to see that the once scientific 
Gentralblatt fur Bacte)^ Para^'it^ unci Infect 
Krcinkeiten has been reduced to publish papers 
laudiuo the merits of a respectable tooth j^aste — 
Quantum mutritn^ ab iUo 


^CUiciUh. 


Notios The book on Use of Tubci cultv by 
Majoi Cocbiane and jMajoi Sinawson i m s which 
we noticed in oui August issue, is published in 
Incha by Alessis Butteiwoith & Co , India, Ltd 
of Hastings st , Calcutta The London publisheis 
aie Messis Ball Sons and Danielson Ltd 


PLAGUE IN EUROPE AND THE BLACK RAT 

Tnc following conclusions a\e diawn by Dr 
Stiickland, the Tiavelhng IMedical Entomol 
gist in the Federated Malay States (LcmG< 
No\embei 14th, 1914) on the lole played by tl 
black lat in the histoiy of plague in Eiiiope 

Tho black lat vas le&ponsible foi the gieat plaeu 
of Emopo in tbo pist Tlie epidemics had a summ 
iticidencc due to tho mcieased flea prevalence at th 
bbrntl f "i became the vogue L 

Him (S) At the same time the blown lat mcreasi 

him'^ai conditions which stub 

linn (4) He has not pro^ ed a factoi of any importan 


Leper Houses and Medisaval Hospitals -By 

Dr C a. Mercieb, London, 1915 H K Lewis 

Pace, Is net 

This pamphlet consists of the Fitz-Patiick 
Lectures on medical history deliveied in Novem- 
ber last by Di Meieiei befoie the Boyal Colleoe 
of Physicians, London 

Di Meiciei lightly supposes that medical 
hospitals existed m “pagan” Rome but theie 
IS next to no record of such 

The first hospital of which we haie any lecoid 
lias founded for lepeis in the 4th centiuy by 
Zodicus, a wealthy noble of the Com t of Con- 
stantine, and the Empeioi himself is said to have 
been a lepei aftei the year 372, St Basil 
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devoted his life and foitune to a ^leat lepei ' 
hospital at t'fesaiea. a fact mo^t shanoel} 
Ignored by Caidinal Xeinnan in In^' Life of the 
Saint 

Xaises the /i’fr/incA and gieat geneial founded 
.1 hospital foi the sick, and the Enipeioi Tnstiman 
legislated foi and established many moie 

In the gieat days of the Cali]ihs and especialh 
in Mooiish Spain hospitals weie established and 
medical schools giew up undei such gieat 
teacheis as Rha/es, AMcenna Aveiioes etc , in 
this lespeet the jNloois fai sui passed f'hiistendoin 
of the daik ages fiom the 9 th to the 12 th 
eentiiiy Chiistendom howeiei did establish in 
a \eiy widespiead way lepei hospitals and in the 
comse of centuiies inan-^ became leiy iich, so 
that m 1S18 Philip the Tall unsenipnloiisly 
confiscated the levenues of inanj' 

T^epiosy as a widespiead disease lasted in 
Em ope foi some 1 200 ^eais and ‘ disappeaied 
■spontaneous^ aftei many centuiies of viinlence 
Why ’ It was not e\teiniinated by the isolation of 
lepeis, noi by spiead of sanitation , oui ancestois 
in lespect of cleanliness and sanitation weie no 
bettei in the 15th and 16th centuiies than they 
weie in the 12th and 13th 

In fact T)i ^feiciei strongly inclines to the 
\iew that lepiosy is lepiesented by tubeieulosis— 
a disease which it leseinbles in many lespects 
This pamphlet is well woith leading 


Materia Medica and Pharmacy -By R R 

Bennett, b &c (Loud) Srd Edn heap 8vo, 

pp. 262 London, 1915 H K Lewis Puce, 

nob 

Tins IS the thud edition of a little book fiist 
published in 1908, giving a concise account ot 

the drugs, chemicals and compound prepaiations 

system 

thioimhout the 1914 edition of the R 1 , this 
little ’book, as a tiansitional provision ^ves the 
dosage in both old and new teiras 

The little book is accuiate and full of 
atioii The appendices aie leiy iiseful especia y 
the dose-tables giving the equivalent doses in the 
met c ancl tte old "ystem, thn, a smgle dose of 
SrOpn gneoasl2tol8 decmaL 0 . 20 

‘"Bs"on.tohe a ,e,y o,eM hoot, and 
one to he lecommended to students 


« acainst Consumption —By 

Campaign Camb.ulge Unneisit} 

Arthur Ransomf, m u 
Pi ess, 1915 Price lOs Gd net 

TUi A Ransomers the anthoi of seveial well- 
Dr a ka-nsu I Pieiention of 

„„,vn boota oo to ( ames a 

'“’'rootae” a oollecUot. of wem w.itten at 

aesentiolumeis ^ 

anous periods din g V 5 aiticles deal 

aainst consumption -^lanj oi 

't3 


with the subject fiom a public health point of 
Niew' and othei' aie on moie suentilii nspeil-. ol 
the piolilem 

The subjects aie manj c 7 geneial ehaptei- on 
causes ciiisades duties of the Slate othei«. on 
limits of infection suseeptibihti, and hodili con- 
ditions lesistiiig jilithisi^ Aiiolhoi section deuK 
with lodofoim m jdithisis pme oxygen fual- 
meut , le-infection etc \. chiefly stati-'ticnl 
section deals with eiideiice as to tubeiculai mfec- 
ti\e aieas a paiallel I'licl a piojihecy about 
tubeieulosis and lepiosy — the jaosppcls of 
abolishing phthisic and the signiheanoe oi 
phthisis notes 

Xot one of the ehaptei- will be found unwoitln 
ofpeiusal In fact the whole book is full ol 
suggestive facts and figuies We can sliouglj 
lecommencl the liook to all those mteiested 111 
the pieventioii of tubeieulosis, a subject which 
at long last has been taken up m a hopeful way 
b} oui larger municipalities such as Romhny, 
Calcutta, and Lahoie 

The geneial piactitionei too will find manj 
chapters of great mteiest to him 

Public Health Bulletins No 6G — U S Public 

Heal bh Sei \ ice Wasbington, 1 9 U 


BueieunGGis cmtitled (studies upon Lepiosj 
and contains Immunity Studies by Di Mose-, 
Clegg by 2 iIcCoy and H T Hollman 55 e mn> 
quote the summaiies and evtiacts 

— I’lio scinm of but few lopois agglutiuntes 
ani of the acicl-fast cultiucs wo have isolated fiom 
Icpois, aiuUbcn only witb a small piopoition of the 

Lepei s injected with acid-fasts isolated fiom lepioiis 

tissues decelopspociiic agglutinins in the mnjonty ol 


Agglutination methods aftoid moans of making gioup 
issification of the nmjoiity of ncid-fasts, and e^tinct- 

r the fit fiom tho oiganisms does not miiKo the 
^actions molo specific / x \ i.i 

Immuni/ation of animalb (lubbit^a) ^ i 

itei ml docs not jield agglutinins foi am of the a<i(- 

bt cultiues at OIU disposal ...nnimt of 

feeinm from lepeis contains the noimal ninount of 

S,n“l. l<.po.s b„,<l. u.nn.l<.,n..,t ,n tl» l« 
nodulai antigen, but the le-action is not spcnlu 
Pore cultuios of icid-fast oiganisms Imic Decn 
emed bom 11 of specimens of lepious tissue 
Emitted to cultivation ui the piosonce of sM.d.iotic 

The cultuios w 010 obtained with ibout equal 

hctbei amcebas woio piescut 

stances wlieie contnrniimtion weie p 

ssues no added sj p , uitn atmg 

'J'hcic IS a laigo e’enicnt or ciianc 

..d-fistsbi of piodur.ng 

The oiganisms isolated are incapv 1 

m osi -like lesions in labointoij animals 

'SnJio tociii, »-.n 

lesence of choloia \ibuos am 'piolovard and 
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no Uistoiy of any association nith lepois, and this is 
tiUQ in soino cases wheie the statoinont of the patient 
can be lenfiecl by lelmble collateial evidence 
The length of time that symptoms ha^e oMstod 
befoie the patient comes nuclei the contiol of the 
health author ities is piobably a ^ ory impoitant inattei 
m detei mining the success oi faiUue of sogiegation 
In this case also it is piobable that false and mislead- 
ing answer s nould often be given B^iilo no aie not 
acquainted with the mode of tiansnnssioii of the disease 
and do not knOM at nhat time in its coiiise it is infections, 
theie IS no reason foi doubting that the early stages 
are at least as dangerous as the later ones It should 
be borne ni mind in consideiing the length of time the 
disease has existed before the apprehension of tlie 
patient that an early diagnosis of lepiosy is often 
difficult and sometimes impossible Nor is the difficult} 
confined to eaily cases as the following example nil] 
show The iviitei recently had occasion to examine 
two persons nho had been inmates of the Molokai 
settlement for a number of }eais for the pviiposo of 
determining whether any signs of the disease could be 
detected In one case the microscopical examination 
of smears made from five doubtful lesions was negatne, 
nhrle the sixth, also fiom a doubtful lesion, slioued 
acid-fast bacilli in consideiable niimbeis In the second 
case, three examinations ^^ere made at intervals ot 
several months, the first and second A\ere negatne, 
while the thud resulted m the finding of chaiacteiistic 
organisms at the site of an old lesion These neie 
both eases which clinically gave only trifling evidence of 
skill lesions and none whaterei that would, nndei 
oidmary circumstances, hare been legarded as suspicions 
of lepros} 

BULbDTIX No 99 

This we hope finally gets iid of Dr F F 
Fiiedmaun^s claims to cme tubeiculosis by uiean'^ 
of injections of a living acid«fast oigauism Tt 
IS concluded that — 

The claim of Dr F F Friedmann to hare oiigmated 
a specific cme foi tuheiciilosis is not substantiated b} 
o\u investigation 

The claim of Di F F Fuedmann that the mocuh- 
tion of poisons and animals with his oigamsm is 
rrithonthaimful possibilities is dispiored 

Bulletin No 97 

This is an account of some new Siiihonapteia 
especially those fi om the Philippine Islands It m 
veiy well ilhishated 


Indispensable Orthopaedics —By F Calot 
Translated from the sixth Fiencli Edition by A. 
H Robinson, m n , m b c s , and Louis Nicole 
With 1,252 original figures and eight colouied 
plates London Baillierf, Tindall and Cox 
1914 Pp 1175 Price 21/ neb * 


It IS not obvious at fiist ‘^.ight to whom t 
bulky volume is intended to he “ mdispensabl 
Ceitninly not fo\ student^ ns it is not a text-hc 
of orthopmdic suigeiy in the oulmaiy sense i 
for suigeons as it contains no discussion of a 
methods otliei than those employed by i 
nnthor It appeals to be addiessed to gene 
piaetitioneis and nuns at instiuctmg them h 

nt Xck tieatmoiit emploj 


Theie is no aceomit of the pathology ol am 
of the conditions desenbed the clinical de‘-ciJi.- 
tions aie in most cases extiemely sketchy, and 
tlnoughont theie is a tendency to ignoie \aiie- 
ties of disease and to classify affections into 
‘‘stages ’ accoiding to the tieatment indicated 
Foi example tlnoughont the book tlieie is no 
distinction drawn between cases of tubei onions 
joint disease in which local foci aie discoieiable 
in the bones and tho^e in which the disease is 
purely synovial 

The wmk in fact consists solely of accounts o( 
the methods of tieatment employed by the 
authoi, ofcliei methods being mentioned nsnaU> 
only to be condemned The book i® veiy diffuse 
the same methods being lepeated again andagnin 
and it might woth aibantage. in om opinion, be 
cut down to half the si7e 

Hegaxded howevei meiely as an exposition of 
the methods of tieatment of suigical tubeiculosis 
and rlefoimities earned out at Beick the book is of 
considerable value The technnqne of w'oik in 
Plastei-of-Paiis and celluloid and of aspnation 
and injection of abscesses is, as might be 
expected Fioin Di Calot desciibed w'ltli 
extreme caie and minuteness Emphasis is 
laid on the length of time and the patience 
requisite for carrying out these methods ol 
tieatment Iii every section the motto feshvo 
lente is impressed on the reader, but the gratify- 
ing results which may be obtained aie well 
illustiated by such ■figaires as Fig 240 bis and 
tei, illustrating the lesults of 31 years’ treat- 
ment of a case of high Potts’ disease, and Figs 
657 and 658 illustrating the lesults of tieatment 
vuthout osteotomy of thiee seveie cases oi genu 
valgum Theiexuewer haxong had the 2nniiege 
of woiking foi some time under a siiigeon who 
tieated laige numbei of cases of congenital 
dislocation of the hip) and congenital talijies on 
much the same lines as those advocated in this 
book, by forced coirection undei auresthesia 
supplemented by tenotomy, the collected jiosition 
being maintained by PJastei-of-Paiis splints, 
lenew^ed at intervals with the attainment of an 
nnjiioved position at each sitting, can louch fiom 
Ills peisonal experience foi the excellence of the 
ultimate results obtainable He can algo xmucli 
for the patience and minute attention to detail 
necessaiy to secure these lesnlts, on w^hieh the 
authoi lightly insists 

The translators ajipeai to have made praetieallj 
a liter al translation without any attempt to 
render the original into idiomatic oi eienieadable 
English wliicli makes the book anything but easy 
leading 

The illustrations aie jivofuse, unnecessaiilj' so 
we think, but a wmd of jiiaise must be given to 
the beantifnlly executed colouied plates 

The punting and general get-up of the book 
are excellent 
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Health Report of Liverpool -Liveipool Health 
Committee, 1914 


This is a compiehensive and detailed lepoit 
by Di E W Hope, the l\Iedieal OflScei of Health 
It IS not possible heie to leviewat length a le- 
port dealing in detail with the health conditions 
of the 756,553 peisons who live in the gieat 
city of Liieipool The biith-iate in 1913 was 
29 8 while the death-iate w^as only 18 0 with a 
five-yeai aveiage of 18 4 

We note that two cases of Leprosy weie im- 
poited in a Syrian from Jatfa and in a Chinaman 
wdio had been three yeais in Liveipool, both weie 
sent back to then own countries Plague had 
not appealed but all pieeautions w^eie kept up, 
and o\er 19,000 lats were caught and 7,913 w'eie 
sent to the City Bacteriologist foi examination 
There w^eie only 13 cases of small-po\ with one 
death, and a table given shows the steady decline 
of cases for the past 14 j’-ears A few cases of 
typhus weie discoveied in tiaus-emi giants on 
then waj' to Ainenca horn continental poits 
Of Typhoid theie weie only 153 cases with 
34 deaths Measles is an evei -present complaint, 
but the veiy cases seem to occiii in largei 
numbeis in alternate yeais The lemaikable 
diop in the incidence of cases at the commence- 
ment of school hohdaj s in July IS well bi ought 
out. 

Whooping cough is most pievalent in infants 
undei tw'o yeais of age, where isolation is not 
practicable Diphtheiiaw'as represented by 1 OOG 
cases, of which 826 w'eie lemoved to hospital 
Zymotic diairhcea — Of this fatal com 2 ilaiut 
645 deaths w'eie registered, and the eases aie 
attiibuted to the inti eduction of the specific 
poison by food The deaths in aitificially-fed 
children w^ere fifteen times as great as in 
bieast-fed children 

We recommend this leiy detailed leiioit to 
the notice of Health Officers in India 

Differential Diagnosis, Vol H— By Richard 
C Cabot m d Published by W B Saunders 
Company, London md Philadelphia 

This appaiently is the second volume of a 
senes which should prove of great use to medical 
men The system adopted by the author is the 
elaboration of the significance of special 
symptoms and then beaiing on the ultimate 
diagnosis of the cases discussed He attains his 
ob]ect by mean^ of case analysis 

In the fust lolume pain and eleien other 
common sy^mptoms iveie discussed in all then 
healings and in the lolume under consideration 
nineteen other symptoms have been selected foi 
discussion and illustiation by means of analysis 
of 317 cases 

The *symj)toms selected for lenew' aie 
abdonimal and other tumoms, lertigo. dianhcea, 
dyspepsia hiematemesis, glands melena sw'elling 


of the face, hiemoptysis, cedema of the let^s 
uequent misturition and iiolj'iiiin fainting* 
hoarseness, iialloi, sw'ellmg of the aim. dehiium' 
palpitation and aiythmia, tiemoi and ascites 
and abdominal enlargement 

The cases are drawn up clearly and succincth 
and jnonde most inteiesting reading Eieiy 
case, moreover, has some special iioints of inteiest 
and not one but imjiaits some useful knowledge 
to the attentive leadei The whole book too 
irlaces at his disposal the benefit of a wide and 
varied expeiience 

Apart altogethei fi om the infoiination imparted 
legal ding the mine and inteipietation of these 
symirtoms indiridually in diagnosis, a caieful 
irerusal of the book fioin a widei and nioie geiiei’al 
point of view^ will pro\ e useful to the atudenf 
and general pinctitionei, instilling into liis 
mind, as it will, methodical habits and modes 
of jT'oceduie in diagnosis and in many 
cases illustrating w^ell the piocesses of leasoii- 
ing and elimination by wdiich alone it is 
possible to aiiive at a collect diagnosis The 
latest and most up-to-date methods of examina- 
tion aie also brought to the notice of the leadei 
and then ralue as diagnostic aids ablj' illus- 
trated in the narration of the cases 

The student and tyio wull also gather from 
its pages that even authorities may differ 
in then opinions on cases, that all cases cannot 
be cuied iioi is it jiossible in all cases to lecom- 
mend tieatment e\en Hence they wn 11 acquire 
knowledge as to the tiue relation of the physi- 
cian to disease and realise the folly of prophesy- 
ing a cure in each and ereiy jintient as well ns 
the danger of the “ lightning diagnosis ” 

The volume is juinted in large clear type on 
excellent qiialit}’’ paper and is thus easily 
decipheiable by the uncertain light of the lamps 
so universal in the nrofussil The illustiations 
are numerous and well-chosen and in all cases 
ably elucidate the point desired Numeious 
charts and diagrams still further enhance the 
efficiency of the book 

This w'oik can be recommended to medical 
men as a useful and handsome addition to their 
libiai}' 

annual repokts 

ASSAM HOSPITAL 

CoEOxnr II E Baxaiwalv submits the intei- 
esting lejioit on the dis^iensaiies and hospitals of 
Assam, from which we take the following 
extracts — 

“ At the couimoneenient of the vein thtic weie 22*) 
hospitals and dispensaiies at woit Nineteen tiaveUing 
dispensaiies were opened dmuig the jeai, three laiJwav 
dispensanes on the Ensteni Bengal State Bailwav 
sv stem were tiansf Cl led from the junsdiction of tins 
pionnco to that of the Bengal Presidencj, the coolie 
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Al^NlJAL REPORTS, ASSAM PUNJAB 


'.rr “‘..S'’'?!" “Zr‘Cuo;n''i"n 

saiies opt; ^ no fiaveUm" ones m cufteient 

d!str.ctrtt°ottate oidinavy d.spensauos, mie mihtaxy 
districts, T.MO cib Pnlilic Woiks Department 

C-TtSAa r X tluee Local Board 

d sSensarfes (one each m Laklnmpni, Kamrnp, and 

DaJrang) and one mission dispensaiym the Loith-East 

T7 r.m The closure of 26 of these dispensaries n as 

irrti.e di;.srof . ......be. of s,.b-AB™u„t 

s™«.ns to m,htaydoty,»Wo oftho .o,™,mst>2 

Uie military police hospital at Tamlu in the iSaga Hills | 

Mas closed ivhen the station n as 

outpost aud the mission dispensary at Sadiya u is 
closed owing to the depaituie of the mission medial 
ofticer on long lear e 

* * >0 * “ 

“ The numhei of cases of p^e^m of iinceitam origin 
lose from 351 to 13,191 1’^ previous yeais almost 

eveiy case of fever was put dor™ to malaria, hut I have 
asked for greater attention heing paid tothecoiiect 
classification of diseases an^ particularly of feveis vv ith 
the result that the numhers under this head and undei 
those of tuhercle of lung and tumours shovi an increase 
Of the L3 cases of appendicitis against 6 m 1913, 3b 
are icpoited from Cachar where Ma3or McCoy has 
established a reputation for abdominal singeiy 

Woik in connection with the auti-syphihs campaign in 
the Naga Hills was started on the SOth December and 
wiU be revuewed next year The number of patients 
treated for small-pox during 1914 was 24 against ^8 in 
1913 Of these 10 A\ere vaccinated and 7 unpiotected, 
Awhile of the lemamdei one patient was represented by 
a friend, one was brought into the hospital m a comatose 
state and died within a few horns and in the case of 
5 otheis no record appears to have been kept Oml 
Surgeons iwll be lequestedto keep a careful recoul of 
the laccmal condition of all patients ni future ’’ 


The total number of surgical operations, both principal 
and secondary, performed in the State Public, Local 
Fund andPnvate-aided dispensaries— was 26,516 in 1914 
atrainst 25,696 rn 1913 The uumbei of selected 
operations performed in the year was 1,668 against 
2,030 in 1913 Tlie decrease is due to my having 
insisted on minor operations being excluded from the 
hst 

Of the selected operations Major H A J Gidney, 
IMS, performed 632 including 399 extraction of lens, 
and 22 sclei o~corneal trephining 

Major J W McCoy, ims, 112 including 25 for 
appendicitis, 3 laparotomies, and 7 each for radical 
cure of hernia and cataract 

Captain S C Chuckeibutty, i m s , 43 and Captain 
W L Harnett, i m s , 28 

Among Assistant Surgeons may be mentioned, 
Hanknslina Das, Dibiugaih, 52 , H Lyiigdoh, 47 , and 
Suresh Chandra R03 , 31 

One Sub-Assistaut Surgeon Surendia Nath Sen, 
Darrang, perfoimed 35 opeiations, winch included 27 
extraction of Ions ” 


w ithout icfeience to stocks in hand oi expondituie durjirg 
tkp rvievious Year This is being lemediet ^ 

It^ IS to be legietted that 20 tiavelling dispensaries 
have had to he closed to meet the demands foi services 
;rS«b-lssistant Surgeons by Mihtaay Depar^^^^^^^^^^ 

I have had some difhculty in meeting these demands, 
paHmnlarly as they led to a numbei of resignations 
which meant the closing of some of the least important 
blanch dispensaiies The numbei of 
sanesatwoik dining part of the year vias _6 T ) 
treated a total of 42,202 parents, 

being 8,7 51 in the Lnshai Hills, ^-05 ' 

7,862 m Syllret, 6,625 m the Naga Hills, and 2,869 m 
Daiiang The number treated in the lemainuig districts 
excepting Now gong wlieie none was established, was 

'^'^Anotlmi^ matter of importance is tire necessity of 
keeping up the training of Sub-Assistant Surgeons in 
clraige of branch dispensaries by eitbei sending then 
once a year to the headquarteis of tire district or to 
the Beuv-White Medical School at Dibrugarlr, so that 
they may make themselves acquainted with the most 
lecent methods of diagnosis and treatinent This v^ll 
be easily iinclei stood when I mention that at my 
inspection a fiist giade Sub- Assistant Suigcon, w o la 
only lecently passed lus examination foi promotion, 
consideied it was unnecessary to sterilise his knives in 
I stenhsei, because they were sent out by manufacture! s 
111 aseptic handles while a second grade Snb-Assistant 
Siugeon proceeded to demonstrate how he sterilised 
his knives by putting a scalpel in the flame of a spirit 
lamp ’’ 

Chemical Examiner's Report^ Punjab 
Major J A Black, i m s , submitted this 

repoit — 

The gieat need is for a modem laboiatoiy 
wliieb IS, as Colonel Bamberi-eroaiked, a matter of 
^leat til gen cy Plans and estimates aie ready , 
money alone is lacking A small laboratory in 
the Hills foi summer woik is no doubt essential 
and will we hope be soon piovided also 

Human poisoning was detected in 438 out of 
579 suspected cases, arsenic and opium being 
the poisons chiefly used , but it is woitb noticing 
that aisenic is less and less being used foi human 
poisoning since the date of the Poisons Act of 
1907, while at the same time the high peicentage 
of the use of arsenic in cattle poisoning shows 
that in spite of the Act aisenic is easily procur- 
able 

The following note on* the seiological method 
foi the detection of blood stains, as developed in 
the skilled hands of Lt -Col W D Sutherland, 
I I M s , in his Calcutta Laboratory, is of interest 

The Imperial Seiologist has kindly furnished a note 
j of the number of cases and articles received by him 
from various stations m the Punjab, together with the 
results, as follow s — 


There appeals to Ime been a needless waste of 
mono} o\er European medicines indented for bianch 
dispensaries in past jears Not only haie rajre or costly 
drugs been orderech but su&cient care does not seem 
to haic been cxevcised also oier the checking of annual 
indents for oidmarj diugs which have been passed 


No of cases 

No of ai tides 

1 

Found to be 

i Human blood 

sent 

blood stained 

1 detected 

43 

103 

1 

68 ! 

61 


It will be seen from the above figures that at present 
the amount of blood work sent fiom this piovince to 
Calcutta IS lery small compaxed to that done m this 
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Jaboratoiy, bat it seems piobiblo that in the future as 
theiahio and mipoitaiice of the losults obtained by 
the Imperial Seiologist aic moio nndol} iccogin/ed a 
laigei pioportion of tbe%\ork of the province mil hud 
Its way into Ins hands Incidentallj it may bo noted 

that, including the blood work sent dll ect to Calcutta 

the total amount of work done for the proiince nndoi 
the heading Stain cases ' shous an increase of 20 cases 
and 42 ai tides as compcaiod uith the pieuous a ears 
woik 

The PuiNjAu Lukahc Asilum 


The report on the working of the Punjab 
Lunatic Asylum foi the thiee yeais 1912 — 14 has 
been submitted by Alajoi E L AYard, i ai s 
There has been a steady and progiessne 
inciease in the population, a result which will 
necessarily happen when the Groveinments of the 
vauous Provinces have realised then great duties 
to this miserable class and opened more Asylums 
of the type of the Gential Asylums at Lahore oi 
Agia It cannot be too often repeated that the 
vaiions Provincial Goiminments in India get off 
veiy cheap m the mattei of Asylum accommoda- 
tion, and thenumbei of insanes actually inhabiting 
the Asjdums forms but a small piopoition of the 
total nnmbei of mentally deranged peisons at 
laige among the peoples of India 
Tins fact alone is evidence of the gi owing populaiitj 
of the institution, foi eier since its inaiiguiation in 
1900, this steady gtowtii has been maintained, and a 
compaiison ^^ltb the first year of its histoiy will not be 
out of place In 1900 tiro total population was 608 
(487 males and 121 females) and in the last year of the 
present triennuun undei leview 991,775 males and 210 
females Fiom this it will be seen that the increase on 
the srde of tiro females as compared rvith the males is 
pioportionately gieatei, a point that is extremely satis- 
factoiy to note, consideiing that with tlie vast niajoiity 
there rs a conservative dislike to bringing then women- 
folk away fronr then homes foi treatment nr a public 
institution such as this, and it may reasonably be pre- 
sumed that the benefits of the asylum are more rrrdely 
known amongst the geneial population, u ho of them- 
selves frec^uently bring rip then i datives and friends 
for tieatment from the lemotest part of the pvovmce, 
and not, infrequently, from othei parts of the corrntry 
The measuie of popularity en 3 oyed by the female 
asylum has no doubt been greatly enhanced by the 
solicitude rud sympathetic treatment of the Franciscan 
Sisteis who have now been in cbaigo of tins branch foi 
the past 12 years Inciease in the asylum population is 
by no means commerrsruate with the increase of insanity 
in the province, foi according to the census figiiies of 
1911, the ratio of insanes pei 100,000 of the population 
has deci eased fiom 3 j to 26 as compaied luth those so 


afflicted in the census year 1901 
For the first tirrro theie Ins been an admission of 
a case suffeimg fiom geneial paialysis of the insane , 

but it occnried nr an Europern and calls for no special 
comment This disease has iiei er been known heio in 

an Indian patient i i 4 .„ 

Violence, destructir eness, and dangeious habits con- 
tinue to be the cardinal feature of the Punjab insane 
and tins for the obvious reason that tire hannless are 
rarely if evci bi ought for treatment and the type of 
xace fiom winch he comes, the Pathan, Jat, and Punjabi 
Muhammadan is more boisteioiis and truculent than 

contmue j tong 


11 is liiah standaid of itcoieiics has contmutd thoni-h 
m somewlmt smalloi nnmhers n, the two follow mg y tnik 
It IS chiefly the acute Hemp ding cases th.it nmU a 

the ciucs Tlio oxhansfcion Psychoses usuailr lecoui 
pioiided tlioy aie admitted oaily and one cannot loo 
much oniphasiso the honcht of eiuh admission foi 
tieatment in all cases of insanity especially those due 
to an exhaustive cnise, a delay of 10 days making all 
tlio cMerejico to theiz ultrnmto ieco\ery 
The samo clifbculty is expouenced m ohUxmmnmx 
emcient and loluiblo class oi attendant The \oix 
objectionable natnie of the Moik, n)ndi is both 
dangeioxis and duty, no doubt dctois a bottoi class 
of lecnnt from pzesonting himself Exeij mducemont 
has been made to obtain suitable men, but >\ ithout a\uil , 
ns a gieatei attiaction the piy of these men mil stili 
further bo laised "'Mth eft ect fiom tho ensuing fmancial 
yoai, and the zates to be adopted compiuo oxtiomo!} 
favourably v itli most other classes of the samo status 
Tlie introduction of 2 supoiioi Indian ^vauleis, lotued 
non-comnnssionod ofbcois of tlio natne nimy, is n 
measure that lias moio tlian justified itself These 
men, and have been eUiemelj foitunato m getting 
a good ty^e, have lapidiy giasped the nature of then 
duties and pioved tliemselves entirely lolmblo and 
veiy sympathetic m the caieVf the insane Peifoicoof 
good example tlieii line of conduct has, it nould apponi, 
to a degiee poimeated the suboidinate stafi, and it is 
certainly not an extia^agant liopo that the fulmo 
salvation of the Punjab asylum attendant may l)o duo 
to the example of his siipeiioi confioe horn tlio Imhan 
aimy A very fine set of 15 quarters ^^olo added foi 
this class m 19 J 4, and the mcomenionco and overcro\s d- 
ing has been lehoved More qnaitors aic, ho\\evev, 
required and tlie constiuction of a block of 10 is at 
present under considezation and then eaiJy completion 
IS cel tainly most desirable to meet the locent addition 
to the number of the attendant stafi 

An European \sa\dei has been engaged since the 
eaily pai*t of 1914, but iio quaiteis having been as 
yet pzoxided, the incumbent has to make ins own 
anangements fox housing The appointment is by’’ no 
means attractive and it is very doubtful vhetlier a icallj 
good man could be induced to lomain undoi piesent 
anangements 

As lieretofoie it has been found that the insane zs voiy 
much better controlled and moio amenable to discjphno 
vlien he can bo induced to take up some foim of 
avocation , of these there are many in tlio asylum Ah 
the cooking, u ashing, ueaving, mulling of blankets, 
cleanlmcss and the endless vanotics of occupation 
common to an asylum, are earned out by the inmates, 
the larger number of whom are clironic maniacs They 
are often good, harmless vorkois, uho under siipcivision 
porfonn most of the ordinary duties of the institution, 
and uathout whoso presence a vastly multiplied stall 
of attendants and servants would be netessary The 
criminal hrnatic as usual forms a rery laigc percentage 
of the working being entrusted wath the 

occupations requiring some skill such as weaving and 
mat'-making, or as dressers and attendants on the sick 
The garden pio\ades occupatioir for about 70 to SO 
daily It IS an excellent and most healthy foim of 
work and extremely remuneratno, for all the rcgotables, 
matter of 6 to 7 maunds daily, required for asylum 
purposes, are provided from the garden and also all 
fodder required for the asylum cattle In addition 
there has gradually matured a very good orchard wlncli 
supplies all antiscorbutics required in the dietary 
itn passant it may bo mentioned that the asydum garden 
has secured two second pii/es at the Lahoie vegetable 
shows of 1913 and 1914 
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These are continued m much the same way as hofoie 
The large pleasing and shady giounds afioid ample 
space for enjoyment and, m summei moio especially, 
foim an ideal spot Gymnastics aie piovided though 
for some reason laiely oi ever indulged in Ncwspapeis 
and books are at the call of the moie literate uhile 
cards and various varieties of Indian games aie indulged 
m A giamophone and magic lantern fiunish a ceitain 


Conclusions —Probable diagnosis, stiangulated hernia with 
sloughing allowing gas bacillus infection winch spiead 
upward thiough the subcutanecus tissues of the trunk, neck, 
and head, spaung legs and aims Pei f mated bowel pi obably 
retracted into pentonous pioduung peiitonitis localized m 
the hypogastiium 

Unusual features —(1) No history of piovious heinia, 
tiauma, oi strain , (2) Extent of emphyseiia 

Youis, etc 

II H H GOHEEN, M v 


amoimt of amusement 

We heartily endoise the following words of 
the Government Eesolntion — 

''Lieutenant-Colonel E wens who had held charge of 
the asylum since its foundation some 15 years ago died 
oil the 9 til September, 1914 Tlie‘Lieutenant-Governoi 
heartily endorses the remarks made in the report and 
by the Inspector -General of Civil Hospitals on his work 
as Supeiintendent The institution owes its progress 
in ehiciency and popularity almost entiiely to his 
untiring efforts and sjnnpathetic care of the inmates, 
and in him Government has lost a most capable o&cei 
and the patients a true friend ” 


(iJorrespiulciKie. 


PAY OP MILITARY ASSISTANT SURGEONS 
To the Editor of The Indian MedicaIi Gazette ” 

Sir, — You mentioned m the Indian Medical Gazette 
(March 1916) that Mihtaiy Assistant Suigeons holding 
“ acting ” appointments as Cml Surgeons were paiticnlarly 
desei ving of an inciease As this would give an increase to 
only one section and cause dissatisfaction to those excluded, 
especially those of the seniois who are not ‘‘acting but 
substantnely appointed, and have tiied to get an inciease 
foi a long time, I trust you will kindly coi i ect the suggestion, 
so as to include all the Militaiy Assistant Suigeons in 
independent charoe of districts Asa maUei of fact all the 
members lequiied an increase all lound, but unfortunately 
only the^uniois in civil employ aie at piesent enjoying an 
increase of pay I tiuht you will ask foi the seniois to be 
tieated to a rise as well as the jiimois As matteis now 
stand, the seniois in the depaitment in charge of civil 
siu geonciGS are the ouly ones left out in the geneial rise given 
to the^Medical Pepartment, and this is all the morehaid on 
the Military Assistant Surgeons in independent charge of 
districts, as the Civil Assistant Suigeons sei\ing in a similar 
capacity, have leceived an inciease since the latter quartei of 
1914 


OIL OF DHUP 

TotheEditoi o/“Thc Indian Medical Gazette ” 

Sir,— I have the pleasure to send the following paiagiaph 
for publication in youi highly esteemed papei 
Dhup, the oidiiiary incense oi smelling substance buint at 
the worship of Hindu gods and in the Bengalee houses 
towaids evening for puiifying purposes, is a thing too well 
known to inquire a description It is powdered and bnmt 
The pages of the holy wuts aie filled up with chants of tins 
sacred ailiole But hitherto it has been knoun only to be 
used in the shape of powdei 

I have just exti acted “ oil ” from it which, being peifectly 
free from sediments or impurities, contains all its propeities 
in this most essential foun 

I am suie the oil can now be employed to our best ad\an 
tage to sweeten and purify the air of our houses It is 
antiseptic It is efficacious in otoirlicea, ulceis, etc 
I have a mind to submit this oil to examination of its 
properties by the chemists and then see ivhether it can be 
pi ontably used in all disinfectant and antiseptic purposes 
I have some Dhup oil in stock and shall be glad to supply 
sample to experts for then examination 
I am not aware if anybody else has previously attempted 
to extiact oil from Dhup I shall be well pleased, nay, 
thankful if any gentleman has the goodness to favour me with 
the information 

Ohandpur, I Yours, etc » 

2mJnly,m5 fUPKNDRA CH CHAKRABARTY 

Sub Assistant Sill g eon, Chandpni 


FORTY FOUR POUNDS OF ASCITES FLUID 


To (he Ediioi of “The Indian Medical Gazette ’’ 

Sir,— Just this morning, I tapped a female adult patient 
suffering flora ascites caused by cmhosis of the liver 
The fluid measined 704 ounces (44 pounds) She was 
pi eviously tapped about years ago 
I would like to know the highest quantity of similar 
peiitoneal fluid on lecoid 


Rampur State U P 
12th July, 1915 


■) 


KESHAVLAL J DHOLAKIA, 

L V & & 


Yours, etc , 


SENIOR 

[IMG p 103, March 1915 The word “ acting” was not 
used in the official sense “ When acting as Civil Surgeons ” 
meant * employed We entiiely agree with the views 
expre’jsed as to the need of impiovingthe pay of Military 
Assistant Surgeons when employed as Civil Surgeons- 
HiD , i AT G J 


A CASE OF EXTENSIVE EMPHYSEMA 
To the Editoi of " The Indian Medical Gazette ” 

Sir,— T o day a patient came to hospital with t 
following unusual appeaiance Theie was profoui 
swelling oi the abdomen, back, chest, neck, and face whi 

piessmeofthe fingeiswithc 

History —12 days ago, the pationt, a male of 20 vea 

and inguinal legions accompanied with obstinate vomiti 
and constipation On the 4th day he wls biouXt 

earned “"'vti'e treatment ” pat.ent 

S described abo' 

stopped , penis ^5® persisted, vomiti 

moderately so. urmo free erepitant, scroti 

boardhke rcsisCce and 

S weak ^temperature §9^ loud bren’cluaTtil. 
eu. 'rarn°ed tbYt^tur'” 




The numbei of casualties among officers leported in the 
fouiteen days, 1st to 14th July inclusive, was 636, of which 
320 occuiied^in the Dardanelles, 305 in Flanders, and 
eleven in othei seats of wai , as follows — 


Da? daneUes 
Naval ofiiceis 
Biitish officeis 

British officers, Indian tioops 
Indian officers 
Australians 
New Zealanders 

Flanders 
Biitish officeis 
British officeis, Indian troops 
Indian officeis 
Canadians 

Fei Sian Gulf 
Bntish officers 
Indian officers 
Aden 

Cameioons 

Total 


QfJ 


»-F- 



fcc 

c 

o 

p 



Died 

3 

o 

S 

OJ 

s 

o 

91 

Total 

4 

1 

16 



21 

62 


in 

38 


213 

6 


16 



22 

4 


8 



12 

11 


21 

1 


3 

2 


16 

1 


19 

SO 

2 

ISO 

r-l 

4 

279 

4 


2 



6 


1 

10 



11 

2 


5 


2 

9 



6 
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1 
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3 



3 



1 



1 

[75 

5 397 

63 

b 
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Foan of the cases slio« n -is Mounded m Flandeis Mere 
sutteung fioTTi gas poisoning The chief fcatuie of the noek’s 
casualties \\as the great loss incuried b> thiee Scottish 
mntonal battalions in the Dardanelles The 4th Royal 
'^cots lost 21 officeis, ten killed) ‘'e\en wounded, and four 
missing, M hue the 7th andSth Cimeronians, oi hcottish Rifles 
lost 37, three killed) fifteen uounded, and nineteen imssiiif^' 
In such cases most of these leturned as missing have been 
killed Biigadiei Generxl W Scott IVloncrreff, of the 
Lothian Bugade, uas also among the killed The Royal 
Scots ate chiefly lecruited in and about Edinbuigli 
Oarae romans f i om Gla‘<go\v ’ 

Among the casualties of the tN\o weeks thii teen Medical 
Officers weie included one of whom was serving as a rora 
bat^int In the Daidanelles Suigeon F H Rees ii > and 
Lieut -Colonel W B Pntchard, ha. Arc (T F ), died of 
wounds, while Captain E D Gandner, hamc (T F ), 
Lieutenant C F Beutz R a m C (T F ) and Lieut H J M 
Gursetjee, IMS were wounded In Flandeis, Ciptain 
J F Gwynne RAMC was killed in action, Lieut W R 
Pryn, Kamc, diel , while si\ officeis were wounded, 
burgeon Captnn li SV Biantliwaite and Captains a J 
Goine and AV J Hainson, all RAM 0 (T F), 
Lieutenant H Pieiceaud C P V IMcCoimack, tempoiaiy 
R A M C and Lieutenant D Blau, lds, of the Ith 
battalion, Black Watch 


Lnerpool, befoio tho Mar broke out. mIioii bo took a 
teraponii commmion as Lieutenant ui thoR AMO fiom 

inii 'September lUH 

LIE0TF^A^T Colonel William BiUDcrTi PiUTciiAKn 

""i" V' ‘ m the DardanoUcs Mas 

educated at Owens Collep Manchester, and took the 
il R C S and L R C P London in 1690 After ‘serving 
as assistant medical ofhcei and house surgeon at tho 
Woichestei Rojal Inhimar>, ho went into piactico at 
Manchestn w here he was medical othcei and public vaccmatoi 
of .No 4 district) Ciiailton Union, and honorarv anastbotist 
to the Cancel Pavilion and to the Ahetona Dental Hospital 
His commission as Lieut^^naut Colonel in tho second East 
Laucashiie Field Ambulance (head quaibeis Manchester), is 
dated JSth November 19il 


Captain AVillivm John Hakuisov, hamc {T F) 
wounded, was educated at Durlum and bt Thomas’ hospital, 
took the M B and B S Dui ham in 1699, and the M 11 C S 
and L R C P London in 1902, and after serving as resident 
medical ofhcei of the London Temperance Hospital, went 
into piactico at Newaistle, wheieliewis assistant surgeon 
to the Newcastle Tin oat, Eai, and Nose hospital He joined 
the bth battalion of the Nov tUurabei land Fusiliers as 
Lieutenant and Medical Officer on 29th Apiil 1910. becoming 
Captain on 29th Octobei 1911 


Surgeon Frederilk Harold Rees, r n , lecentb repoit 
ed as wounded in the Daidanelles died of his wounds on 
21st June He vias the eldei son of Di Alfred Rees of 
Caidiff, was educated in the Ciidiff lutermediite Scliool, 
and al TJmveisity College, Loudon, and took the M B 
and B S London in 1912 Ho was appointed a tempoiaiy 
surgeon in tho Navy on 9th Febiuarj^ 1915, and sailed foi 
Malta in Apnl At the time of his death he was attaclied 
to the Diake battalion 


Captain Hfnry James Gorrie hamc (T F ), was 
educated at Dundee and in the School of the Rojal College 
of Surgeons l!idinbnigh He took the tuple quahhcvtion 
of tlve Scottish College, and also the L O S of the 
Edinimigh College in 1906 and was in practice at Dundee 
He joined tho 3id Highland Field Ambiilanco, becoming 
Captain on IJth Maich 191 1 

Captain Eric Dalk\ mple Gairdner ramo (T F ), 
wounded in the Dardanelles is a son of the late Piofessoi Sir 
William Gairdnei, of Glasgow He was educated at 
Edinburgh Glasgow, and Dundee and took the M B and 
B Ch at’Cli'^gow in 1902 Aftei qnalif>ing he filled the 
posts of lesidtnt pliysician and lesident surgeon at 
Glaso-ovv Rojal Tnfiimary and lesident suigeon of Glasgow 
maternity hospital and then went into practice at Ayi, 
where he IS suigeon to Ayi County hospital He joined the 
ith battalion, Roj \1 Soots Fusiheis as medical ofhcei and 
Lieutenant, on ISlh July 1906 


SupoEON Captain Robert AValsh BPANTHw^AiTr, 
R A M C (T F ) of tho 15th battilion, London Regiment (tlie 
Civil Seivice Ritles), wounded in Fiandeis was educated at 
Ghauuf: Cl 093 hospital, and took the L S A in 1880, the 
M R 0 S in 18S1, the L R 0 P London in 1884, the 
Af D of Biussels and the D P H of the London Colleges 
in 1808 After acting as house surgeon of Macclesfield 
Infivmaiy, assistant medical ofhcei of Paikside Asjlum, and 
lesident medical superintendent of the Dahymple house 
for inebuates he enteied the seivico of the Home Office, 
where he was lately Inspectoi under the Inebriate Acts, also 
Inspector of Piisons under these Acts, and medical advisoi 
to the leforniatory and industiial school department He 
pntered the medical department of the Teiritorial foices as 
Lieutenant on 2nd Apnl 1904 Why this particulai battalion 
like the Guaids, keeps up the compound title of Surgeon 
Captain for its medical officei, is not evident, but it is so 
given in the Ai my List 

Lieutenant Daniel Blair, of the 4th battalion, Black 
Watch wounded in Flanders on 29tli June, is a member of 
ihfi medical profession He was educated at Glasgow and 
PM^felphia, took the L D S of the Glasgow college 
in 1900 and the degiee of Doctor of Dental Smgeiy at 
Pennsvivania Univeisity in 1902, and is in piactice at 
Hamck His commission as Lieutenant is dated 21tb 
Octobei 1914 

iTrnTFNVNT WILLIAM REGINALD PRYxN, R A M C , 

reported as having died in Fiance in the casua^^^ of ith 

jtuv was edneated at Guj’s. took the M R C b and 

jul^ was 1914 ^ and after servin'? as ho„ge 

L.eon of the Royal Suriej Cottage Hosp.ta . Guildford, 
took a tempoiary commission on 10th August 1914 

ttpittfsavt Hugh Pxefce, bamc. wounded in 
ml ferl was educated at Lneipool, where he took the M B 


and 
London in 


1911 After filling the post of house surgeon of 
° oD house 


R: Tnfirmarv Liverpool he was acting as house 

I..fi.maiy. Myrtle Stieet, 


Lieutenant Heeratee Jehangir Manockjei Cursit 
JiE, IMS wounded in the Daidanelles, was bom on 14th 
August 1685, educated at the Giant Medical College at 
Bombay, at Oambi idge and at the London Hospital, aiuf took 
the M K 0 S and L R 0 P London in 1911 Aftoi acting 
as resident medical officei of the Helgrave Hospital foi 
Children, London, ho entered the! M S on 27th Jmuai> 
1912 and, when wounded, was attached to the 14th Sikhs, a 
legimont which has lost very heavily in the Dardanelles 

OAPrAiN John FH/geuald Gwvnne, ramo, killed 
in Flandeis on Otli July 1915 wasboin in August 1889, the 
eldest sou of tho late Di Ghailes Gvvynnc, of Sheffield, 
and educated at Sheffield University, vvheio he took the M B 
and B Ch in 3911 Aftei filling tlie posts of icsidoiit 
medical officer of Sheffield Roy al luhimaiy, and assistant 
medical officei of the Southwaik Union Infirmaiy at East 
Dulwich, he enteied the HAMC as Lieutenant on dOth 
Jauuaiy 1914, and was piomoted to Captain on 30th Maich 
1915, when all the Lieutenants of the RAMC got a step 
of promotion for wai seivice 

Lieutenant Frederioiv Colin Bentz, r a m c (T F ), 
wounded in the Daidanelles was educated at Owen’s College, 
Manchestei, and toolc the M B and B Ch of the Victoua 
University in 1913 On 15th August 1914 ho was appointed 
Lieutenant in the second East Lancashue Field Ambulance 
The Commanding Officer of this Ambulance, Lieutenant 
Colonel W B Piitclmd, at the same time received the 
wounds of which he died ^ 

Lieutenant Charles Patricr Valentine McCormack, 
RAMC, wounded in Flandeis, took the L R OP I and 
L R C b I in 1912, and got a tempoiaiy commission in 
tho RAMC on 20th Januaiy 1915 

Tiir following aw aids of the D S O , Militaiy Cioss, and 
Distinguished Conduct Medal wore announced on 3id July — 

2) S 0 — Majoi E J O Neill, New Zealand Medical 
Corps 

D S 0- Captain A G Butlci, Aasfcinlian Ai my Medical 
Ooips 

MilUaiy C; 05 ^ —Temporal y Lieutenant J M Gillespie, 
R A AI c 

military CiOss -Temporal y Lieutenant J H MacNichoI, 

RAMC 

militaiy C/ 05 ^ —Assistant Suigeon E B Messiniei, 
I s M D 


Disiimjxnshed Conduct medal 
Staff Seigeant H Jackson, Australian Ai my Medical 

■^Private D W Bin nett, Austialian Array Meilicil Corps 

OolpoialJ W Jones, P A M c (T F) 

Private A Cook, u A MC (T F) i 

Lance Ooiporal G Steedman, New Zealand Medical Coips 
Private T Stockdill, Stretcher bearei , Ganterbuiy 

lat.tnlion. Now Zealand 


The following is the official list of Butish officers, Priaonera 
War, who have been repatriated The wounded officeis 
IV e been admitted to Queen Alexandia’s Militaiy Hospita , 

A^*l«t*^of the men will be issued as soon as their names arc 
irifietT 




Baikei, Lieut W G S , Connaught Ranees 
Leahy, Capt M P , lloval Army Medical Coips 
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All aie ojjice) s of the Royal Army Medical Coips^ 
xinless oihcncise desciihed 


Beaman, Capt W K 
Bio\\n, Lieut A J 
Brunslull, Majoi J H 
Biithi, Lieut P P 
Cahill, Capt R 
Collingwood, Lieut Col P H 
Corbett, Capt D M 
Croker, Capt AV* P 
Crymble, Capt W 
Davies, Ivieut E 
Davy, Oipfc P O T 
Dolbey Capt R V 
Efi^an, Capt TV 
Elveiy, Capt PGM 
Fniness, Majoi J C 
Frosei , Capt A E G - 
Gat land, Capt F J 
Gillespie, Lieut J RI 
Greig, Statt Siugeon L L 

(R I^) 

Hales, the Rev J T (0 F ) 
Hart Capt \V RI (Canadian 
A M C) 

Hayman, Lieut J R 


Heppei, Capt J E 
Hills, Lieut II W 
Jackson, Lieut J L 
Johnson, Capt B 
Kelly, Rlajoi II B 
Long Ma 3 oi H W 
Ljnch, Capt J P 
Meaden, Capt A A 
Middleton Capt E M 
Mitchell Capt W 
O’CauolI, Capt A D 
O’Roike, the Rev B 
(C F) 

Peii 3 , Capt H M J 
Pollard, Capt A M 
Preston, Lieut A 
Robei tson, Cipt H G 
Hose Capt A M 
Routh Capt L M 
Stenhonse, Lieut J A (T F ) 
Stevenson, Capt G H 
Thompson, Lieut Co1 H N 
Thompson, Capt W I 
WinteijCapt H G 


G 


The Right Ho^ODRAnLE Austen Chamberlain, the New 
Secretaiy of State for India, accompanied by Sii James 
Dunlop Smith, Political Secietary, India Office, and Sii 
Waltei Lawrence inspected the Indian hospitals in Biighton 
in July, the Kitchenei hospital on Sid Tuly, the Paiition and 
Yule Place hospitals on 4tli July He made a long visit, 
going into almost all the wards, and talking, through an 
Intel pi etei, to many of the patients 


Major Clarence Barrymore Harrison Madras 
Medical Service, was placed on temporary half pay, on 
account of ill health, on 7th June 1915 He was boin on 9th 
helntiary 1S71, educated at Glasgow, where he took the 
M B andC M in 1891, and enteied the I M S as Suigeon 
Lieutenant on 29bh January 1896. becoming Captain on 29th 
January 1899, and Majoi on 29fch January 1908 He seived 
on the North West Frontiei of India in 1897 98, and in 
Tnah, taking part m the actions at the Malakand, and 
Ai hanga and Sampagha Passes, and leceiving the medal with 
two clasps His last appointment was that of District 
Sanitary and Medical Officei of Madma, but foi the past 
jear he had been on sick leave ^ 


For the thirteen days, 18th to 30th June uiolusive, the 
number of casualties among officei s lepoited leiched nenlv 
one thousand , viz , G18 in Flandeis, ^ ^ 

and five in othei seats of war, tot 
may be tabulated as follows 


^ CJ 

I>a} dmiellfs 
Naval officers 
Mihtai y officers 
Australians 

Biitish officei s, Indian troops 
Indian officei s 

Flande? s 
British officei’S 
Canadians 

Butish office! s, Indian tioops 
Indian officers 
^yyv( 

Pnsxav Onlf 
Camei ooiis 

Iasi A/jica, Indian officei s 

A ,, 2 589 TTls ^ 

MiaaccKlontalU kIIled^’vh le fl\ fng'’at 

H H„o,' o"o''k,S£" 


5 
76 

15 

16 

6 

164 

17 

o 


1 


>4 These 

casualties 



07 


C3 

05 

gc 

s 


P 

P 

cn 

0 



s 

fL 

0 

H 

9 

1 


15 

in 

11 


200 

58 

7 


71 

8 



24 

n 



19 

351 

26 

6 

147 

85 

8 

7 

62 

4 



6 
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TAMO (T F ), Suigeon F H Rees, RN, Lieut H 
Seddon, r a m c (T F ), and temporary Lieutenants W J 
Maloney and A J McOluie, R A Ai c , wounded , seven in 
Flandeis, temporaiy Lieutenant G M M Fleming, R A M c , 
killed, Lieutenants VV W Adamson, H a M c (T F I, H L 
Gauntlett R A M c (T F ), J Cavan and W H Shephard, 
of the R A M 0 special reserve, tern poi ary Lieutenants J 
Cowan, R A M c , wounded, and Lieutenant R D D 
Biownson, R a M c , special leseive.suffei ing from gas poison 
mg , and one in Egypt, Lieutenant (tempoiaiy) B A Wright, 
R A M 0 , died of septic poisoning To these should be added 
the names of two medical men killed in Flandeis, serving as 
combatant officers, Lieut Colonel J W Jessop, commanding 
the 4tb battalion of the Lincoln legiment, and Lieutenant 
A C Cliffoid, of the ^rd Diagoon Guards 
Lieutenant Harry Leon Gauntlett, r a m c (T F ) 
was educated King’s College, where he was Warneford 
medical scholai and Sambiooke medical exlnbitioiiei He 
took the M R O S and L R 0 P London in 1909, and 
subsequently filled the posts of house accoucheur, house 
physician foi women and children, and house surgeon of the 
ophthalmic department at King’s College Hospital , aftei 
winch he went into practice at Bloxham Banbury O\foid 
shne wheie he nie heal officer of Bloxham dispensary 
He joined the 4th battalion of the Oxfoi d and Bucks Light 
Infantry as Medical Officer, and Lieutenant on Ist April 1913 
Lieutenant John Marchbank Gillespie, r a ai c . 
who was repoitel missing a week befoie, was stated to be a 
piisonei of war in the casualty list of 18th June He took 
the M B and Oil B at Edinbui gli in 1911, and was subse 
quently resident medical officei at Swansea General Hospital 
He must have taken a temporaiy commission quite recently, 
as his name is not in the May Aimy LUt 
Lieutenant Colonel John William Jcssop, com 
manding the 1 4th battalion, Lincoln regiment, was killed 
in action, in France on — June 1915 He was educated 
at Bait’s and took the M R C S and L R C P London in 
1889, after which he settled in piactice at Hoincasllo, in 
Lincolnshire, where he was smgeon to the Post office, and 
medical officei of Hoincastle dispensaiy. Union District, and 
workhouse He joined the Volunteeis as a Suigeon 
Lieutenant, subsequently becoming Captmn of the Horn 
castle company and on 14th Septembei 1910 became 
Lieutenant Colonel of the 4th (Tei ntoual) battalion of the 
Lincolnshne legiment 

Second Lieutenant Anthony Clifford Clibford, of 
the 3id Dragoon Guards, was killed in Flandeis in June 
He was educated at Guy’s and took the M R C & and 
^ ^ London in 1911 He lecened a commission as 
wild Lieulenant leseive of officei s on 18Ui May 1912 and on 
6th August 1914 joined the thud reseive regiment of cavaliy 
Captain Howard Henry, r a m c (T F ), wounded m 
the casualty list of— June, was educated at Tiinity College 
Dublin where he took the B A in 1897 the M B B Oh ’ 
and B A O in 1910, and the M D in 1906 After seiwing 
as medical and sungical lesident at the Adelaide and 
Stevens hospitals Dublin he went into practice at Black 
bfun He recpivod a commission as Lieutenant and medical 
officei in the 4th battalion of the East Lancashii e legiment 
on 2lst July 1910 

Lieutfnant William Joseph Malonly, r a yi c , was 
educated at Edinhuigh, Pans, and Munich He had a very 
distinguished caieer at Edinburgh, where he graduated 
as M B , Ch B with first class honours in 1905 
winning the Houldsworth research scholaiship m 

Phai raacology, the Ettles scholarship confened on the 
best giaduate of the year and the McCosh giaduate 
look the M D, with commendation 
PI ^ of the Royal Society of 

Edinbiiigh and held the Crichton Fellowship in Clinical 
Neiuologyaud Psychiatry Attei qiialif j mg, he acted as 

^01 sick childien in 
Ur London senior house phjsician of 

seiiioi house physician of 
Uie ISational hospital foi paialjsis and epilepsy London 

until lecently 

adjunct professoi of neivous and mental disea^^es at tho 

' V’, New Yoilc He tianslated Wjckmaii’s 
n.lfo 'n 1912 -»nd is the authoi of rawv 

papeu on neivous and mental dicease*? He took a temnoiaii 
commission as Lieutenant in the R A M C on fith 
Septembei 1914 and ^^hen wounded in the Daidanelles 

” Maior VVoicestershire legiment 

IMAJOR James Cratk Tailor r a m «"• t'v i? \ #^44. ^ i 

hst^of 00 '’ Fusihei s, was i epoi ted in the casifaRv 
of —nd June as having died of wounds at the Dardnnt^Uni^ 
at Amlerson’s CollcgerGlasgow 
Glasgow Uni vei si ty , w here he took th e i\I B , an d Ch Bin! 806 
HeservedintheSouthAfticnn wai al m isyo 

Piact.ee at Kewlands, ShsgSw. whe.o lirha^heln X-mn 
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W„. b ® He was the author of a small 

woik, -Diet Charts for use of Physicians He enteied Xe 

iSh^F^brua^v lRqq"h?^ auxihaiy foi ces as Lieutenant on 

ith bebruaiyim becoming GapUin on 17th Pebruarv 19 '6 

Majoi on 6th No\ ember 1914 He also held the lank of 
Lieutenant m tlie array fi ora 21st I'ecerabei 1901 
Major Octavios Hoberts Enkion*, ka mc (T F) was 
educated atSt Mar^s, and took the M ECS and L R C p 
Of ^TVT^ filling the post of I esitleut casualty 

officer at St Mary s, he m ent into practice at B unveil in 
Carabridgeshiie, where he was medical officer of the Port 
office, and raedical <^cer and public \ vccmatoi of No 4 dis 
'a wasservingintheE ist Anglnn 

i^ield Ambulance, whose headquarteis aie at Ipswich, 
and attained the rank of Major on 26th September 1914 

Co^wAY Fitzgerald, rvmc 
M imn® ^TT Lancashire Fu:5ilievs as Lieutenant on 

Scottish triple qualification 
in ^906, and the p P H Dublin in 1910 Aftei seiving as 
resident medical otficei of Salford Union, and assistant 
raedical superintendent of Salfoid Borough fever hospital, 
he became assistant medical officer of health, baUoid 
Li^putbi^P Delvine Bell, r a m c , took the M B and 
f 1 ” Edinburgh in 1911 He was resident raedical officei 
of the Leneral Hospital, Swansea, nhen the wai broke out, 
temporaiy commission as Lieutenant, 
R A M C on 5bh Octobei 1914 
Lieutenant Wallace Wright Anderson, r a m c 
(T F ), waseducatad at Glasgow, wheie he took the M B 
ind Ch B in 1907 After sei ving as house surgeon at Glasgow 
Royal Infiiroaiy, he became demonstrator of pathology at 
Leeds University He joined the second West Riding Field 
Ambulance, headquaiters Leeds, as Lieutenant on 10th 
September 1914 

Lieutenant Geoffrey Montague Neason Fleming, 

R A M C , killed m Flanders, took the M B , Ch B at Dublin 
University in 1911, ind got a tempoiaiy commission as 
Lieutenant in the R A M C , fiom Itth August 1914 
Surgeon Frederick Harold Kees, r n , Drake 
battalion, was educated at Caidiff and at Univeisity College, 
London He took the M B and B S London, in 1912 
Lieutenant John Cowan, k a m o , was educated at the 
Victoi la XJmveisity, Manchester, whei e he took the M B and , 
Cb B with distinction in 1911 He joined the Special 
llesei ve of the RAM O as Lieutenant on 11th Septera I 
bet 1914, and was called out for duty on 6fch November 1914 | 

Lieutenant Roger Daw son Dawson Duffield 
Brownson, r a m o , was educated at Cambridge and at 
London hospital, and took the B A Cambridge in 1905, the 
M B and B 0 in 1911, and also the M R 0 S and L R C P , 
London m 1906 Aftei acting as emergency officei, London 
hospilal, and chemical assistant at the Great Oi inande Street 
hospital, London, he went into practice at Hampstead, and 
was honorary suigeon to the Linen and Woollen Drapeis’ 
Institute He joined the Special Reseiie of the R A M C , 
on 3lst August 1914, and was called out foi duty on 30th 
September 1914 He was serving with the 1st Norfolk legi 
raent in Flanders, when attacked by gas poisoning 
Lieutenant Harold Seddon, r a m c (T F ) wounded 
in the Dardanelles, was educated at Liverpool University, 
wheie he took the MB and Ch B in 1912 He joined the 
fiist West Lancashire Field Ambulance, headqmrteis Livei 
pool, as Lieutenant on Ist Februaiy 1914, and was called 
out foi duty on 11th August 19/4 
Lieutenant Albert John McClure Chesnev Morri 
SON, B A M C wounded in the Dardanelles, took the M B 
and Ch B at Edinburgh in 1913, and got a tempoiary 
commission as Lieutenant fi om 21st October 1914 
Lieutenant William Hopper Shephard, r a m c , took 
the M R 0 S and L R C P London in 1914 He joined the 
Special Resewe of the R A M 0 on 18th September 1914, 
and was called out for duty on 7th October , 

Mator W P Dillon, of the Canadian Army Medical 
Corps, was killed in Flanders on 4fch May His commission 
was dated 22nd Septembei 1914 He had a Canadian^quah 
fication, hi 9 name is not in the 3fedical JiefftsUr for 1915 
Lieutenant Eric Alfred Wright, ramc. died on 
20th June at Alexaudiia, of septic poisoning, contracted in 
opei*ating on a septic case aged 36 He was the 
Dr and Mis Wright of Moimtsonel, Komford and was 
educated atFelsted School and at SeUvyii College Cambridge, 
wheie he took the B A in 1890, the M B and B C in 1904 
and the D P H , in 1905, also taking the M R C S and 
DROP Iiondonin 3909 He was a Sergeant in the London 
Scottish, went with that corps to France, and was with 
them in their first action at Messines When Captain 
hSab their medical office, was killed in action, he became 
smgeon to the battalion Shortly after he was invalided 
home and took a temporary commission as Lieutenant in the 
U A M G from 16th December 1914 ^n 2}? 

to Alexandria, wheie he was semng t^e loth General 
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2.^"^ practice at Bomford, Essex, where ho was medical 

tlm Pn?t medical officer to 

tiie Fort officG, and ceitifying factory smgeon 

Sdrq e.^ Mviou WiLLt ut FuiiLEUTON M wniFU, Bengal 

Kinnessbuin, St Andiews 
on 19th June 1915, ajred 92. Ho was born on Ist Oetohoi 1822’ 
the son of Anthony Mactier, of Dunnis House, Aberdeen, fust 
Gommissioner of the Com t of Requests. Calcutta, was cdu 
cated at Edinburgh wheie he took the M D in 1813 and 
eutered the IMS as Assistant Surgeon oii.hd Decemboi 
1844, being nominated by Sii R Campbell, Sari Ho beesrao 
Sui geon on 29th Mai cli 1858, Surgeon Majo. on hd December 
l-'Gt, and retired on 24tb Septembei 18G6, iieailj half a con 
tury ago His whole aeivice was spout in mihtaiy cmplov 
ment, with the exception of tno years, 1853—1855, when lie was 
in medical cliaigo of Simla Duiing the Mutiny lie was 
personal suigeon to two Commandei-s in Chief, Generals Anson 
and Sir Henry Ba. nard Hehad a hue lecoid of wai service 
Sutlej campaign or first Sikh war, 1845 46, with 42ud Native 
Infintry, actions of Mudki, Aliwal, and Sobraou, modal 
with two clasps, second Sikh war, on Punjab campaign, 
1848 49, actions of Uamnagai, SaidulJapur, and Chilmnwah. 
medal with clasp , Mutiny 1857 68, siege of Delhi, mcutionod 
III despatches, medal with clasp In General Sir AididoU 
Wilson's despatch in G O of 5th Noierabei 1837, pub 
1 1 shed in the London Gazelle of 15th Decembei 1857, is stated ^ 
Amongst these medical olhceis whoso unweaned real and 
supeuor ability have come piorainently before me are 
Assistant Surgeon W F Mactier, M d , on the pcisonal staff 
; of the late Commander in Chief " Surgeon Majoi Mactiei 
was the senioi officer of the Indian Medical Set vice, with the 
possible e\ception of Surgeon Major H B Hinton, if the latfcei 
is still I eally alive One of his sons Majoi H M Mactiei, 
39tb GarhA'al Rifles, was killed at Neiue Ohapelle, nnotlier 
son, Dr W B Mactier, is in practice at St Andrews 

The Du ector of Medical Services in India has cuculatod 
the following satisfactory letters on the woik done by the 
raedical depaitraeiits of the Indian array both lu Flanders 
and in the land of Mesopotamia — 

** It IS with very great pleasure that I forward, foi informa 
tion, a copy of a telegiam leceived by His Excellency the 
Ooramandei in Chief flora the Geneial Officei Commanding 
Force “ D,” regaiding the courage and devotion to duty 
displayed by all ranks of the Medical Sei vices in the recent 
seveie fighting near Busrah It is with equal satisfaclion I 
add that His Excellency m acknowledging this telcgi-am 
expressed his pleasnieat the excellent work done and nsked 
that an expiession of his high appreciation of their deiotion 
to duty should be conveyed to ail concerned 
I know flora what I saw in Egypt and from the many 
letteis I have received from ofhceis soriing with ofchei 
Foi ces oveisea, that the same comage and devotion to duty 
13 displayed e\ery where It will be roniembered that Field 
Mai shal Sir John French communicated to His Excellency 
tlie Viceroy a message fiora General bir James WillcocKs, 
commending the woilc of the Field Ambulances, at Neuvo 
Chapelle, and I am suie that every one will be glad to loai n 
that during that lecent great battle, the Field Ambulances 
earned out then duties midei the heaviest hie with untiring 
zeal, the utmost coolness and the same intrepidity that 
distinguished then comrades in the Peisian Gulf " 

Fiom— The Geneial Officer Ooraraanding, Force D, 

JSasiah T 1 

lo— The Commander in Chief in India, Simla 
*‘I am delighted to infoira Youi Excellency that I ha\Q 
leceived fiom all quarters glowing accounts of tho conduct 
of the Medical Officers, Assistant Surgeons, Sub AssHtant 
Surgeons and Array Bearer peisonnel of the Shaibi 
and of the Line of Communication In action they dispiayon 
ffreat bravery, while throughout the strenuous and unrcrait 
ting labour of the last six dajs and nights their devotion to 

duty has evoked universal praise Over 1,100 wonnaed, 
including those of enemy, have been attended to and 
evacuated to the Genei'al Hospital at the Base under condi 
tions of unusual difficulty and stiain on the medical 
peisonnel who have nobly done then duty 
The following extracts are from the despatches on the worK 
of the Indian Expedifcionaiy Foice ' D ” m Mesopotamia 
Captain D Arthur, IMS, was particuUrly conspicuous 
in attending Captain Daunt and othei wounded w/ion ex 
posed to heavy hre and thi oughout the action 
Captain H E Shoifct LM s , in the operations ft^om 
Mezeia on the left hank of the Tigi is on SOfcli January h 
displayed great devotion and courage in at'^emling to 
wounded in the open, in face of nfle fire at comparative > 

departmental vrarranl offipra, "O" 
missioned officers, and men have rendeied 

for which I lecoramend suitable departmental promotion 1 

each casein the Older named — 

Meihcal Services 

No S54 Isfc CIa*^s Sub Assistant Suigeon Mohun Lai 
3rd Class Assistant Surgeon E A Cotton 
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WCa.. Sub 

•^rd Olaso Assistant Suigeon a ^ 

3rd CHssAssistant Sui geon H ^ bambastva Nayakar 

l8t Class Sub AssisUnt Suigeon V ^leal officer has 

Colonel P Helnr, m d aB Foice 

done much to promote tl g Tih\ sical welfai e of the tioops 

by h.s unceasing caie for Cie phjsical^^^^ 

SlSSrlLt, und »n 

\aluable officer 

by the death of Major James ^°^|’weh University man, 
,n the casualty ^ f “ Sy in 1901 Major Woods 

severe fighting of the past few we eks 

u^j-sf ..r. %’tf i''«rs s 

AhmedabadB J Medical School 


TIftired Captain W Fori ester, i s M D .Civil Suigeon, 
SiUnur to hofd visiting medical charge of Kheri as a 
fSoiiiy measuie, vice Mihtaiy Assistant Suigeon H C 

Thompson Assistant Surgeon, made over 

cha.ee of Kuties of Supeiintendent of Diet.. ct Jail at 
Sas^ii to L-ila Maya Dass. Assistant Surgeon, on the 

^MrTv^W Cox.’^sLtant made over charge 

of the duties of Superintendent of the Distiict Jail at 
Gu^dasJui to LlilaMathraDass. Assistant Surgeon, on the 

ifternoon of the 12th May 191 J Tnofi 

Dr R W Fisher, mb, b b h , Diieotoi , V^cme 

tutef Relgaiim, is gianted privilege leave for three i^nths 

in combination with special leave for tin ee months 

lOth July 1915 or the subsequent date on which he may avail 

'*'his Excellency the Governor of Bombay in Council is 

pleased to appoint Major W W f® 

fcivil Surgeon, Ahmednagai, in addition to hia mihtaiy 
duties lice Lieutentant A K Sinha, mb, IMS, trans 
fened pending fuithei orders - ^ i 

His Excellency the Governor of Bombay hi Conncil is 
pleased to appoint Dr K S Mhaskar, Mn (Bora), BP H 
(Bond) DTM &H (Cantab), to act as Directoi, Vaccine 
Institute Belgaum, during leave of Di 

R \Y Fisher, M B , B ch , B P H (R U I ), pending fiiithei 
ovcloi s 

Under the provisions of article 260 of the Civil Service 
Regulations, pi ivilege leave foi three weeks is gi anted to 
Major F A L Hammond, IMS, Civil Surgeon, Mnymyo, 
with effect from the date on which he may avail himself of 

Captain A M Dior, i m s , is appointed to hold collateial 
chaige of the Civil Siiigeoncy at Mayrajo duiing the absence 
of Major Hammond 

Major K D Saigol, i m s , in medical chaige, 79th 
Carnatic Tnfantiy Regiment, Rangoon, is appointed to hold 
coVateral charge of the duties of the Ophthalmic Suigeon, 
General Hospital Rangoon . 

This department Notification No 314, dated the 5th Octo 
her 1914, so fai as it concerns the appointments of Messi « 
Nara'^inhprasad A Baxi, L M and s (Bom ), Ram Narain 
Snd M B , b s (Pun ), and Guidas Ram Vohra L R c P and s 
(Edin ) LEP ands (Glis ) BPH (Bdin ), LM (Dub), to 
be tempoiary CimI Assistant Suigeons in Burma, is hereby 
cancelled 

Under the simple heading “ No 641, the undermentioned 
appointments aie made” — the following names appeal in the 
Gazftto of India luth Julj The appointments refer to the 
opeiations in Mesopotamia 

Deputy Director of Medical Sei mces 
Suigeon Gcnoral H G Hathaway, CB, Aimy Medical 
Sci \ ice Dated 17th Api il 1915 

Dircciois of Medical Sa vices 

Colonel P Hehir, Indian Medical Service Dated 6th 
No\cmbci 1914 

Colonel H M Adamson, Array Medical Service Dated 
ISth Apnl 1915 


Deputy Assistant Diiectois 

Lieutenant Colonel H O ^ ^Xr'l 914 ’ 

Indian Medieal Seiv.ee 

T‘'Sfton, B SO, Indian Medical Sn vice 

'^TeSSStoTjee Canteenvalla Dated 15th Novembei 
^^Senior Assistant Se°n and^Honm ary Captain gUiobai d 
Sbai pies stl.^^june 1915, until fui thei ordei s, and 

wlu be borne’as supernumeiary in his 

,8?p7omfed^uS^Kei oid^. to act Is Oivil Suigeon of 
Commandei in C^®,^ P , IMS, Deputy Diiectoi, 

^‘^THi^GVvel'noi Geneial in Council is pleased to sanctmn 
thl flllSrpi emotions in, and appointments t®' the ordf 
If BiSindn, supeinume.aiy to the authorised eslablis 
menl fol distinguished service in the field Dated 4tli 

^To“ tVe^2nd~ class, with the title of Bahadui -1st Class 

Go^rfor^Glne. al il Council is pleased to sanction the 
awafd of till Indian Distinguished Service Medal to the 
fmdlrmentxoned for good sei vices lendered by them whilst 
se. vuig with the Expeditionary F°'®®}Vn nfT. ^ » 

No 2939 Ward Ordei ly Nabi Bu\. xlOth Infantiy of E 

®'’No°' 9 n nfvS Kamlarslngh 2ud (Q W O ) Itajputs. 
attached “ D ” Section, No 2 Field Ambulance 


The following officeis of I M S and of Indian Medical 
Depaitment have been mentioned in despatches by Su John 

French Indian Medical Sei vice 

Uientenant F J , Anderson, 111th Indian Field Amb 
Major P P A tal (killed) 

Lieutenant Colonel H J K Bamfiffid 
Maioi K M Barron, llStli Indian Field Amh 
Major H Boulton, D a D M S , Meeuit Divn r. u , 

Lieutenant Colonel C H Bowie Evans, Lucknow Casualty 
Clearing Stn 

Lieutenant P F Gow ^ , 

Lieutenant Colonel H C R Hi me, R A MO (attd ) 

Majoi H M H Melhuish, ll2th Indian Field Amb 

Major R A Needham u 

Major W H Odium, llHh Indian Field Amb 

Captain J S O’Neill 

Lieutenant Colonel F R Ozzaid 

Captain D H Rai (attd 6th Jata) , 

Captain C H Reinhold, IVlth Indian Field Amb 
Captain A L Sbeppaid 

Captain John Tayloi (attd l/39th Garhwal Rifs ) 

Major W L Trafford 

Lieutenant Colonel F Wall ^ , 

Lieutenant Colonel W VV White, 128th Indian Field Amb 

Indian Suboi dinate Medical Dcpai tment 
Senioi Assistant Surgeon and Honoiary Lieutenant 
KGS Macqiieen 

1st Class Assistant Surgeon J A H Holmes 
1st Class Assistant Suigeon W J S Maine 
2nd Class Assistant Sui geon M C R Rodgeis 
3rd Class Assistant Suigeon B J Bouche 
3rd Class Assistant Surgeon A W Cummins 
3rd Class Assistant Sui geon H A Fo\ 
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^rd 0 ass ^sistant SurReon A G L Fraser 
4t]i Class Assistant Sill Roon A F J D’Arcy 
4th Class Assistant SuiReon E R Hill 
4th Class Assistant Surgeon J W Peikins 

Assistaii^fc Surgeon Gam. Shankai 
«ooVf S Jesudisan 

Sno Sub Assistant Surgeon Lachhmann Dss 

Khan ^ Sub Assistant buigeon Muhammad Kaza 

SukM^**^ Sub Assistant Suigeon Kaiaj in Paisbad 

1st Class Sub Assistant Suigeon Sahgram 
Rane Sub Assistant Surgeon Gaiipat Kanoji Rao 

Assistant Sm geon Raj Singh 

Canguh ^ Class Sub Assistant Surgeon Upendia Kiimai 
Indian Army 

2nd Class Snb Assistant Sniereon Kanikiishin Ganpat 
Shinde, 1st Bntt S9th (3arliwal Rifles 
Lieutenant H S Cormaclc, IMS 17th Sikhs 
The following Honours are gazetted — 

Indian Mfidical Service 

C M G — Lieut Col C H Bowie Evans and Lieut Col 
F Wall 

D S O — Capt John Tavlot 

Mibiaiy Cspt J S O’Neill and Second class 

Sub Asst Suig Ramknshna Ganpat Shinde 
Brevet Colonel “Lieut Col W W White 


Indian Medical Service —S ir Phihp Magnus asked the 
Secretary of State for India, on June 23rd, if he could state 
what was the e\act amount of pay to officers in the Indian 
Medical Seivice who were now employed with the field 
ambulances of the Expeditionary Force in Prance, and by 
how much their pai had been inci eased since it was stated 
that the lato of pay in future would be somewhat in excess 
of unemployed pay , and whether any of the other 
giievances of which the Indian medical officers at that 
time complained had been lediessed Mr Chamberlain in 
a wiitten reply stated that a lieutenant in the Indian 
Medical Service of two yeais’ service employed with the 
Expeditionary Foice in Fiance who held no specific 
appointment lecmved under the ordeis recently issued 
grade pay of Rs 350 a month and staff pay of Rs 100 a 
month, 01 Rs 450 a month in all as against unemployed 
pay of Rs 420 a month A lieutenant of less than two 
yeaia’ service likewise received Rs 450 a month if at the 
time he left India he drew staff pay , othei wise he recex\ed 
unemployed pay A captain of less than fi\e years 
standing, who field no specific appointment in Fiance 
received grade pay of Ks 400 a month and staff piy of 
Rs 100 a month, oi Rs 500 a month in all, as against 
unemployed pay of Ra 475 a month These rates weie 
exclusive of exchange compensation allowance With 
legaidtothe second part of the question the giievances 
represented in Sn Philip Magnus’s t\^o questions ofi 
April 27th {hritish Medical Joninal May 1st p 777) 
were remedied by the decision of the Wai Office desciibed 
in answer to those questions —7? M J 

The services of Major G A Joll\, i M 8 , officiating civil 
surgeon, Gonda, aie temporarilj replaced at the disposal 
of the Goveinment of India, Army depai tment, with effect 
fiom the date he relinquished charge of his duties 

Lieutenant Colon FL AWT Buist iMs,madeo\ei 
executive chaigo of the duties of Snpeiintendent of the 
District Jad at Ambala to Mr W C Gon, Magistiate 
1st class, on the foienoon of the 28th June 1915 

In consequence of mobilization the services of Lieutenant 
W C M Chatters i S M n , Civil Suigeon Karnal and 
Lieutenant W 0 L Deeks Civil Surgeon 

Gujranwala aie replaced temporarily at the disposal of 
the Directoi Genenl fndian Medical Service, nith effect 
from the foienoon of the 21st Juno 1915 

Lieutenant Colonel E E Watfhs ims has been 
<rranted by His Majesty’s Spcietary of State foi India an 
extension of leave foi three months , w . 

It will be remembered that Lieutenant Colonel Waters 
when Civil Surgeon of Hon rah suffered for some months 
from a seveie attack of blood poisoning, onhisarnval in 
England he had a severe relapse but has lecoveied and is 
now convalescing at Cl oraei in No rfolk 

LlEUXrVANTCOLOVEI, J FiSHER D <10 , In rban Medical 
sJervice (Bengil), an Agency Surgeon of the 2nrf Chss and 
I^sidencV StWeon. Jaipur, is appointed temporarilv to 
tisiting charge of the office of Agency Surgeon Kntah 
aSd JhaHwar in addition to his o^n duties, with effect 
from the 3. d July, 1915. and until further oiders 


nanfs^rM ’jotomporarj L.eulo 

Sh, » " s .j;z ;5i;’ 

Naiain Rama Kao Ublnja 14 lL Inno 101 *; 

Nai ..non B> ■ ainj, Mehta 21st T o n ? 

Said Sliamsudin Mahamndi, m r o-lth June 1015 

His E\CFLLF^CI the Chancello. of the Unno.s.l, of 
Bombay is pleased to renominate the follniwng gentlemen to 
he Ord.naiyFellonsoftheUn.iersih lutl. effect f'om "im 
date of expiry of their pi csent term of office — ° 

T O"'ou 0 l 'V E Jennings, Jt d I) P ii , j c i s 

IMS, Dr Chailes J J Pox, B sc (Lond ), rh d ’ 

His Exoellfnci thoGoveinoi of Bombay in Council is 
pleased to appoint Majoi J C S Oxle> frcs {E ) ivs 
to act as Civil Suigeon Kaiaclii, in addition to his Militaiv 
duties, virfi Majoi A W Duke, fros (I ), D i ii i m 
pending fuither ordeis ’ ’ 

Major H R Nutt, i vr s . civil Snrgoon, has been granted 
by His Majesty’s Secretaiy of State for India nn extension 
of SIX months leave on medical ceitificate 


SurcFON General J O MacNfecl, cb Aimj Medical 
Service, to be temporary Directoi , Medical Sei vices in India, 
vice buigeon General W Babhe vc CB cmc Army 
Medical Service, proceeded on field sei vice to the Daidnnollos 
dated the Sth July 1915 

Major P K. Chitaif, i m s , 75th Cainatic Infantij, is 
appointed to be Cantonment Magistiate of tho Cantonment 
of Baroda, in addition to his own duties, with effect fiom 
the 1st July 1915 


Scientific Ai tides and Notes of interest to thePiofession 
in India are solicited Conti ibutors of Original Articles will 
receive 26 Reprints gratis, if i eqnested 

Communications on Editoual Mattel s, Articles, Letters, 
and Books for Review should be addressed to Thf Editof 
The Indian Medical GazeitCy ejo Messi s Thacker, Spink k 
Co , Calcutta 

Communications tor the Publishers relating to Subscrip 
tions, Adveitiseraents, and Repiints should be addressed to 
The Publishers, Messi s Thacker, Spink & Co , Calcutta 

Annual Sttbsci iptions to ** The Indian Medical OazeiiCy* 
Rs 12 including postagey in India 14, including poslagi y 
abroad 


BOOKS, REPORTS, ftc , RECEIVED — 

FncyclGpielia Mcdicfi Vol T Buttcrwortli fi Co , Calcutta 
BaUeo^ers Genito Urinary DiseiBCS (^nd Edn ) Butterworth ^ Co , 
Calcutta , ^ , , 

Claud Woith 9 Squint J Bale Sons and Danielson 
Edinburgh Royal College of Physicians Reports, \ol Mil 
G R Rau 6 First Aid in Accidents 

Cochrane and Sprawson s Guide to Use of Tubcrciiun Buttcnrortli 
^ Co (India), Calcutta 

Swnnborg s Inter Vertebral Foramina in Man Chicago Sci Publish 
ing Co 75c 

Bengal Jail Administration Report 
Bengal Asylums Report 

Punjab AR>lums Report t e a 

Treshs Simple Water AnabslE (Sth Fd ) Filce 2 j rrf J & A 
Churchhill 

Hongkong Medical Reports 1914 

Sir Clifford Allbitts Diseases of the Aitcncs, Macmilmn & Co , 2VoIfi 

Price Rs 30 r , , i ^ c 

R J M Buchanan « Forensic Medicine I ivingstonc A Go ^ 

G E Brookes Aida to Tropical Medicine Baillltre Tindail A, Gox, 
Prices* Ci 

The Report of the Imperial Japanese Navy 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 


Calcutta , 

Wright 

H bmit , 

Col F P Maynard • -in - 

Major A Cochrane i m r , Bhow ill , Major Jlosea ims Cilcutta 
Major Knapp i m s Rangoon , and A‘;st Surgn S L Sar^ar 
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REPORT DP THE LADY HARDINGE 
HOSPITAL, BROOKENHURST, HANTS , 
ENGLAND, FROM 20th JANUARY 
TO 15th JUNE, 1915 » 




F F PERRY, Lt -cob , t m s (retd ) 

Nature of Hospital Work 

(a) Sxmg'iccd — 775 smgical cases weie admit- 
ted, of wliicli 483 were gunsbot wounds , OS 
vaiious injuiies and wounds including fiactuies , 
87 fiost-bites, the majoiiLy of which weie slight, 
but theie weie a few which led to gangiene ol 
whole or paits of the foot, 27 affections of the 
j 10 of the eai , 28 of the genito-uiinary 
tiaot , 15 hfemoiihoids and fistula in ano , 15 ol 
the lymphatic glands (majoiity tubeiculai), 9 
abscesses , and the lemaindei fiom various suigical 
disabilities 

Opocitions 136 weie peiformed in the 
theatre and a numbei of minoi ones in the w^ards 
The maiority of these weie foi the lemoial of 
foieign hodies—portions of shell shiapnel, and 
iifle bullets 16 operations w^eie peifoimed foi 
the removal of portions of bone, 3 fiactuies w^ere 
wured and 4 large nerves weie re-united , theie 
w^eie 2 trephining operations Foitunately the 
number of amputations was small— 4 fingeis and 
1 leg Secondary hsemorrhage lequired^igature 
ot the lingual aitery in one case, and of first the 
eKtemal iliac and then the common iliac arteiies 
in another The lemaindei of the operations 
weie those occuinng in civil piactice— removal of 
glands, hsemoirhoids, semi-lunai caitilage abscess 
and such like ’ 

At fiist sight It may appear that the «urgical 
wmrkwtts sinall as indicated by the numbei of 
operations, but it must be remembeied fiist, that 
many of the cases had passed thiough one oi 
more hospitals before admission heie, and, 
secondly, that conseivative surgery is the fiist 
principle of modem suigeiy The inajoiity of 

Anm the large amount ot septic work m the 
tbratie It 1 , gratifying that all the opeiations on 

clean oases healed by first intent, ^ An ”tb,! 

tics iveie administeied on ovei 120 ooLTiot 
With no untowmd effects occasions, 

(fc) —Bronchitis accounted for 156 

1 1 1’s, 

due not to lecent infection but to liohtinl of on 

to debility and dimimslg gal “Iff 


lesistance pioduced hy the hardships of active 
service 

A noticeable feature among both medical and 
surgical cases has been the profound and pro- 
longed shock from wdiich many have suffered, 
as evidenced hy mental instability, melaucholm. 
dementia, iieiu asthenia, blindness, deafness, 
aphonia, anaesthesia, hyper nesthesia, xiaralysis, etc 
Recoveiy in these cases is slow and prolonged 

Only 9 cases of malaria and 2 of dysenteij' 
were admitted A few cases of mumps and 
German measles developed in* the Hospital, but 
eaily isolation pi evented an 3 f spiead of these 
diseases 

(c) Moi kthty — 8 due to septicaemia following 
wounds , 2 of tetanus following wounds , 4 of 
acute pulmonaiy affections, 6 to tubeiculai 
diseases , 3 to feveis (undetermined but pro- 
bably of the eiiteiiG group) , 1 due to secondary 
haemorrhage , and 1 to acute nephntis 

(cZ) X-’)ay woiL — About 250 cases were 
examined — 213 for shell and gunshot wounds, 
the remamdei m cases of fiactuie, dislocations, 
pleuiisy, and abnormal conditions of old standing 
152 photogiaphic plates were taken In over 60 
eases metallic foieign bodies were localised, and 
in no case wns theie failure on the part of the 
smgeon to find the object In 2 cases w'ere rifle 
bullets localised in close jDioximity to the heart 
Good lesults have followed the use of X-ray and 
electro-theiapeutic treatment 

(e) The Pathological Department lias done 
invaluable wmrk 


ErpendHw e 

Capital 

Mainienancey 


£ 

£ 

Up to 31st March 

5,189 

6,642 

31st March — 15th Tunt 

817 

5,768 

Outstandings 

83 

548 

Total 

6,089 

12,958 


I under stand that theie are in addition certain 
charges due to the India Stores not yet settled, 
but I have no information regarding them 


LADY H^RDINGB HOSPITAL, BROCKENHURST 
Staff 

The Medical Officers and Nursing Staff are the 
same as given in my report up to the 31st March 
last I have nothing to add to what I said m 
that report, but I would repeat that the Nursing 
Staff has done invaluable service and have done 
much 111 tiaiumg members of the St John 
Ambulance Brigade , it is difficult to see how the 
hospital could have been ‘'run” without the 
assistance of trained nurses 

sr JOHN ambula^icb brigade 
A staff of 60 members of this bod}' w'as deputed 
for duty at this hospital , of this number only 
fire have been shuck off the ongmal establish- 
ment either on account of health or nnsuitahility 
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foi the woik, and these ha\e been replaced hj 
otheis Supeimtendent T S Cox has been in 
chaise since the woih began and has also had 
chaige of the Supply Depot I cannot speak too 
highly of the maniiei in which he has pei formed 
his responsible duties, and I tegiet that he is 
compelled to lesign Seigeants 0 E Gane and 
W H ,T Darnells, Coipoials A T Alace and A G 
Claike have all been pionioted to these lanks b> me 
They haie assisted in disciplinary control and 
have performed othei responsible duties to my 
entile satisfaction Piivates R S Cass, H W 
Biemei, C C G Hussey, W J Barker, and D F 
B German form the office establishment, and the 
work devolving on them has been heai^"^ and 
responsible To the lemamdei of the staff have 
been assigned waid duties Taken as a body, I 
cannot speak too highly of the tone and general 
conduct of the men of the St lohn Ambulance 
Biigade Befoie the hospital was opened for the 
leception of patients the first batch had to per- 
form very heavy duties under severe climatic 
conditions, and, subsequently, the whole staff had 
to ada^it itself to the working of a hospital with 
which every member was unfamiliar, and they 
have done their work well 


the ST JOHN AMBULANCE ASSOCIATION 
A BRIEF HISTORICAL SKETCH 
By O ST JOHN MOSES, M d , d sc , f e c s (Ed ), 

MAJOR, IMS, 

Honoraiy SecretoTify Calcutta Bengal P) ovincial Cent'ie 

Neahly three decades have gone hy since the 
work of the St John Ambulance Association was 
first introduced into India, and neatly one since 
it was taken up in real earnest in this country 
Several years have passed since I first inter- 
ested myself in the Association and its workers, 
and I may be pardoned if I make the assertion 
that not a very laige iiioportion of its innumei- 
able workers have ever sought to know the 
origin of the institution or the way in which 
its wonderful work originally came into exist- 
ence During the past few years I have seen 
hundreds, nay thousands, of persons of both 
sexes, all colours, castes, and creeds, identify 
themselves with the work of the St John 
Ambulance Association, take up most zealously 
the study of First Aid to the Injured and 
Home Hygiene, acquire a standard of know- 
ledge most creditable to themselves, and render 
the most useful service indeed to the sick and 
the injured And yet, if asked what is the 
Association to which they belong and what 
the history of Its origin, they could, I am ur^ 
give no answer Possibly they have never been 
Lhghtened on these points, perhaps in many 
eases they have not had the time or the facility to 
Sver tor themselves Yet the truth remmus, 


that the majouty of Amhulancera aie without 
the least knowledge legaidnig the Instoiical 
aspect of their subject and I make tins a i enroll 
foi wilting a short paper on it But then, if the 
igiioiance o^ winch I speak w'eie confined oiiU 
to the laj people who w'oik foi the Association 
111 vai ions capacities, I should hare no lustifica- 
tion wdiateiei foi waiting mch an aiticle loi a 
medical journal intended mostly for piofe'isional 
leadeis It is jieihaps sufficient excuse foi me 
w'heii I say that I hare found a gieat many 
medical men in this countiy — medical men 
actually engaged as teacheis and examuieis in 
ambulance w^oik — ignorant of the histoiy of tlie 
Association undei whose auspices they nie rendei- 
ing such valuable seivice, and ignoiant of the 
origin of the work itself to which they aie so 
devotedly interesting themselves 

The history of the St John Ambulance Asso- 
ciation, which as such came into existence only 
111 1871, dates veij' fai hack, to the exciting 
times of the Rliddle Ages Let the reader cany 
himself back to the eleientb, twelfth, and 
thiiteenth centmies and recall the peuod of the 
Crusades, that senes of military expeditions 
undertaken by some of the Christian nations ot 
Emopewith the object of wresting Jeiusalem 
from the hands of the IMahomedans I^t him 
call back to mind the times which extended, with 
varying fortunes foi the Ciusadeis, from the yeai 
1096 w'heu Godfrey of Bouillon led his fiis 
enterprise which resulted m the conques o 
Jerusalem, the liberation of the Holy Land fiom 
the yoke of the Egyptians, and the exchange of 
his title of “Protector of the Holy Sepulchre 
for that of King I say, let him review the penod 
extending from then till about 12^^, w ici yeai 
saw the end of the eighth and last 
an unsuccessful one, undei the ® 

Louis IX of France This was a f ^od M toy 
nre^naut with important events They were 
^im^s during which millions of lives w^eie ost 
and countless tieasures sacuficed to rain entei 
prises, and that without the dream of he 

eleventh century, towards the 6 

of Wrlham the Conqueror » ^ngW, » 
band ot Itahan merchants from a ^ 

the province of Saltenio received the 

ot the Sultan to build a hospital ,,!m,tted 

of Jerusalem To thrs ^pital were rfmittel 

poor pilgrims w'ho found their w y 
Tn the last year of that century, m 10 JJ, on 

of the founders of the hospital «s “P^™^ 


of the touuaers oi i-ue tuition 

Godfrey to be the first “ '”t„eteen 

His successor, one Baymound du fje 

years later, conceived tlie idea 
fraternity of the Hospital into a new Orac 
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Knighthood whose memljeis should combine in 
themselves the tuple functions of priest, soldiei, 
and phj^sioian This then foimed the fons et 
orujo of the gieat piesent-day woik of aiding the 
sufferer both in peace and in wai The jilan 
of the IMastei was highly appioved and it soon 
achieved the greatest jiopulanty, the soveieigns 
of Euiope gianting laige gifts of land and of 
money, and many distinguished nobles placing 
their services at the disposal of the biotheihood 
In this way a new Oidei came about, its 
members combining in themselves ‘ the piety of 
the priest, the devotion of the ph 5 '^sician, and 
the enthusiasm of the soldier It is this Order 
the Oidei of St John of Jerusalem, which, 
with its varied history, has smvived through all 
these centuiies, has played so important a part 
in human affairs, and which, in its present form, 
promotes more than ever the humanitaiian 
objects with which it was founded 
The headquarters of the Grand Mastei luling 
this brotherhood gradually shifted fiom Jeru- 
salem to Acre, thence further westiiaid to the 
island of Rhodes, until finally about the middle 
of the sixteenth centuiy a transfer took place to 
Malta Heie the Knights remained and flourish- 
ed until they were dislodged by Napoleon I m 
1798 The soveieignty of the island of Malta 
was granted to the Knights of the Order by 
Chailes V, Empeior of Germany, King of Spain 
and Mei of the Federation of States known as 

f7 The island rvas 

oifcified by the Knights, who also improved their 
navy, whereby they were able to establish them- 
selves protectois of all peaceful commerce against 

the pirates infesting the Levant and the Mediterra- 
nean geneially 

The Knights of Malta at no time lost sight of 
then medical duties, and they built, eqmpped, 

Valetta ^ThJ Present military hospital at 
\ aletta The Knights Hospitallers were soldier- 

p le ts who were gallant enough to recognise thlt 
the healing of a sick man’s wounds was as knightly 
u service to perfoim as the vanquishing of a 

mee'"] r, f ^T^ei appointed 

special medical men whose dnfv if V j. i 

the WM of the S/oTet 

Meanwhile, soon after the Order was folded 
m Jeri^alem, it was introduced into England 
\\ its headquarteis at Clerken' 

'eiy neait ot the City In England it ramdlv 

might hare been' for m narw""' 


fn 1557 it was le-estabhshed under Phillip and 
Mary Later, Elizabeth confiscated all the pio- 
jieity of the Older though she did not dissolve 
the Older itself lu 1830, during the reign of 
William IV, there was a final levival His 
present Jfajesty, fonuerly Grand Pnoi, is non 
the sovereign of the Order Since 1911 His 
Royal Highness the Duke of Connaught has been 
Grand Prior of the Order of the Hosprtal of St 
John of Jerusalem in England St John’s Gate 
with its numeious curiosities and its treasui es, 
formerly occupied by the English Hospitallers at 
Clerkenwell, is now the home of the English Older 
So far, however, as the department of the work 
of the Older known as ambulance work is con- 
cerned, it did not claim the earnest attention of 
Europe until as late as the latter half of the 
nineteenth century M’hen Napoleon III started 
his 1859 campaign, the hoiiois of war as seen at 
Magenta and Solfenno showed that manifestly 
the legulai medical service of even what were 
then consideied the largest armies of the world 
was utterly inadequate to cope with the large 
numbers of those wounded in modern warfare 
Everything was found to be lacking — doctors, 
appliances, comforts, and even food and water 
All that was sufficient for the army’s needs in times 
of peace broke down in its workmg dmmg the 
stress of wax, owing to insufficiency Enlighten- 
ment and considerations of humanity pointed 
clearly to the necessity for an organisation of 
voluntary medical aid societies to help the public 
medical seivices and to lendei jnompt and 
adequate aid to the injured in times of emergency 
Public interest was soon aroused as the need 
foi an organised movement on these hues was 
pointed out Symjiathy poured in on all sides, 
and Switzerland taking the lead, the Geneva 
Con\eiition was held in 1864 This diplomatic 
eonfeience of representatives of the leading 
Juopean powers foimulated international rules 
for the jiurpose of secunug the neutrality in 
waifaie of hospitals, ambulance parties, and otheis 
concerned in affoiding lehef to the sick and the 
wounded, such aiders wearing the Geneva Cioss, 
a led cross on a white giound, as a badge of office 

Regarding the “ Sign of the Red Cross ” the 
French legendary poem “ Le Brassard ” by Afte 
de Boielh, as translated by H N Ralston, relates 
how the Goddess of Pity who was 

Winging her way 

To the field of battle where a young soldier lay/’ 
and how, 

“ She smilingly sought out a white linen band, 

- All lint night in letteis, yet deft was her hand. 

She dipped in his life-blood Iiei finger so fan 
And pressed the fine linen— -lo ’ the Rod Cross’ 
was there ' ” 

So that 

Jvov the Red Cross as a sign on their arm ” 
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Following the G-eneva Convention, Ambulance 
and Red Cross Societies sprang up all ovei 
Europe, and in England they weie always asso- 
ciated with the Oidei of St John 

In 1877 the St John Ambulance Association 
as such came into existence as a clepaitment of 
the Oidei of St John, in consequence of the 
giowung Intel est that was felt in all ambulance 
wmrk 

The Association w^as intioduced into India in 
1888, but it was not till some seven or eight 
years ago that a leal and lively interest began 
to be felt in its woik At the piesent time 
there is peihaps no society of a similai natnre that 
commands as much public sympathy and possesses 
as much popularity as does the St J ohn Ambulance 
Association, and that amongst all classes, sects, 
and cieeds The body has its branches all over 
the country, and every day there is a cry foi 
establishing new centres and snb-centies from 
which to spread its valuable and charitable vvmik 
The Indian public have begun now^ to realise 
what the Association means, what its piecejits 
aie, what its utility is in times of peace, that is, 
on the civil side of its work, and how useful it 
can be made for times of war such as the present, 
not only be rendering one and all familiar, 
so far as possible, with the ait of aiding the 
injured, but also by training men and women 
who may band themselves into brigades and form 
what may be called an auxibary corps to aid the 
regular medical services in then ambulance work 
m the field, that is, on the military side of its 

work „ ^ , 

For most of the historical facts contained in 

this paper I am indebted to the first chapters of 
the White Book of the St John Ambulance 
Association 


PRELIMINARY NOTE ON THE TREAT- 
MENT OF KALAAZAR BY TARTAR 
emetic intravenously, and INUNC 
TIONS OF METALLIC ANTIMONY 

Bv Sin LEONAED KOGERS, Mr>,FKCP,iMS, 
Professoi of Patf^ology, Calcutta 

As already recorded {IncUan Medical Gazette, 
May, 1915) I was led last year by repoits on the 
valne of antimony pieparations in the treatment 
of Sleeping sickness to decide to try intravenous 
im actions of tartar emetic in kala-azar, althoug 
even Gasper Vianna’s results of its 
leishmaniasis had not then come to hand Un- 

Sr S ~ ,u.e U'ceS 

,anety of the d.ae„se 


by Dis Cnstana and Caroma in feicily reached 
me I have now had o^ ei foui months’ expeiieiite 
of the treatment, and, although it is fai too 
soon to come to any final conclusions on the 
subject, yet in Mew of the great importance 
of the matter in India, it a^ipeais to be ad\isable 
to biiefly lecoid the geneial iminessions deuved 
fiom my expeiience so far 

I first used a one pei cent solution, as lecom- 
mended in sleeping sickness, and began with ^elJ 
small doses of less than one cc , but lajndly 
pushed it up to seveial cc , when I found it 
moie convenient and quite safe to use a two pei 
cent solution and to give the injections e\ei} 
tw^o 01 three days, giadually incieasing them 
fiom 2 cc up to 10 cc as long as nausea and 
epigastiic pain are not pioduced, and I ha^e seen 
no injinions effects fiom these doses A fine 
sharp needle is essential, a little blood being fiist 
drawm up into the syringe to make sure that the 
vein has been entered, as taitar emetic is \eij 
nutating subcutaneously In one case a little of 
the one pei cent solution escaped into the tissues 
aiound the vein in spite of this precaution and n 
small slough resulted 

It w^as not until doses of 4 or more cc of the 


ine pel cent solution were reached than any 
uatenal change other than tempoiary i eduction 
4 the fever was noted In some cases rigors 
bllowed the largei doses, but after a time they 
leased and the tempeiatme remained at a low 
e\el or at the noimal point, iveight was steadily 
rained, and marked improvement resulted in 
several instances, including reduction in the si/e 
)f the spleen In all the cases the diagnosis w^as 
verified by spleen jmnctuie, which is most 
essential m testing any tieatment foi kala-azai 
On repeating this procedure after cessation o le 
fevei the paiasites w^ere found to be gieatly dimin- 
ished in numbers and small and shrunken in 
appeal ance in several cases, as is often seen in 
patients on the load to recoveiy Three patients 
at this stage felt so much better that they would 
not remain longei in hospital Thej caniio 
regarded as cured, although a long 
leads me to believe that some at least 
are likely to completely recover m tune Other 
still remain under obsenation, and I lo]^ 
able to follow them op rad repojt moie fnltj 
reeardmg them at a futwie date 

Blood® exammatmo, ebooed a coo^e aW 
mcreoseof the leucocytes m most of ‘I'a “ ' 

which imprmed, bat unt ",s 
unbl after the cessation of ‘be /a' so that t is 

apparently not a direct effect of the drug, 

p^Lbly acts on the parasites themsehe, and .s 

*'‘Spto(.o,ls-In tliiec boya 
developed two of whom were taken ^ 

imr ftther, and one -f ‘hem .s Inoiin to ha.e 
subsequently died while the third 
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bospjtal mid im 2 >iovmg UBdei autogenoBS stie^i- 
tococcal vaccine In two cases boils oi abscesses 
aeveloped quite mdeiiendently ol Ibe injections 
These complications aie common in kala-azai, 
but they weie unusually numeious in this senes 
of cases tieated by taitai emetic intiavenously 
This may have been a coincidence in such a 
small series, but it is woitb bearing in mind in 
view of the statement of Twining, in his book on 
Feveis%n Beiigcd (publislied some eighty years 
ago) that meicuiy is likely to be followed by 
sloughing conditions in “malaiial cachevia,” in 
which term kala-azai was included foi many 
decades after his time One patient developed 
ascites soon after admission and eventually died 
of broncho-pneumonia and bacillary dysentery 
The following table summaiises the results in 
all those cases which have been under treatment 
for ufiwards of two months ■ — 


Results ix Cases under Treatmevt for 
OVER Tuo Months 


Cases 

Much unproved G 

Implored 2 

No change 1 

Woise 3 

Died 1 


Complications 

Cancium oris 1 

Cancium oiis 2, hacdlaiy 
dysenteiy 1 

Ascites, d 3 '^sentery, and 
broncho-pneumoiiia 


When it IS taken into account that the class 
of cases admitted to hosjiital are usually m a very 
advanced stage of the disease and the frequency of 
serious com^ilications in the senes these results 
are distinctly promising It is unfortunate that 
the method is dependent on facilities foi and skill 
in giving intravenous injections, which will greatly 
limit its employment _on a large scale m dis- 
pensary and Village practice in India 

Inunctions of ^lekdhc Antimony in Kcda- 
azm — Owing to the disadvantages of the 
intiavenous method, especially m young children 
with small veins, I have recently tiled inunctions 
of five pel cent finely divided metallic antimony 
111 the form of an ointment, making the ajijihca- 
tions everjf three days Although the patients 
apjrear to be imiiroving, it is too eaily to 
say whether this method will prove to be of 
value or not Should it be effective it will be a 
gieat advance ou the taitai emetic intravenous 
uqections Trradm is also worthy of trial in a 
''imilai manner, as it is said to have been useful 
m sleeping sickness 


the TREATMENT OF KALA.-AZAR 
WITH TARTAR EMETIC 

Bi E MUTE, u D., F a c s (Ed ), 

Mtssiott BospiUil^ K<ilna 

In the Tropical Diseases Bulletin foi April I 
there appeared a leiiew of an article by 
Ciistana and G Caroma, who had success? 


treated some cases of infantile kala-azai with 
taitai emetic after the publication by G'Rsppr 
Yiannaof cases of deimal leishmaniasis tieated 
successfully with the same drug in South Araenca 
Having at the time some cases in hosjntal of 
adult kala-azai, I at once began to treat them 
in the same way, and was suipiised at the result. 
Indeed, with the exception of emetin in amoebic 
dysenteiy I have never seen a specific iiork a 
moie lapid and sti iking lesult in any disease 
Up to the first week of August I have treated 
twelve cases with tartai emetic, in nine of which 
the diagnosis was confirmed by finding the parasite 
in spleen punctures, and of these, with the 
exception of one who came in the veiy last stage, 
dll have either recovered or are recover mg 

The method of treatment is the following — 
A one pel cent solution is injected every second 
day intiavenously With a little experience this 
is done quite easily and practically painlessly, the 
smallest child even submitting to it without 
ciying Caie has to he taken that none of the 
fluid escape into the subcntaneons tissues, other- 
wise a most painful swelling is produced This 
can, however, be obviated by seeing that a thin 
stieam of blood is running into the syringe before 
the piston is pushed home The dose should 
begin with 4= cc and be increased each time by 
1 cc up to 10, unless there aie signs of nausea 
when it should be decreased by 1 cc and then 
giadually increased again 

I have found with the one exception mentioned 
above that there is marked improvement after 
even the first injection that after the second 
injection there is always a consuming appetite 
and the spleen is markedly decreased in size, 
while the colom of the jiatient changes rajiidly 
from the characteristic black colom, which gives 
the name to the disease, to a normal colour 
I stdl continue to use in conjunction with taitai 
emetic the turpentine intramusculai injection, 
which I used foimeilj'^ alone, and find that it 
increases the late at which the spleen diminishes 
The turjientine injection consists of a solution 
of turpentine one part m camphoi-creosote one 
part of each and ohve oil two and a half parts 
Of this uji to ten minims is injected into the 
muscles of the back on either side of the body 
I have invariably noted that if such an injection 
IS given to a patient at all advanced m the 
disease before the tartar emetic treatment is begun 
tbeie is little or no reaction and swelling 

If, however, it is given after a week’s treatment 
ivith tartar emetic, there is a very marked reaction, 
the part injected swelling and causing consider- 
able pain Spleen punctures taken at a week’s 
mteival show first maiked diminution and then 
complete disappearance of the parasites 

I should have liked to wait before publishing 
this article till I could produce a complete set of 
cases which had stood the test of a year’s time 



THE INDIAN MEDICAL GAZETTE 


without lecunence But I have thought it light 
to publish the following few recent cases which 
have been appaiently cuied oi aie lapiclly im- 
pioving, as I think it important that thisfoim of 
treatment should be widely known without any 
delay, as it is undoubtedly a specific foi the foim 
of kala-a/sai found in the Hooghly and JBuidwan 
Districts 

Ohse I B C., aged 20 Admitted to hos- 
pital on October 13th, 1914 He had been ill 
with fevei, accompanied by enlarged sjileen, foi 
some considerable time , it was difficult to make 
out how many months 

Spleen was enlarged to beyond the umbilicus 
Patient emaciated, but not complaining of any 
pam 01 diseomfoit lie was tieated at first with 
quinine, both by mouth and hypodeimically, but 
without any lesult On Decembei 7th Leish- 
man-Donovan bodies weie found in the spleen 
On Decembei 13th an injection of 6 mill oi 
tuipentine was given intiamusculaily Theie- 
aftei the temperature remained noimal till the 
2nd of January, 1915 On the 4th of Febiuaiy 
L D B weie found in the jieiipheial blood 
Theieaftei he was treated with fiequent injections 
of tuipentine solution, undei which he made 
some impioveinent, the siileen leti eating to above 
the umbilicus On April 3id he had a severe 
attack of pneumonia from which he lecovered 
With difficulty. 

From the 11th Apiil, when he recovered fiom 
the iineumonia, his temperatuie lemained noimal 
till the 30th On April 19th his weight was 
6st O^lbs On May 1st it was a jlb moie The 
turpentine solution injections continued, and on 
May 22nd he was fist 2Hbs 

On May 27th the tartai emetic injections 
began, and weie given legularly eveiy second day 
till the 16th of June On June 1st his weight 
was fist lOlbs and on the 8th 7st lib Within 
a foitmght the spleen was reduced to a thud oi 
the size it was when the tartai emetic injections 
began 

Since then he has remained extremely well 
On the 5th of August his spleen was level with 
the costal margin and a spleen punctuie failed 
to reveal any parasites His weight was 7st 
12-ilbs on the same date 

Case II — Pai eshnath, aged si\ Was admitted 

on November 27th, 1914 

The spleen was two and a half inches below 
and to the light of the umbilicu« He was 
tieated with tuipentine injections till the 1 1th 
of February, 1915, but as he seemed to have 
gone too fai, and there was no impiovement up to 
that date, he was sent home to die -Spleen punc- 
tures were taken upon several occasions and the 
spleen pulp was always found to be swaiming with 

L D B His aunt, who was very much devoted 
■ ’ bunging him to oui ont- 
vvdieiehe was still lie.ited but 


to him, pei'isterl in 
patient department, 


continued to get worse On June 11th he wn^. 
again admitted to hospital and 5 cc of tnitai 
emetic given intiavenously 

He was, however, so weak that another iiqection 
was not given till the 24th During this peiiod 
of about a fortnight his tempeiatuie became 
noimal foi the first time foi several months On 
the 24th, 28th, and 29th injections of 2^cc 
weie given, and thereafter eveiy second day, 
till the 13th of July, wffien 4cc was given 
eveiy second day till the 21st Small injections 
of tuipentine solution were also given fioin time 
to tune intiamusculaily, producing a marked 
reaction where they had inoduced little effect 
befoie The temperature remained noimal all 
this time except wheie the turpentine induced a 
tempoiaiy use foi a day oi two The spleen 
became reduced in size horn 2k inches below 
the umbilicus to Ik inches below the costal mai- 
gin His weight inci eased from 1st lOlbs on 
the 11th of June to 2st. 2klbs on the 19th oi 
July. 

Fioin after the first injection he had a tremen- 
dous appetite, although he could only be induced 
to take the simplest food with the greatest 
difficulty befoi e The coloui of the skin and the 
whole expression of his face became so quickly 
changed that I had difficulty in recognising him 
one morning when I went to pay my ward visit 
On August 1st a spleen punctuie was taken, but 
no parasites were found 

Gase III — Suresh, aged 30. Had had fever 
off and on foi 2k yeais 

He had lived in a house where a foimei kala- 
azar patient of oms had lived and had probably 
got the infection there .He was admitted and a 
spleen puncture taken on April 4th, 1915 
The spleen extended to the umbilicus and was 
found to be swarming with L D B The spleen 
diminished to about half the size under injec- 
tions of tui 2 ientine solution There was still, 
hovvevei, occasional fevei and the jiatient was 
weak and unable foi work 

Taitar emetic was begun on June 0th and 
continued more or less legulaily every second day 
tillthe21&t, during which time he much im- 
proved in health and aiqiearance and the tempera- 
tuie continued normal He then had to go home 
and did not letum till the 28tb He then came 
back with an attack of fever, which was piobably 
malaiia Thereafter tartai emetic was given in 
incieasmg doses eveiy second day till the jiresent 
date, August IGth 

He IS now woikmg as a incth ni our bosintal 
corajjound and feels jieifectly stiong and well 
The syileen is still slightly below the ribs, but is 
--teadily diminishing Fatient h.is had a veiy 
large ajpetite sjiice the beginning of the tartar 
emetic infections and is increasing steadily m 
weight On August 3th a sjdeen punctuie was 
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again taken and a few L D B weie found, wlieie 
before they had been swarming 

Gme IV — A’akub Sheik Admitted on the 
22nd of June Spleen reaching below the 
umbilicus Geneial anasaica Extieme anamaia, 
wasting, and inanition Suffering fiom extreme 
dysenteric symptoms Tartar emetic was begun 
on the 30th of June and 2icc given eveiy second 
day The spleen diminished rapidly in size, 
patient gained weight, the dysenteric symptoms 
disappeared the anasarca disappeared more 
giadually It had not been considered safe on 
admission at first to take a spleen puncture, but, 
when this was done after the patient had improved 
under treatment, L D B were found, thus con- 
firming the diagnosis At the pi esent date, August 
16th, the patient is in good health, with a good 
appetite, no bowel sym 2 itoms, spleen less than an 
inch below the ribs Patient was also injected 
with turjientine solution, which, in our opinion, 
accelerated the result 

This along with Case I and the next case are 
the most sti iking, as they came under oui treat- 
ment during what we have been accustomed to 
consider as the last stage of the disease A^akub’s 
age IS eleven 

Qase V Bhaddeshwai Admitted on ^lay 
26th, 1915 Patient was extremely emaciated 
There were extreme dysenteric sjunjitoms, which 
did not yield to emetin, castor oil emulsion, or 
any of the ordinary remedies 

The spleen reached to a iioint an inch to the 
light of and below the umbilicus Patient was 
so emaciated thathe could not eithei stand or sit 
np and could only with difficulty tmn lound in 
bed Patient’s age is six 

On admission he had a high, remittent tem- 
peiatnie, which did not yield to quinine, given m 
arge doses by mouth and hypodermically 

The abdonaeu was swollen with flatulence, and 
the feet and face showed anasarca. Taitai emetic 
iias>gun on the 3Ist May, and cairied on with 

lotn ihe dosage was raised fiom 2cc to 4icc 
A laigei dose caused slight nausea 

The about 

i atient has a large appetite and seems to be able 

Uidied swelling has gradually dvmi- 

and is now almost noimal Ternneiatme 
has been norma] since luly 1 3th 

1015^^ Acfe Admitted July 21rt 

better Tn ?he 1-^ « '"i'' 

the ram< ” \ f ’ ' become w orse again m 

t^eram. A spleen pun ctiue showed abmidalit 


L D B The s^ileenwas an inch to the right of 
and below the umbilicus Patient had the 
typical black colour and diy, scaly skin of kala- 
azai Taitai emetic was given every second day 
In a week the sjileen was reduced to 2 inches 
fiom the costal margin A second sjileen 
jiunctuie showed a veiy much diminished numbei 
of L D B The aiijietite became very great 
after the second injection At the present date, 
August l6th, the sjileen is about half an inch 
below the costal maigin, temperature is normal 
and jiatient feeling extremely well 

Case VII — ^Patal Sjileen about 2 inches 
beyond the umbilicus He was treated with 
injections of tuipentine solution Under these 
the spleen veiy much diminished m size He 
then developed necrosis of the lower jaw, and 
during this time, although he was very ill, the 
spleen diminished m size still fmther The 
temjieiatuie remained normal after a large piece 
of necrotic bone had been removed fiom the jaw 
The ji^tient was however still very weak and 
thin On June 2nd the tartar emetic treatment 
was begun, and the patient soon developed 
a very large ajijietite and rajndly put on weight. 
He has now been in robust health, mth no 
sjileen jialpable foi more than a month 

Besides the above cases we have at present in 
onr hospital four cases, in which L D B have 
been found on taking spleen jiuncture and which 
are all improving rapidly, though they have 
scarcely been long enough nndei treatment to 
record their cases m full There is also a small 
boy who was suffering from an enlarged sjileen, 
a fever intractable to quinine though treated 
foi about six weeks He also had veiy much 
enlarged and matted cervical glands Some 
improvement was given by injections of turpentine 
solutions, but the fever again returned, and the 
child could not stand the pain of the injections 
Fiv e injections of tartai emetic were given at 
two-day intervals After the second injection 
the temperature remained normal, the cervical 
glands disapppeared, the s^ileen, which had been 
two inches below the ribs, almost entirely disap- 
peared below the costal margin The usual 
apjietite and increase of weight and sense of 
robust health also la^ndly ajipeaied 

It IS impossible to say fox certain that this was 
a case of kala-azai , but the presumjition is that 
it was such 

With one exception we have so far saved or are 
saving ^^eiy case that has come to ns since we 
began this treatment and this one case was 
utterly beyond any iio-sibility of imjnov'ement 

e .hall be glad to give further notes on the 
impiovement of these cases, and our expenence 
with fmthei cases to any who may be inteiested 

Uisei rations made on September 9th, 1915 — 
/-^Continues mcII 
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Case II —Has still fui thei impro^ eel, has ]n\t on ei^^ht 
and spleen is haidl}’’ palpable belo^\ the costal mmmn * 

Case III Spleen is no longer palpable belo^ 
costal margin He is doing a fiiU daj s iiork 

/I impro^Tng lapidly The spleen has 

leached the costal margin and patient is stiomr and nell 
His bo^\el complaint has practically disapp^iied He 
has put on eight 

Case r— Has made most stiiking pi ogi ess Hisiiemht 
has increased fiom 2st to Jst 21bs m the last tin ee 
weeks The dysentery and piominence of the .ibdomen 
have almost gone He is able to go about fieely and 
his temperature remains noxmal 

<7ase IV— A spleen puncture was <igam taken on the 
36th of August and no L D B weie found, although 
the slide w^as full of spleen cells The spleen is now 
lei el with the costal margin His weight has mcreised 
from 3st 11b on August 6tli to 3st olbs on present 
date He IS perfectly well and runs about plajnng aU 
day long 

Case 177 — Continues in excellent health 
Since wilting up the abo^e cases I ha\e the 
folloMUng additional cases to add — 

Case VIII — Bhuloo, aged 1 7 Admitted on August 
17th Spleen was 2 inches beloM the costal niaigin, and 
uas foimd to be ss\ aiming with L D B, oneoituo 
hundred to the micioscopic field She had had fei er for 
about two years, and uas extiemely aiifumic 

At present date tempeiatuie is nonual, spleen is le\el 
with the costal maigm, patient feels well, and has gained 
ill strength 

Case IX — Eshaion, aged 9 Admitted on August 

1 jth Patient i^as suftering from ascites, and about 
100 07 of fluid ueie removed fiom the abdomen 

A spleen punctiue showed abundant paiasites The 
liver on admission was about 3 inches below the costal 
maigin, and the spleen leached the umbilicus At 
piesent date, the geneial condition of the patient is 
very much improved Theie is no fuHher tendency 
towards ascites 

The spleen has receded 2 inches from the umbilicus, 
and the livei is much decreased in si/e Patient had 
been suffenng from fevei for one year and had had fluid 
in the abdomen for tliiee months The tempeiatuie is 
normal except wdiere a use is caused by injection of 
turpentine solution 

Case X — Martha, aged 9 Has been sufieiing fiom 
fever and enlaiged spleen foi the last foui jeiis Had 
been treated wuth injections of turpentine fiom time to 
time as an out-patient She was admitted on the 24th of 
August Spleen was then 3 inches to the light of and 

2 inches below the umbilicus At piesent date the 
spleen is reduced to about two-thuds of the size it was 
at admission Temperature is normal Patient’s gen- 
eral appearance and strength has much unproved In 
this case about oO L D B w ere found w ithin one cell 

Case XT— BhwdhvLi, aged 15 >eai8 Was admitted 
on July 16tli On July 29th a spleen pimctiue was 
taken rnd parasites weie found in qnantit} 

On admission the spleen which was extiemeh hiid, 
was 1 inch beyond the unihihcus It is now 1 inch short 
of it During that time the weight has inci eased fiom 
Jst to Jst Jibs Patient has leiy miicli improved ui 
strength and the pecnhai black colour has entiiel} 
disappeared 

A second spleen i)'inctuie taken on the present date 
failed to show an}’' parasites, while the slide was full of 
spleen cells 

Case Xf I —'Bdhn aged 30 \dmitted on August 
30th L D B found in abundance in spleen Spleen 
on admission was 1 inch be\ond the umbilicus and is now 
1 meb slioii) of it 

Patient bad sufteied from dvsenten, which wis in a 
quiescent ‘^tate on admission Tlie rppctitc induced 


b} the tartan emetic injections loud to such oxtcsqne 
eating tint the djsentei} w is igain lit up and wo had 
diflicult} in stopping it The mil} reined} towhidiit 
}nelded was huge doses of magnesm sulphate in an neid 
solution 

The tempeiatuie is now nonual and the eouditiou of 
tlie patient is reiy much nnpioied 

A777 — Anandtt, aged 12 Admitted on lul\ 
27th Patient was ^el} mueh swollen with uiasaica 
The spleen w as J inches below and 2 inches to the i ight of 
the umbilicus At piesent date it seal cel} i caches fo the 
umbilicus The anasaica has now eoniplotolr dis- 
appeared A spleen punctiue, taken on date of admis- 
sion, showed \Qiy laige quantities of paiasites, while a 
second puncture taken at the piesent date showed onh 
reiy few Geneial condition of the patient is ron good 
now , although he w as undoubtedly in the last stage of 
kala-azar when admitted 

Case XIV — Lalit Had been undei out-patient tieai- 
merit for some time ofl and on He was admitted on 
September 0th Very large quantities of paiasites woie 
foiuid in the spleen It is too soon to lepoii; on this 
cise, but this and Case VIH show a peculiaiit} which 
should be renuuked The} both showed paiasites 
in fai larger quantities than I line seen m au} otliei 
patient They also de\elop a iigoi aftei each injection 
of taitar emetic which lasts foi about half an houi aftei 
the injection This in Case Vlll lias giadually dimin- 
ished till theie IS now on a slight feeling of cold 
Case XIV has onl} had two injections so fai, hut his 
ngoi w as less at the second than at the first 

In Case \l there is always se^ere coughing 
induced, due to the expectorant action of the 
drug If the injection is given on a full stomach 
and the patient is allowed to walk about imme- 
diately after, there is often vomiting Otherwise 
I ha\e so far seen no ill-efifects from these in- 
jectioub 

Eveiy cases treated so far, with the one excep- 
tion mentioned above, has either been cmed oi 
has shown rapid irainovement from the ver} 
beginning of the tieatment Turpentine solution 
injections haAe been u^ed in all cases, a^ the 
leco^ely is much more rapid \\ith them 

I belle^ e howe\ ei , that the tuipentine injection'^ 
aie not absolutely essential foi the final recovei*} 
of the patient, which wwild, however, be delayed 
without them 

OUTBBEAKS OF EPIDEMIC DROPSY 
IN MOFUSSIL 
Bv S AKA SI JjAJj SARKAB, 

Assistant Suigeon, Knshnagar 
the course of my service I have come 
across the outbreaks of epidemic diopsy in two 
mofussil towns , at ^ato^ the headquarters of 
the subdi\ isiou of that name in the Kajshahi 
district at Dhanbaid the headquarteis of the 
subdivision of that name m the jManbhum 
distnct at piesent included m the jiioMnce of 
Behai and recently in the Milage named Mura- 

gacha which is situated about eight miles from 
the town of Krishnagai, the headquaitei-, of the 
Xadia distnct I met the epidemic at Xatoi 
dunng the jear 1906 I noticed the epidemic 
at Dhanbaid in the beginning of Apnl 1909 

The epidemic at IMuiagacha was noticed bj me 
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dming the mouths of Novembei and Decembei, 
1914. 

The Inteeesting Featuees about the 
Epidemics 

At Natoi, all the case', occuned in the family 
of one iich merchant, and as fai as I was awaie 
no other simdai case occuned there, at least 
duiing my stay there up to Febmniy, 1907 

At Dhanbaid all the people attacked were 
customeis of a particular much shop of the place 
The ownei of the much shop, and some of 
his family members, were all attacked with the 
disease 

Ex.actly the same thing was noticed by me at 
Mmagacha Heie also the cases of epidemic 
diopsy were strictly confined amongst the 
customeis of a particular mudi shop The pio- 
puetoi of the shop and also the manager of the 
shop, with many of then family membeis, were 
the victims of the disease 

The description of the Natoi epidemic has 
been famished to me by Di Eamesh Chandra 
Saiknr, L M s , and is published at the end of this 
Biticle in his own woids, ns fai as possible As 
I was soon tian=ferred fiom Dhanbaid nftei the 
outbieak of the epidemic, I was not able to take 
piopei notes about the outbreak But I am sure 
that all the cases seen by me took their food 
mateiials from a particular shop. The 

railway employees living in a particular lailway 
mess, who weie largely affected by the epidemic, 
weie regular customeis of the shop Di R B 
Singh, a Sub-Assistant Snigeon who was a jiopulai 
practitioner of the locality, informed me that 
all his patients who siiffeied fiorn the disease 
got their food mateiials fiom the paiticulai 
shop noticed by me 

A compniatively full account of the outbreak 
of the epidemic diopsy at Muiagaeha, piepaied i 
by me, was submitted as a leport to the Sanitary ! 
Onumissioner, Bengal, by the Civil Suigeon, 
Radia disti ict, which is being published at piesent 
lhevariorisca.es of this epxlemrc dropsy weie 

Aath Ghose the senior practitioner of Ranaghat, 
and ToVf ' f of Krishnagai town, 

seen from the disease It will be 

«hoe families were attacked weie rerrular 
cmtoineis of a paiticulai shop at Mnragaeha'’ e 
having monthly neoonnts noth the shop ttoe ,s 

of th:‘’£ro , 

himsolf neip ^^'■^'‘'a^achn, inclnding 

the Stahnn M "'^th the disease But 

the shop wosnot aiegulai customei of 

lice fo, h,?\ T'l.™ "overbought 

pml.c,>I«i‘shop°'w"hl hom that 

fiom RonoSfepfUp^® hronght nnpolished nee 
nagnnt for the purpose But he used to 


buy some other articles of diet like flour, mustard 
oil, and condiments from the shop. As the Sta- 
tion Master of Mnragacha was of oprnronthat the 
disease might have originated fiom the use of a 
sample of mustard oil bought by him from the 
shoj), we had the sample of mustard ml piopeily 
analysed by the Chemical Examiner, Bengal, who 
has kindly furnished me with the details of the 
analysis, which is airpended in this aiticle, fiom 
which it will be seen that the sample of mustard 
oil IS a good one 

Besides these outbreaks of epidemic diopsy, 
I noticed the disease at Dhenkanal, which is an 
independent Raj Estate situated in an interior out- 
of-the-way place in Oussa about twenty foui miles 
flora Cutlack, In this State I undei stand that 
epidemic dropsy is lecuiring peiiodically eveiy 
year for the last few years My slay theie was 
only foi two days, so, though I saw some cases, 
I could not hold any investigation about the 
outbieak. However, I take this oppoitunity m 
diawing the attention of the Indian Reseaich 
Fund Association and of the Behai Government 
to the fact that here is an inteiesting field for 
the study of the disease As fai as I can gatliei 
dming my biief stay at the place, there is 
veiy little consumption of unpolished rice in the 
place 

Observations REOARDma the Sudden Appearance 
and Disappearance of the Disease 

I may be allowed to point out that concerning 
the lecent epidemics of the disease in Bengal, 
many medical men have noticed sudden out- 
breaks of the localised attacks of the disease, 
and a sudden disappearance of the disease with- 
out any apparent reason 

Captain S. Anderson has published an account 
of the occmieuce of epidemic dropsy in Comilla 
Jail (/ 31 G, March, 1908, pnge 85), the con- 
c uding lines of which, aie “no cases occurred 
previous tort, noi have any occuired since, eitbei 
amongst the piisoneis oi amongst the civil 
population ” 

Regarding the outbieak of epidemic diopsy m 
the Dacca Asylum, Captain M Foster Reaney 
thus summarized the principal points of the 
epidemic (in I 31 G , July, 1908, page 273). 

^^^lefly the Dacca epidemic was chaiactensed 

1 A sudden outburst of the disease in both 
the male and female iroitions of the Asylum 95 
out of a total of 158 catea occun.ug .Vtha ’Jat 

nf fRp r. portions 

s4a?:te 

aJnf ^^'i^ation of the epidemic -150 

Z onset! ““ of 
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"o The Tihsence of othei ca<?es in the adpin- 
ing jail and bazar 

Eegaiding the ontbieah of the epidemic in 
the^Refoimatory School, Alipore, lepoited by 
Lieutenant F J Daley (in 1 M Q , lebiuaiy, 
1908, page 53) he would tiace the epidemic from 
a case whieli came from Chittagong Hill Tiacts 
The epidemic lasted about two months, and out 
of a total poiiulation of 200 boys in the school, 
there were 50 cases of beu-beii, of which two 
proved fatal In the conclusion of the aiticle 
Lieutenant Daley observes 

“It IS very notewoithy that in theAlipoie 
Central Jail, which is separated fiom the Refoima- 
tory School by about 150 yaids, and whose daily 
population IS about 2,000, theie was not a single 
case though Burma rice was exclusively used in 
the Jail ” 

Dr F Peaise, who, as the Health OfScer of 
Calcutta, had much experience of the disease, 
wiites in the Annual Report of the Health Officei 
of Calcutta for the year 1910 — 

“ Majoi Hreig seems to have adopted the 
extiaordinaiy theory that it is due to defective 
nutrition, arising fiom the use of diet deficient 
in certain constituents, and that this deficiency 
was due to the process of milling of the nee 
and wheat used chiefly by Bengalees I can- 
not subscribe to these opinions The theory 
explains nothing It does not explain the sudden 
outbreak at the Alipoie Reformatory and its 
extension over the city, the subsequent subsidence 
and the sudden recrudescence of a still more 
severe chaiacter in the following yeai (1909) 
with much reduced incidence during 1910 The 
lice and wheat used by the Bengalees have been 
prepared in the same manner for many genera- 
tions. "lATiy should a disease brought about by 
such means attack chiefly gioups of persons 
living in one house, in one street, or in one 
institution, who aie living under identical condi- 
tions with their neighbours in adjoining houses 
and streets ’ Why should an outbreak occur and 
then subside to re-appeai after an inten al ’ The 
population using this milled rice and wheat is 
enoimous, and if it were a matter of deficient 
nutrition ansing from the particular form of 
pieparation ofiice and wheat we should have 
had the whole population more or less affected, 
and affected moie or less continuously foi years 
Is it likely that those affected have taken such 
a limited diet that the deficiency in iice and 
wheat has not been compensated for ^ 

“ Is not milk largely consumed, and would that 
not balance the deficiency of phosphorus 
complained about in the milled rice’ It was 
noticed that the disease largely attacked the 
well-to-do during the recent outbreaks, but vull 
any one say that -their diet was so entirely 
composed of milled rice and wheat that they 
suffered from this disease m consequence ’ 


For the consideiation’ of the etiology of the 
disease there was a meeting of the Indian 
' Medical Practitioners at the" Calcutta Medical 
Club, and the proceedings of the meeting ha\e 
been reported in the Galcuita Medical lonmal 
' Novembei 1909 

The geneial consensus of opinion of the 
medical piactitioiieis at this meeting is ( 1 ) 
that the facts aie not consistent with the theoiy 
that the disease is due to one-sided dietaij , ( 2 ) 
that adulteiated mustaid oil is not jiiobably the 
cause of the disease, and ( 3 ) i eiy piobably the 
disease is due to micio-organisms coming into 
the sj'stem through the infected food 

Regarding beii-ben, which must be regaided 
as a separate disease, I may diaw attention 
to the inteiesting repoit of Di Jolm R Gimlette, 
Residency Suigeon iilalay States, on beii-]ien in 
Kelantan, published in the Repoit of the Adiisoij 
Committee foi Tiopical Diseases Reseaieh Fund 
for the yeai 1913, pages 223 — 227 and also to the 
very interesting article by jifajoi R MacCairison 
on “A Contiibiition to the Study of Expeninental 
Ben-ben’ in the Indian Joinncd of Mcdiml 
I Resect/) ch, July, 1914, page 3G9, in which he has 
i claimed to have discovered a bacillus which, when 
inoculated into hbeiall)"-ted rabbits, fowls, and 
I pigeons, produced in many of them sjmptoms 
which weie indistinguishable clinically from 
polyneuntes gallinamm 

Without entering any further on the specula- 
tion as to the etiology of the disease I may 
proceed to narrate the facts of the outbreak of 
the disease at Muiagacha and at Nator 

An Account or the OuTURuaK or Epidemic 
Dropsv in ITllage Mukagaciia 

i 

The Milage Muragacha is a prosperous locality, 
about nine oi ten miles fiom Knsbnagai Diinng 
the months of November and Decembei, 1914, 
there w^as a localised outbieak of epidemic dropsy 
m the village, which has nevei previously 
suffered from an outbieak of the disease, as fai 
as could be ascei tamed from the accounts of the 
old inhabitants of the place 

The Mukeijees of Muiagacha are the leading 
inhabitants of the place The membeis of these 
family own most of the pucccc houses of the 
village and they are the zemindars oi land- 
owmeis of the place They live m one part of 
the towm close together, in two separate piccai 
houses, the larger one accommodating fire or six 
families — the smaller one accommodating only 
one family The majority of the members 
inhabiting this smaller house was found suffering 
fiom an attack of epidemic dropsy 

Besides the IMukeijees’ house, the members of 
the follow'ing houses weie also found suffering 
fiom epidemic diopsy — 

(rt) the membem of the house of Cbatterjee , 
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, (6) the members of the house of the' Station 
Mastei, !Muiagacha , 

(c) the membeis ot the house of Earn Gopal 
Nath, who is a piincipal shop-keepei at 
Muragacha , 

(cl) the membeis of the house of Nutbehaii 
Grhose who is the managei of the shop of Earn 
Gopal Nath, mentioned above 

Except these houses, theie has not been a 
single case of epidemic diopsy anywheie in the 
village, which may loughly be stated to possess 
about 500 houses 

The houses attacked, mentioned above, aie 
situated at a good deal of distance fiom one 
anothei, in some cases about one oi two miles 
But I was able to find out the cuiious fact 
that all the families attacked aie the piincipal 
customeis of the shop of Earn Gopal Nath, whose 
family, as well as whose managei ’s family, as has 
been stated above, are also attacked The 
Station Master, all of whose family members 
have been laid up with the disease, bungs nee 
for consumption from Ranaghat and not from 
the shop of Earn Gopal Nath The variety of nee 
he used up to the present has been unpolished 
lice But he traces the outbreak of the 
disease after buying two seers of mustard oil 
from the shop of Ram Gopal Nath, aftei about 
four days of which his eldest daughter became 
attacked with fever accompanied by the diopsy 
of her feet He continued the use of the oil, and, 
gradually, other members of the family became 
attacked with similar symptoms He himself got 
swelling of his feet unaccompanied by fever I 
have been able to secure a small quantity of 
oil from him, which was sent to the Chemical 
Examiner for chemical examination The 
Repoifc of the Chemical Examiner, a copy of 
which is annexed herewith, shows the oil to be 
a good one In addition to oil, he used to 
purchase flrar and othei miscellaneous articles 
from Ram Gopal’s shop 

Nutbehaii Ghose, the managei of Ram 
Gopal s shop, informed me that they supply their 

customeis with rice from local purchases, which 
are principally obtained from the Kutwa side He 
uses oil from his master’s shop for family con- 

«ce, he often makes 
independent local purchase from the village and 
regarding the other articles of food he generally 
gets them from his master s shop ^ 

The members of the Chattpriee house are veiw 
intimate with the Mukeijee house biVthl 
membeis of the other families attacked are not 
lery Ultimate nuth one anothei 

fiJ, Seneral symptoms noticed are that all 
ft""', '’"’W m the‘f L 

been ,neorf«l 


pyiexia The gastio-intestinal disturbances have 
been the early oi the initial symptoms in most 
of the cases In most of the cases cedema is 
confined only to the lower extremities, but in a. 
few of the cases it has been of the nature of the 
general anasarca Except in mild cases, it ha's 
been somewhat of the nature of solid oedema' as 
compared with ordinary dropsy There are, as a 
rule j)ur]iuiic oi erythematous discoloration of 
skin, present here and there over the skin of 
lower extremities These are often absent from 
ieco\ermg cases In one of the cases seen by 
me, as well as by the civil surgeon, there _\veis. 
nodules, in size somewhat smaller than a marble, 
in the mu'-cles of the arm and foreaim One 
of the patients complained of deep-seated pain in 
the joints and in some part of We body, bufWeie 
was little tenderness in the calf-muscles 

Pyiexia was of mild type, temperatme varying 
between 99 to 100° F or to 101° F , the rise 
occurring towards the evening This jiyrexia 
did not come in with rigour or abated with 
sweats, as in the case of malarial fever 

No anaesthesia, hypersesthesia, or dropping of 
the toe was noticed in any of these cases In 
one case, the patient complained of burning pain 
over the leg 

All the cases were somewhat anaemic The 
blood-film of a case with Leishman’s stain was 
examined by the cml surgeon as well as myself 
for malarial parasites No parasite was found but 
the film showed incieased leucocytosis The 
urine of a case examined did not show the pre- 
sence of any albumen At the time of visiting 
the village, some of the serious eases had gone 
away from the village Though there was- 
prostration there was no serious heart tiouFle 
111 any of the cases 

Regarding the etiology of the disease, the 
Chemical Examiner’s Report will show that the 
disease in this case is probably not due to the 
use of adulterated oil 

In view of the statement of the Station 
iMaster, Mmagacha, that he along with the whole 
of his family members used unpolished iice 
brought from Ranaghat, we are inclined to 
give up the theory about the use of polished iice 
bringing on the disease in this case 

The Mukerjee and the Chatterjee families 
affected with the epidemic are the two richest 
families in the village The other three famihes 
affected are also ^ comparatively well-to-do 
families, while on the other hand the comparative- 
ly poor classes of people are not affected at -all,- 
leads us to doubt the theory that the epidemic 
diopsy IS a deficiency disease 

On the other hand, the curious fact remains 
'that all the families affected are connected with 
-each other by- the fact that they, bought several- 
articles of then' diet from a particular ’ shop- 
-keepei — So. it.s5.emsJiighly_p3pJ:aMeMi^ „spjne_ 
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infection of a micio-organism oi some adulteiated 
food containing some chemical poison has 
infected the several families If the facts are 
carefully analysed, the natuie of the poison 
seems to be a micio-oiganism lather than a 
chemical jioison 

In the annexed appendix, we give the name 
of the customeis of the shop of Earn Gropal Nath, 
indicating the families affected with necessaiy 
remarks against them. 


The following is the result of analysis of on- 
sample of mustaid oil forwarded for exammae 
tion 

Saponification value 180 3 

Iodine ahsoiption 112‘0 

B R value Gl’ 

A mustaid oil of good quality and nnadultei- 
ated The exhibit is retuined by lailwaj 
paicel 


Mpm^eis of the Station Madei's Family attached with Vpidennc Diopiy 



d'liorUter of the Station 
Mnster 

Sahn»1h Ohanrha Mukei jeo, 16 

AoUnpreJ son 

Proho ih PhandiaMulcoi jee 18 

p 1 1 pi Ron 

Satibala Dehi 14 

Wifo of the Station Mastei 33 

Sarat OhandiaMukeijee 46 


Age 

Date of attack 

CEdema pieaent 

01 not 

Dipoolonrntion of 
skin piesent 
or not 

12 

About 10 11 14 

Moderate (Edema 
present 

Not noticeable 

16 

„ 18 11 14 

Do. 

Do 

18 

„ 20 11 14 ! 

Do 1 

Do 

14 

„ 251114 

Do 1 

niRooloiiiation can 
he noticpd 

33 

„ 301114 

Slight (Edema 

No dipcolouiation 

46 

Came off irapei 
coptibly 

Do 

Do 



Theie was fe\ej for pe\on days 
n ftp! wards the oodcma nas 
noticed 

CEdenia came after fever 


fevoi 

(Edpma w'ls noticed ^\lthont 
fpvtr The Sfntion Alnfiter 
slept outside the inom, while 
the meniheis of the family 
slept inside the i oom 

There was one servant nho was 
bIso attacked ^\ith disease 
Theie were no members in the 
house, who weio nnattncked 
The peivant, it fp said, was 
lapidly cured by takinpr the 
]nioe of kxil<iir 80 ha plant, 
^^hi(h poppeasoa maikedly 
diuietio action! 


Members of the Fanvly of linwrfopal Noth aUacled xviih Kjvd^nnc Dfopsy^ 


55 

About let week 

At fit st the oedemn 

Pet^cho prepent in 


of No\onihHr 

\\ BH Bfdiil hnt now 

the lowoi extre 


pi oliqh V the 

Cl entl> disnpponi 

unties 


fir'^t cnpe 

ed 


45 

A little timeaftei 

^li^ht oedema 

Peteche present 

17 

About the same 

*^oHd oedema pie 

Do I 


time 

sent 

I 


Bampjopal Nath 


r- 

bi other of Eamgopal 

Hainffopal’a youngest 17 About the same *^oHd mdema pie i 

sistei (widow) time sent 

Meoxbevs of the J^oonly of Jiartxqopal not aitoched* 

RamgopalV eldest sistei 65 

Ramgopal’s next sistei 40 * 

BaragopaVa first son 12 

Bamgopal s second son 6 

Memheis of the Family of Nidhehari Ghosh attacked with Epidemic Dropsy 

8on of Nutbehan Ghosh - ning of Decern picsent. j p 

K.iUtalGh..h 6. 

servation There 
wap sliErht cedema 
which has disap 

I jjn 

lYrKin d^jvnrhfer 11 Do* I I I 


BailahaU. Brand-daughter 11 Do. 

Nulbe^'" daughter, 31 Ab-t 
marnea. 


States that she gob marked 
benefit by taking the jaico of 
huhurzola 
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Memhei s of Family of Nidhehari Ghosh who escaped. 


Name 

Age, 

Date of attack 

. 1 

CEdema piesent 

01 not 

Discolouration of 
skin present 

01 not. 

Remarks 

First grand son 

8 

1 





Second giand son 

2 






Members of the Miilerjee Family at the house attached loith Epidemic Dropsy 


Manindia Nath RIukei 3 e 0 

i 

1 

j 

17 

About the begin 
ning ofNovera 
boi. 1 

Somewhat solid 
ce d e m a piesent 
up to the thigh 

Maiked patches of 

1 eddish discoloui 
atioii of skin o\ei 
the skin of Io^^e! 
extieinities 

He 13 somewhat cachetio and 
aiiromio Spleen and livei not 
enlai ered Gives the hist 01 y of 
milaiial atiaoks immediately 
befoie hissneliing Temper 
atnre IcO, pulse in'!, knee 
jerk absent Thei e ai e aching 
pains and some amount ot 
teiideiness in the legs 

Ban Behan Mukerjee 
(younger brother of the 
above) 

14 

A few days after 

CEdema slight 

Discolouration of 
the skin cannot 
be noticed 

Pulse 95, temperature 99 4, 

Grandmother of the above 

65 

Almost simnlta 
iier>nBly with 
above 



Died on the 18th December, 
1914 Maiked swelling of the 
legs was noticed 

Sisir Knmar Gan gull’s 
danghtei, an oiitsidei 
living in the house 

14 

Not known 

Slight 

mi 



Membeis of the Mukerjee Family livinp vi the above house attacked with 

hut not suffenng fioin the disease 


Epidemic Dropsy, 


Satya Chaian ‘Mukeijee 
(fathf'i of Manindia and 
Ban Bebaii M 0 ^ 61300 ) 

Wife of the above 

Daughter of the abo\e 
(married) 

Ma!dseivant 


45 

35 

14 

35 


Me'inbe'i& of the Chattel jee house attached lofth Epidemic Dropsy 

Pulse 97°, temperatuie 100° F. 


Kamini (maidsei vant of 

40 

This was the 1st 

j CEdema is i epoi ted 

Very slight pie 

the house) 


casein the house 

! to be mai ked 

sent 



occunedin the 

before but at tiie 



end of Novem 

tune of obseiva* 




bei 

t i 0 ti ip ^ 0 II 


Pi ohodh Chattel lee’e wife, 
KftUdasl 

22 

A few days affcoi 

27 12 14, slight 
Slight 

mi 

Prabhat Chattel jee 

25 

Do 

Nil at piesent 

Slight disooloura 

1 



1 1 

tion of skin pre 
sent 

1 

Probodh Chatterjee (elder 
brother of the above) ] 

30 ! 

About the same 
time 

CEdema model ate 

Slight rhsoolouia 
tion of akin 

Binapnni (wife of Piabhat ! 
Chattel jee) 

16 

1 

Do 

Slight 

Slight disooloura 
tion of skin 

Mother of Piobodh and 
Pi-abhat 

65 

1 

Do 

Do 

Do 


•Bald to have used the jinco of 
jin indigenous plmt named 
1 xOcio soktt (said to possess 
maiked dmretio properties) 
with benefit 


Pulse 82, tempQiature normal 
Widow 


Names of the Members of the Chatterjee house not attacked ivith Epidemic Dromy 
FralcashOhandia Chattel. 

3ee (Probodh’e youncest 
mother), ^ 

Wife of the above 

Theli daughter 

Probodh’s son 
Probodh’s daughter 


19 



- 

14 




6 

months' 


k 


4 




B 

months 

• 
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Incidence of the disease amongst the legnlar 
customer Ss^f^ion -Goped-JHatk 


Names of all per 
sons taking arti 
_cl 0 sji ora the shop 
of Ram Gopal 
Nath on monthlj 
account 

Attack 

ed 

; Not 
j attacked 

! 

— Remarks — 

1 

1 

Provat Ch Chit 
terjee 

Jatitidra P Chat 
tenee 

Traifakhya N Sar 
ker 

Satya Ch* Mukerjee 

Whole 

1 family 

1 j 

Whole 

family 

Un 

attacked 

Do. 

1 

Used Dudkahna 
\ lice, which IS a 
varietyof polished 
lice 

Falam nee 

Dudkahna and alap 
nee 

Do 

Anukul Ch Mu 
kei jee 

Siee Bh Mukerjee 

1 

. Un 
attacked 

Do 

Used nee from bis 
own held Home 
pioduction 

Came to Muiaga 
cha from 15th 
Kaitic 

Flour and othei ai 
tides fi om the 
shop Gets rice 
flora Ranaghat 
Has no monthly 
account in the 
shop like others 
in this list 

1 

1 

Station Master | 

1 

Whole 

family 

1 

1 

1 

t ^ 

1 

i 


An exhaustive list of aiticle® sold from the 
shop of Earn Gopal Nath 

1 Eice 

2 Oil 

3 Sugar 

4 Floui 

5 Ghee 

6 Condiments 

7 Stationery 

The following aie the names of some of the 
lice selleis of Muiagacha, whose customers did 
not get epidemic diopsy 

Sree Han Das 

Earn Gopal Das 

Kali Das 

All of these, like Earn Cropal, obtained iice 
I from Kutwa 

Eice was sold at Es 5-4-0 pei maund at 
jMuragacha 

Some of the cases weie tieated by Vi famine, 
as suggested by Vedais, which was 2 ii 6 paied in the 
following way — 

A quantity of iice iiolishings soaked in 
rectified spirit for a day or two in a closed bottle, 
and then the spirit was filteied through a blotting 
liajiei and allowed to evajiorate ofi: in a daik cool 
place, and the quantity of the residue was given 
as medicine twice or thrice dad}' The cases 
reported themselves to be benefited by the use 
of this jiiepaiation Some of the cases used the 
luice of the indigenous jilant, lulursola, and 
reported themselves benefited by the use of the 
jrlant, as has been noted in the previous table 

{To he concluded ) 


II -of -'ioiipifirr "i^iirirtfrf; 


SOME CHOLERA EXPERIENCES 

By R BRYSON, f r c s E , 

r 

MAJOR, I M S ^ 

^ii-igeon. First DisUict, Madias 

I HAVE, the last few yeais, lead seveial aiticle^ 
on choleia and its tieatment, but have not 
noticed any allusions to the difficulties which 
aiise in caiiying the cure to th 6 victims of an 
epidemic — a biief naiiative of our expeiiences 
may peihaps be inteiesting and instructive^ On 
taking charge of my district in lOlS, I found 
there weie two small buildings foi infectious 
diseases, and was infoimed that when cholera 
cases occmied in our end of the town the}’' weie 
brought theie foi tieatment As I had ordeis 
toieplace the old dilapidated buildings of the 
adjoining genera] hospital by a new and uji-to- 
date stiuctuie, my fiist duty obviously was to 
clear out this infectious diseases ” hospital from 
the compound of the new hospital Foi tune 
favouied me, as right acioss the load was a 
tumbled-down old regimental hosjntal, being 
disused and slowly ciumbhng to 1 urns It was a 
bigger place and admiiably adapted to oui needs, 
consisting of two long waids 80 feet by 40 with 
a sort of office room sepaiating them Theie 
was a veiandah back and front, the floors weie 
tiled with Cuddap^h slabs, and there were some 
small out-houses adjoining Turning the tiles to 
make it waterpioof, whitewashing the walls, and 
mending the railings and gates which isolated it, 
was not a difficult matter, but it was curious 
that the moment I asked foi the buildings v hich 
had not been used for ovei twenty yeais othei 
claimants ajijjeared m the field, each of whom 
considered that this most desnable lesidence was 
exactly what they needed This is a small point 
but woith noting in view pf the olyect of this 
aiticle It was purely personal influence that 
won the day ^ Being still an infectious dis- 
eases ” hospital, I had at my disposal an excellent 
nurse and five 'Servants, a male and female watd 
attendant, a male and female sweeiiei, and a cook 
I next obtained a cholera outfit, Ebgers’ book, 
sterilizers, kettles, and instiument for venesec- 
tion The Sub-Assistant Surgeon attached 
studied the book and got things in time for 
^ possible ’ cholera cas^s by vorking out with the 
nurse a scheme foi providing sterilized ^ahne 
solution, permanganate, etc, at a moments 
notice A large notic^board vas posted at each 
gate informing the jiublic in English and the 
^elnacu1ar that this was a ^ Choleia Hosjatal, 
opea at all hours by day and night ’ 
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^ Duung 1913 the usual Tun of 5mall-iDox, 
chiekeurpos. measles, and mumps continued, but 
so fai as cholera was concerned the town lemanied 
disappointingly healthy Our lecoid was three 
cases, all cuied, olcholeia The fiist half of 1914 
remained much the same, but in Septembei and 
October we weie rewarded by a leal fiist-class 
epidemic, greatly aided in its spread by the 
emigration and le-emigration, caused by the 
“ fiightfulness ” of the Emden raid 

It is not proposed in this article to give statis- 
tics I will only state that, spread ovei two 
months, we had about 300 cases, of whom about 
230 went home sound and well The figuies for 
the town had pieviously shown the usual mortal- 
ity of about 7 5 per cent to 80 per cent , and we 
were rather pleased at getting a recovery rate of 
nearly 85 per cent straight off in the first part 
of the outbreak which covered 200 odd cases 

Metis o'evenons d nos moutom When the first 
few cases arrived we were luckily free of small-pox, 
etc The men were admitted in one ward and 
women in the other Then the convalescents com- 
plained that they objected to seeing fresh cases 
vomiting and pmging, their collapsed condition 
fiightened them, and they could get no lest So 
the wards were dnuded by a paitition into two 
parts, and convalescents were thus separated from 
new ariivals, men at one end of the block and 
women at the other 

The office between these male and female waids, 
which I have already mentioned, was utilized by ^ 
the nmse for preparing her solutions and injec- 
tions and by the assistant for keeping recoids of 
the disease, property of patients, and other details 
Injections were given on the back veiaudah on a 
chaipoy, and soon a second and a third charpoy 
were installed for the purpose, additional bull/s 
purchased, and the staff, including the proba- 
tionaiy Resident Hedical Assistant Surgeons of 
the mam hospital, were voluntarily impressed to 


leoman seivice they did too, rushing over a 
a) horns of the night and making it possible t( 
take specific gravities and blood pressures whicl 
would ha\e been an impossibility for me and mi 
solitary Sub-Assistant Surgeon, neithei of u 
haling quarters in the vicinity 
The number of cases increased very lapidlv tc 
a dozen 01 more a day and after a fortnight o 
incessant night and day duty my nuise and 
menial staff were shoimg signs of exhaustion - 
- i mote to the municipal authorities saynm J 

-mi mv rn i-t i 7=® "5' Foitanately fo, 

’ ^o^^cientrous » She and her mothei 


things, 


came to the rescue, and somehow managed 
to get one oi two additional menials to joinv. 
Not only, m each case, had the evacuations, 
secietion of mine, j^ulse, and half a dozen other 
things to be watched and noted every horn of 
the twenty-four for the first day oi two, but the 
relatives were a terrible tiial, which got so worry- 
ing that at last the aid of the police had to be 
invoked They either dropped the case on the floor 
and fled, leaving it to the hoi rifled staff to discover 
name, age, residence, dmation of disease, and so 
on, 01 else they hung round m shoals and got in 
the way How could one sejiarate mother from 
child, and yet the former were invariably obsessed 
with the idea that our dietary was insufficient in 
the convalescent stage How could one tear a 
woman from her husband in the male ward where 
hei piesence was objectionable, however useful to 
the overworked staff ? 


We nevei had more than 40 at one time in the 
hosjiital, but what were two nurses amongst so 
many And, oiotcc bene, the staff I started with 
t was only at my disposal, because small-pox and 
measles dropped in at all times of the year What 
municipality would have kept them on hand 
doing nothing over 18 months’ Possible, pei- 
haps, in the large cities, but what about the small 
towns where the epidemics occur At first I had 
been dealing with poor Indians, non-caste coolies, 
mendicants, and servants. But soon there appealed 
a Hindu student, and next a Eurasian railway 
man, some Indian Christian women, and some 
Emasian and poor European children Last, but 
not least, one of our sweepeis picked uji the 
fashionable complaint, and I obseiwed that he was 
banished to a coiner of the verandah, because tlie 
patients, seveial of whom he had untiringly and 
devotedly attended to, objected to his contami- 
nating presence ' Scieens, purchased again in 
anticipation of sanction,” aided the separation 
of the classes which had begun with tfie original 
partitions But there weie many other obstacles 
to the attainment of perfect harmony, and tire 
complaint of the self-styled “ cook” that he knew 
not how to make the buttered toast demanded by 
the convalescent Indian Christian lady and the 
engine diivei was one of the least 


xue wjie 01 a Jiuropean, who was a. perfect god- 
send in helping to nmse her husband, was hard put 
to it inmatters of personal convenience, as there 
w as no European lavatory or dressing-iooiu provide 
ed for her Supplying her food was also a difficulty! 
Uur first cases of opium poisoning resulting on 
tne absorption of medicines administered before 
admission weie lathei a puzzler till it was realized 
w at was wiong and more experience was gained. 
The pessimism of the new hand was also most 
aggravating He --invaiiably lafoimed the 

within -heaung.of the 
t len a the- injection he had given wa s his last 
chance, and he would not be surprised if the said 
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patient died within the hour. It took a fortnight 
or ten days before one heard the far more eheeiy 
assurance that “ now he will be quite all light, 
you’ve crime 3ust in time ” As a matter of fact 
it was much moie impressive ' Cholera is a 
quickly fatal disease, and it occurs in ejiidemic 
form, i e , it lapidly spreads It favouis congrega- 
tions of people such as one gets at temple festirals 
in small towns and villages 

Thanks to the work of Rogeis we now have in 
oui hands a method of treatment which i educes 
themoitality fiom 98% to 10 or 15% If it 
IS leally worth while saving these 80 oi 90 lives 
out of evei-y hundred attacked, how is it to be 
done ? Will the object be attained by arming 
an Assistant or a Sub-Assistant Suigeoii with 
a cholera outfit and a book of the words and 
dispatching him at 24 horns’ notice, with (or 
without) pievioiis expeiience, to the centre of an 
epidemic on “ Cholera duty ”? However much 
of an expert, will he be able to command the 
accommodation required and the staff necessary ? 
Will the potentate to whom he must apply foi 
ways and means take him seriously when he makes 
the demands, some of which I have portrayed as 
possibly necessary ? He may not meet all the 
difficulties I have mentioned , he may meet some 
which did nob occui in oui case It must be 
remembeied that m very many cases as a result 
of the influx of straiigeis attending a festival 
accommodation and food prices rise beyond all 
noimal lates I well remember on one occasion 
in the mofussil being confionted by tbiee assistants 
who had been sent at very short notice on duty to 
a neighbouring town on the occasion of a big 
temple festival With tears in their eyes they 
infoimed me that the puce of a ^'pial” or stone 
bench in a verandah had iisen to an anna foi 
a night. What they were obliged to do in the 
matter of ablutions, purchasing and cooking food, 
and so on, I leave to the imagination. It will 
not help matters in the Vf^ry least to heap abuse 
on an unfoitunate, faced with these difficulties, 
who fads to get the peicentage of lecoveries we 
may reasonably expect fiom caiefully cany mg 
out the details of our new method of treatment 
The village iminsif, the police mspectoi, and 
various other local autbonbies must be educated 
before we can assume that the scientific treat- 
ment of cholera is really at the disposal of the 


aultibude. 

I might here mention an illuminating trifle' 
^bout the middle of the epidemic an urgent 
irdei was received one night at onr hospital, 
equisitionmg the attendance at the house of 
Lo Indian gentleman of the nuise, the assistant 
m duty, a ward boy, and the choleia apparatus 
foreseeing the possibility of such an oecniience, 
•bad'foitnnately guen instructions vetoing any 
uch desertion of om oier-fffil wards at any 
irice I V'onder what, would be the fate of a 


subordinate m a remote nllage or town who 
lefused to obey such a bebe'it el dim. 

One doubting Thomas, a man of w eight, whose 
assistance I was anxious to obtain, gave a lot of 
extra woik by suggesting that our claims weie 
observed, and the cases could not be leal choleia 
A series of eases iveie sent to a eeiitial laboiatory 
for confiimatiou of om micioscopic findings, but 
he lemainedau unbelievei in spite of then lepoit 
agi eemg with us and we weie obliged to do 
without Ills influence, which was consideiable 

As for statistics, I think I shall, after my 
expeiience of this epidemic, always look on 
figures which aie not backed by very lehable 
authoiity, with some suspicion The pitfalls 
are numeious and the temptations to “cook” 
gieat Ovei thirty of oiu cases weie dysentery, 
colitis, and other diseases, which zealous inspectors 
and fiightened neighboms had hustled into the 
choleia hospital On the othei hand, I saw 
seveial monbund exjnie on the doorstep 

Anothei matter winch is likely to trajr the 
unwaiy is the lure of the pi ivate case My first on 
this occasion was a fairly well-to-do family The 
usual cowdung floor, ffies and babies ciawling 
about, uncovexed evacuation-stained clotlnzig 
lying about, and in the backgiound the iival 
attinctions of the family midyan ivho had giv'en 
J up the case, but flew back to the house, and was 
leceived with open aims in spite of his defection, 
when he heai d I had been sent for JS^ow these deal 
people had heard of the saline injection method, 
but then idea of the worth of my seivices was 
lestiicted to the value of one oidinary fee There 
was no nurse, the skilled labour of the attendant 
who accompanied me was ignored, and the height 
of geneiosity was reached when they had lecom- 
pensed me handsomely, as they consideied, for 
one injection It hapjjened that m this paiticulai 
case one injection sufficed Also 1 was on 
education bent, the house being in the centre of 
an infected area I waived my claim to any 
remuneiation, and gave vent to my feelings in a 
shoit informal addiess on the possibilities of the 
situation, but the incident lent furiously to 
thought, and I added one more lectuie to my 
assistants on the benefits of endeavouring to 
eoneentiate all cases in the vicinify of their 
steiihzing apparatus and the advantages to the 
general public of their denying themselves an 
occasional fee, so that they might not run all the 
iisks of failure entailed by “ private ” cases. 

Speaking foi myself and my staff, I think, I 
may say that though we were veiy pleased at the 
moderate measure of success we attained, w'e are 
still more gratified at the healthy impression pro- 
duced by our institution on tbe thickly populated 
part of the town in its neighbourhood. We feel 
that W’e have gained confidence and overcome 
prejudice to some e^^tent It w’as a triumph for 
“ the treatment ” 
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After tlie epidemic was ovei, I asked foi a 
month’s pay as a bonus to the menial who had 
done double and treble duty, and who were on the 
lowest possible scale of pay gianted m an oidmaiy 
hospital This was leadily given, and I merely 
mention it as anothei assistance of the way in 
which we were helped by educated, intelligent 
authoiity May this be the good foitune of every 
subordinate sent out to-day on “ cholera duty ” 
An annual budget showing a big balance to the 
good oil the 1st of April may be a triumph but 
surely it is a small matter compared with the results 
which can lie attained by judicious expenditure, 
untiammelled by budget estimates, on such a 
devastating disease as cholera is in the East I 
have endeavouied to show how suddenly the need 
may aiise, how diversified aie then natuie and 
how rapidly thej^ may increase Oui epidemic 
cost a meie tiifle, but it must be remembeied 
that half a do7eii qualified men who assisted 
me were woiking voluntarilj, and we were all 
caiiying out oui oidinaiy duties just as usual 
This will very laiely be the case in the mofussil 
The solitary choleia-duty assistant may get ill 
himself 01 may have his only glass bulbbiokeii 
The unforeseen hoveis persistently in the back- 
ground From beginning to end the layman is 
likely to be misled and to misunderstand things 
He leads that three pints of steiili 2 :ed saline are 
used foi an injection, but he little realizes the 
number of pints required, say, foi 30 bad cases, 
all in hospital at the same time, and the labour 
involved in seeing that every injection is ready 
and all that it should be when it is required 
Tell him the number adio have recovered, he is 
inclined to be sceptical , mention that one oi two 
cases injected for the thud time at 3 am 
lecoveied, but suffered from a septic aim, he 
cannot understand such carelessness and stupidity 

Though you cannot induce him to pay a dailj^ 
nay even a weekly, vnsit to the hospital, he is not 
<i bit suipii'^ed to hear that a wietched sweeper 
has spent 18 horns out of 24 cleaning up evaciia- 
tioii'), etc , but “ is ” surprised there are not more 
leciuits foi the work at the amazing puce of 
Rs 8 or 9 pel mensem, to be delivered to his 
son owing relatives should he succumb in the 
process of earning this emolument, temporary 
and non-pensionable Without being an eye- 
witness what idea can he foim of the anxieties 
and the wearing natuie of the duties of the 
nui«e who has to watch each patient very closely 
keep them clean, prevent surreptitious feeduio, 
jnepaie bailey water and permanganate water 


hot water and sterilized water, take temperatures, 
administer pills oi tabloids, swat flies, store dirty 
clothing and check clean linen, disinfect every- 
thing, ” and safely store money and jewellery ^ 
These aie all “ part" of her work 

Of our 230, all-alive-oh, several claimed com- 
pensation for peimitting a venesection, but “ one” 
only showed practical gratitude He had three 
rupees nine annas and seven pies tied up in his 
lags, and when the exact amount was returned 
to him on leaving the hospital he was so over- 
come that he offered the nurse one anna and six 
pies And he was a mendicant ' 

Once upon a time, many yeais ago, we filled 
the haversack of the cholera duty subordinate 
with cholera pills (’) and astringent mixtiiies. and 
we provided him with registers and returns which 
he faithfully (^) filled in and despatched to head- 
quaiteis duly signed and attested (most important 
point), within the date on vvEich they were due 
So long as his bodily presence pervaded certain 
aieas on ceitain days (with tiavelling allowance 
thrown in) a sense df spiiitual contentment pre- 
V ailed at the centres of administration 

But we remained a long long way from Tippe- 
laijq though the budget estimates and the record 
looked so nice 

We have now overhauled and entirely changed 
the contents of the knapsack (which unfortunately 
have to include a knife), but what about its bearer 
and his envoi onment and difficulties ^ Is it a 
case to which with some slight latitude we might 
be allowed to apply the analogy of new wine in 
old bottles ? Time will show 

“ Facts aie chiels that winna ding 
An’ daiena be disputit ” 


A NEW METHOD OF GASTRO- 
ENTEROSTOMY 

By D JOHN, M B , 

Assistant to Civil Siugeon, Aimaoti 

The following special instruments are 
required — 


2 Four suture holders of bent wire with a 
dozen oi more loops 
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3 Special sewing machine, lesemblincr a 
memhiane peiforator having a flexible needle 
earned inside a tube The needle has an eye 
neai its point andean be pushed forw aid and 
retracted at mil The machine came, a i eel 
of sutiue mateiial neai the handle 


Neai the open end of the guide plate push the 


tip of the special 


semns: 

O 


machine thiough the 


1 — I/IUUUJIU the 

\1 hole thickness of the Mali (a small snpeificia} 
sciatch may be made \utli the point of the knife 
to facilitate this) Pi ess the tip of tin* machine 
against the mucous smface at point (1) and pusli’ 


F.fr s 


TUSE- 
NEEDLE- 
THREAD-^: 
TUBE--^ 


HANDLE. 


Thumb lest foi “hcling the needle 

' ■ 


J] T 

Reel of sutme 


The operation is perfoimed as follows — 

The stomach and the intestine to he anas- 
tomosed are bi ought together and a continuous 
seio-seious suture (a a) is applied to the lequued 
length, both ends of the suture being left long 
An eighth of an inch in fiont of this junction 
the guide plates are fixed one on the stomach 
and the other on the intestine by two supeificial 
sutures b and e. 


Fig. 4 



A row of thiough-and-thiough sutines is non 
put ou the stomach as follon’s , — 


the needle (not the machine) thiough , catch 
the distal loop of the suture and pull out the 
fiee end and tie it to the sutme hoklei , letinct 
the needle — the tip of the machine is still inside 
the stomach piessed against the mucous suiface 
Push the tip of the machine keeping it still 
pressed against the mucous suifaee fuithei to 
point (2), push the needle through, pull out the 
distal loop, catch it in the sutuie holdei, letiact 
the needle, etc , etc , until you haie encneled the 
guide as shown in the diaw'ing The last jiomt 
through M'hich the needle is pushed through must 
he point 1 01 as close to it as possible 

p=Point wheie the tip of the machine is 
pushed thiough fiist, and the knife oi one blade 
of the scissois passes afteiwaids 

The sutuie is cut at the last iioint and the 
machine is ivithdiawn A .imilai low is put 
lound the jilate on the intestine haimg the s.ime 
numbei of loops as on the stomach I on hai e 
noM' in position all the throngh-nnd-through 
sutures necessaiy foi complete anastomosis though 
neithei the stomach nor the intestine is ojiened 
Pioceed to tie and cut the sutures as follows — 

Loop 13 of the luteatine and loop 13 of the stoinac)) 

„ 12 . 12 
etc, etc, etc 

2 2 
„ z ,, , 

Leaie loop 14’s and ends l-i’s and Ps unfied 
Continue the seio-seious sutme up to poinf« 

2 Xow' the position of the pai ts nie as 
follows — 

The guide plates nie apposed and enclosed in a 
space and suiiounded bj two low® of snluies one 
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tbiougb-aiid-thiougb aiid tbe otbei sevo-seious >dl 
lound except at one end wbeie the loop H’s 
and ends loA and Ts aie left untied Tbeie 
leinain to be done (l) the ojieningof the stomach 
and the intestine within the area of anasto- ' 
mosib, and (2) completion of the two lows oi ^ 
sutuies 

These can be accomplished as follow s — I 

Thioiigh the point of entiy of the sew'ing 
machine on the stomach mtioduce a long thin 
piobe-pointed bistomy (a pan of fine long probe- 


completed The intestinal contents cannot soil 
the hands of the operatoi oi the site of opeia- 
tion 

3 The thiough-and-tluough sutures encircle 
in small sections the anastomotic opening and 
effectually pi event hiemorihage 

4 The mucous membiane cannot prolapse 
into the wound as in the oidinaiy opeiation 

5 No clamps are used 

The guide plates have identical wavy edges 
and enable the surgeon to introduce the same 


Intestine 


Fjfr 5 


Stomach sutmea 


LOOP 



>(T) tHO OF THRtAO 


(g) £N0 or Thread 
The dotted line shows the tluead on the mucous suiface 


pointed scissois would be better) and divide the 
wall along the sht in the guide 
Divide the intestine likewise 
Remove the guides through the gap left — the 
fixation sutures (b c) aie automatically divided 
when the incisions aie made 

Tie the loops 14's together 

ire the ends f5’s and I’s togethei in one* 
Knot ° 


Complete the sero-serous sntuie 

In tying the thiough-and-throiiffh sutures 

caieful not to pull them too tight as this w 

strangulate the tissues louiid the fi ee edne Th 

tioT^ enough to bung into appo 

tioii the serous surfaces ^ ^ 

The advantages claimed are — 

I The insertion of the sutures is veiy simp 

3 lie Viscera are not opened till all t 

>.ro<.gl,-,,„d-fhmugh sntmes are put „ 1 h 

l.»ot.ed. and aut^e ^ aS L! 


number of sutures at uuifoim intervals on the 
stomach and intestine They steady the parts 
while inseitmg and tying the sutures, as well as 
wdien lucising the walls in addition to piotecting 
the sutmes fiom being cut The suture holders 
keep the loops at the requned length and in 
the order mseited This prevents confusion as 
to w^hich two should be tied togethei 

The special sewing machine wuth the letiactile 
needle provides against damage to the mucous 
membrane by the point of the needle and 
clogging 01 soiling of the thread by the gastric 
01 intestinal contents, the thiead being inside 
the tube The above operation is equally o-ood 
foi lateral anastomosis of intestines 




dead body 


Lc Less cnis coma do so 
with the aid of a 


- fine Cullingworth s 

needle foi the thioiigh-and-tluougb sutures and 
an ordinary needle for the sero-seious sutures, 
the gmde plates and suture holders are not 
absolutely Uecessarjx 
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A Case of hydrophobia with 

INCUBATION OF ONE YEAR 
Bt KAMINI KANTA DAS, 

Kanaighat Dispensary, Sylhet 

The interest of this case lies in the well estab- 
lished incubation period of about one yeai The 
following sentence is quoted from Oslei’s medicine 
It IS stated that the incubation may be 
prolonged for a yeai or even two yeais, but this 
has not been definitely settled ” 

A Mabomedan male, aged about 38 yeais, was 
bitten by a dog on the leg in the latter pait of 
Pousb 1319 B 8 (Dec 1912) Another man 
and a goat weie bitten by the same dog Both 
the man and the goat died within a month ol the 
bite Tbis man, so be says, was rescued by the 
treatment of a mullah, and bis wounds healed 
without any trouble He was advised to go to 
Kasauli but refused as the halanu treatment bad 
given him every satisfaction and be was continu- 
ing bis ordinary work as usual 

In the last week of November, 1913, be had 
occasion to go to Kaiimganj wbeie be baited a 
night with no warm clothing and sufi’ered much 
from the cold Next day after bis letuin home 
he bad much pain in his legs and could not slee2) 
at niebt The following day at dinner time be 
felt much uneasiness in dunking which roused bis 
susjncions Later be found difficulty in breathing 
and was sjutting much saliva In the evening 
he could eat nothing and could not sleeji at night 
The next day he began to get sudden fits lasting 
for a minute oi two and excessive salivation 
The intervals between the fits were at first about 
an horn.’, but later became sbortei The fits 
were excited by a bieath of an oi even by 
a smell He had a honor of any liquid sub- 
stance He began to feel a sense of constric- 
tion round the upjier jiart of his chest 

He consulted many mullahs but with no good 
result I was called to see him on December 3id, 
and found him in the abo\ e desciibed condition 
The fits were irregular and more or less resembled 
epilepsy He complained of jiain in the loins 
but no rigidity was found He had no fevei 
The jiulse was 105 and the res^nrations 28 per 
minute The bowels had not acted nor bad be 
glassed urine for two days He was hungry but 
could swallow no food In the intenals between 
the fits he was sensible, but iias easily excited 
On bringing in a jiot of iiater to test him be 
bec.ame angry and wanted to beat us He hked 
to be left in darkness 

His relatives asked me the name and piognosis 
of the disease I told them it was hydrophobia 
but they did not believe me In sp>]te of every 
possible medical help he died on December ttb 
About H grains of moiphia vere injected ni* 48 
houis but did not produce a mdraeiit " 4eep 


SERVICE NOTES 

The following jiiomotioiis aie made, subject to 
His Majesty’s aiipi oral — 

Jl/ajoi’s to he Lzeutenant-Golonels, I M S 
Witb efiect fiom 29th July, 1915 
Philip Francis Chapman, m b , Alfred Hootou, 
Frederick Linton Blenkiiisop, ai b , Heiny Alfiecl 
Foibes Knapton, Aichei IVilham Ross Cochiane 
MB, F R C s , William Wesley C'lemesha, M n 
James Alexandei Black, m b , Rogei Paikei 
Wilson, I R c S , 'V'lctoi Edward Hugh Lmdesay 
MB , James Cuiiie Eobeitson, c i r , m b , 
Noiman Robinson Jones Rainier , Edmund Ludlow 
Peiiy, William James Niblock, mb, i rcsi 
C larence Banymoie Haiiison, MB, Nicholas 
Purcell O’Groi man Laloi, mb , and Ei nest Rem- 
bold Rost 

Gapiii/ins to be Majoi s, I M S 
AVitb effect fiom Slst August, 1915 
Teience Fiancis Ovens , George Francis Innps 
Haiknesb , Goidon William Maconachie, mb , 
Alexandei William Montgomery Haivey, mb , 
Charles Lbeiwood Biieiley and Edw^aid Temjile 
Hams, M B 


With lefeience to the notifications quoted in 
the maigin, the piomotion 
to the j^issent lank of 
Major Patrick Tiamence 
O’Neill, jiublished in Army 
Dejiai tment N otifi cati on 

No 559, dated the 27tb June, 1913, is antedated 
fiom the 27th June, 1913, to the 27tb Deeembei, 
1912 


Army Depaitmont ^.oU 
Dc,ition No 282, dated the 
,tli April 1911 
Army Doparfcmont Noti 
fication No 822, dated tlio 
29fch September, IJIJ 


Iadiax SuBORDixArE MrmcAL DiinRfMixi 
Sub- Assistant Suigeon Bnimch 
Bengal Establishment 

Bexior Sub-Assistant Smgeon, 2nd Cla^-s, lanK- 
mg as Jamadai , Saiidhe Khan (E) to be Senioi 
Sub-Assistant Suigeon, 1st Class lanking •t'' 
iSubadai, and 

No 745, 1st Class Sub-AmstantSuigeonSaiyid 
Nazira All to be Senioi Sub-A^'-istant Smgeon 
2nd Clas^, ranking as Jainadai, 

vice 1st Class Senioi Sub-Assistaiit Suigeon 
lanking as Subadai, Ram Singb, Baliadui, in- 
\alided , with effect fiom the 1st August, 1915 


The undei mentioned to be tem^ioiaiy Lieute- 
nants, Indian I\fedical Seince, subject to ]fi'' 
Majest 5 '’’s ajqnoval inth effect horn the date- 
specified — 

Gustadji Shajimji Engineer , MR — 24th Julj' 
1915 

Arthur Saldanha — 25tb July, 1915 
Soiabji Manekji Kaka- — 30th July, 1915 
Nainnan Shapuiji Jo-liqMB — 3Ist July 1915 
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INDIAN MILITARY FAMILY PENSION 
FUNDS 

Ouli leaders are aware that no new meinbeis 
joined the I M F F Fund on oi aftei Ibt January, 
1915, and that foi future generations of officers 
of the Indian IMilitaiy Services a new Fund 
has been aiianged For all the present officers 
of the Indian Army and other Services interested 
in the old Fund the report of Mr J Douglas 
Watson to the Secretary of State for India is 
a document of importance 

It will be lemembeied that owing to the 
surplus of subscriptions over outgoings up to 
the last quinquennial valuation of Sir G F 
Hardy our monthly subscriptions were reduced 
by 20 per cent , and that this lower rate has 
continued up to the pi esent date 


meet this it is estimated that £496,055 of the 
above surplus will be required 

The occurrence of the great all-woilcl War in 
which the Indian Army and Services are engaged 
must seriously affect the working of this Family 
Pension Fund, and the demands on it for officers’ 
widows and children will be by far the greatest 
it has ever experienced since its institution in 
1813, 42 years ago ^Ir Watson’s report is a 
refreshing contrast to the dull ones of previous 
actuaries, and i\e commend it to the attention oi 
our Service readers We can here only find room 
for a few extracts — ■ 

Fiom these goneial consideiations it \m11 he evident 
that such an investigation (usually called a valuation) 
can only he of use if the Scheme is of some yeais 
standing and the iiumhei of menibeis faiily laige The 
Indian Militaiy Seivice Family Pension Scheme was 
started on 1st January, 1873, and the following table 
shows the giowth in the number of subscribers and 
beneficiaries and in the “ Balance at Credit of Scheme” 
(t e , the accumulation of unexpended past subscrip- 
tions) — 


Table I 


Date 

Subsciibers 

Widows 

Oiphans 



Balance at 
Credit of 
Scheme 

Mai 

lied 

Single 

Total 

Incuni 

bent 

Gontin 

gent 

Sons 

Daughtei 

Total 

Incum 

bent 

Contm 

gent 

Incum 

bent 

Contm 

gent 

Incum 

bent 

Contm 

gent 

Ist April 1878 

417 

491 

908 

13 

417 

17 

448 

13 

3c9 

30 

807 

L 

\ 75,226 

„ 1883 

685 

73S 

1,418 

50 

685 

48 

754 

63 

662 

101 

1,416 

200,437 

„ 1888 

949 

1,U5 

3,064 

93 

949 

82 

1,029 

104 

1,008 

186 

2 037 

3,79,348 

„ 1893 

1 368 

1,4U 

2,809 

146 

1,368 

134 

1,316 

161 

1,381 

295 

2,697 

6,39 617 

„ 1898 

1,818 

bSSO 

3,648 

221 

1,818 

158 

1 520 

242 

1,741 

400 

3,261 

1,007,308 

„ 1903 

3,264 

:!,ip 

4,4^6 

331 

2,264 

197 * 

1,580 ' 

337 

1,985 

514 1 

3,565 

1,492,015 

„ 190S 

3,844 

2,613 

5 457 

437 

2,844 

211 1 

1,775 

439 

2,227 

650 

4 002 

2 165,649 

o 19H 

3,555 

2,463 

6,018 

580 ' 

3,555 

198 i 

2,089 ' 

537 1 

2,577 

735 1 

4,666 

2,983,006 


Mr "Watson’s report is forwarded to India 
with a covering lettei, dated 28Lli May, from the 
new Secietaiy of State, Mi Austen Chamber lam, 
who informs us ni his lettei lejmblished in the 
Gazdte of India (dated July 24th, 1915) that 
jMi Watson’s valuation shows a suiplus on the 
whole scheme oi £658,809 

This IS an enoiinous surplus so we are gratified 
hut not surprised to find that “this su^jliis 
alloivs of a contmuance foi the i^resent of the 
20 per cent reduction of the full tabulai rates 
of coiitiibutions, and this temporary reduction 
« ill accordingly be continued until the date of 
the publication of the next \alnahon and to 


Fiom this table it \vill be seen that the number of 
subsciibus has mci eased fanly steadily to slightly 
o\ei 5,000 As the Jischeme is now (since 31st Decembei, 
1914) closed to new members, the numbei of subsciibeis 
will gradual^ diminish It vrdl be noticed also that 
the propoi-tion of maiiied menibeis has iiicieased, and 
foi some time it m ly be c\pccted that the numboi of 
ill lined suhseiiheis i\ill ineieabo although the total 
numhei of subset iheis uill deeiease 

As the numhei of subsciihing niombeis deei eases by 
death so the numbei of mcumbeiit mdows Mill niciease 
foi 1 considoiable time until eventually a time Mill come 
Mhen oil the aveiage the numhei of MidoMs Mdio 
become entitled to pensions each jeai Mill he less than 
the numbei of wkIoms Mho cease to draM^ pensions 
oM^ng to death oi re-maiiiago, Mith the lesult that the 
muidiei of incumbent NiuIoms Mill giaduall^ tend to 
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eleciease Simihuly the luimhei of oiphan chiklion on 
tho luuicl \\ ill contiiiuc to intieaso foi sonic consulci- 
ablc time 

MoMahty Expenence of Svhscuhei s piogiess* 
IV 0 nnpiovemcnt in tlio inoitality of tlic subsciiboi's 
noted in Sn George Haidj s Rcpoit 1ms continued 

diuiiig the SIX yeais ending Mai eh^ 191-1, cspecmlly at 

the youngei ages This is piobably duo paitly to tlie 
genoial impiovenient in tho health conditions of 
Em opoans in tiopieal climates, and jmitly to the fact 
that dining this peiiod theie v\cio no v\ais causing 
soiious casuilties amongst Indian ofhceis 

Tho valuation balance sheet appended to tins llopoit 
(ippeiidix A) shows in detail the lesults of the valuation 
of tho Scheme upon the assumptions desciibed abov e and 
assuming that the full lates of contiibutions and don i- 
tions as set out in Regulation 12 aie payable in futuie 
It will be seen that theie v\ as on 31 st Mai eh, 1914, a 
suiplus aceoiding to the present valuation of 1658,809 

Tins Buiplus will be sufhcient to peimit of the con- 
tinuance foi the piosent of the i eduction of 20 poi cent 
in the futuie contiibutions and donations and leave a 
substantial maigin to piovide against possible futuie 
contingencies It is therefoie suggested that notwith- 
standing the possible adverse effect upon the scheme of 
tho War (the financial eflect of which cannot at piosent 
be estimated) the piosent reductions in subscriptions 
ind donations should be continued until tho publica- 
tion of tho next actual lal investigation, which investiga- 
tion should not, Iiowevoi, be unduly postponed 

The “Balance at Ciedit of Scheme represents 
tho accumulation of the payments by mombois, less 
payments foi pensions and expenses, accumulated at 
interest Tho necessity foi keeping such a balance in 
hand has aheady been explained, and foi a time the 
“Balinco at Ciedit of Scheme” mil continue to 
inciease Eventually as the numbci of subsciibeis 
decreases and the number of pensions payable inci eases, 
the income from cinrent subsciiptions will be insufficient 
to pay the cm lent pensions, and thereaftoi tho pensions 
uill be imitly payable out of tho “ Balance at Ciedit of 
Scheme” vihich vmII giadually dimmish and finally dis- 
appear when the last pensionei dies It is interesting 
to notice that this may not happen foi many ycais 
Foi instance, if a mombei at present aged 25 vieie to 
many at 55 and then have a daughtei uho lived to an 
old ige it might bo well ovmi a him died ycais from non 
before hei pension ceased ^ 

The mam facts are the contmuance of om 
piesent (reduced) rates of subserrptrons trll next 
\aluation and the prospect of an early raluatron 
after the condusron of the great War 


^uritnt 


the quinine campaign in BENGAL. 

THEKr was a trme when some jreople imagined 
that there existed such a prejudice against 


quinine among natires of India that there an'- 
little chance of then e\ei being induced to make 

good use of this gieat pi ophj lactic against 
malaua 

The mailced success bower er which has attend- 
ed the quinine campaign in Bengal is sufhcient 
to show that if the diiig is piesented to them 
in a palatable foim and eveijuvhere .nailable, it 
will be laigely made use of 

It will be lemembered that in the eaily 
“nineties” the fust attemjit to jiopul.iuse 
quinine was made by the Go\ eminent of Bengal, 
and the Cential Jail Alipoie (now the Presidency 
Jail), staited tliemdustiy ol making “pice j^ackets 
of quinine At fiist 5 grams pei packet weie 
given, this was i.aised to 7 grams, and finally to 
10 giams At this stage the sale of quinine, 
though consideiable, bad come to a standstill, 
and foi some yeais the sales showed hut little 
irapiovement The increase m sale of 10 grams 
“ pice packets” was lai gely due to them being sold 
undei cost puce, and slim sliopkeepeis found it 
the cheapest way to get quinine foi then vaiious 
“ fevei mixtures,” &c 

Tablets were suggested by a sam^aiy officer, 
and the Bengal Jail Department at once offeied 
to make tablets of quinine, and it was pointed 
out that no more objectionable way of taking 
quinine could be well imagined than by licking 
up 10 grams out of a small compressed envelope 

The Jail Department then set about making 
tablets (35 giains each), three such to take the 
place of the old 10-giam “pice packet ” 

The new method had an immediate success 
and the sales again increased 

The next great advance was made by the 
Sanitary Department of the late Gfoveininent 
of Eastern Bengal and Assam by then intioduc- 
tion of “ treatments,” z e , tubes of 20 tablets, 
sold m one tube, 111 the hope that the puichasei 
would gradually take the whole 20 tablets and so 
gii e himself the chance of atho'iough evne The 
Government of Eastern Bengal and A‘-sam took 
this suggestion up keelily, and even went so 
far as to import these tablets, in tubes of twenty 
fiom a great fimi in London, at a leiy considei- 
able cost, winch, however, was considered a ell- 
spent money 

This state of affairs lasted till the gieat teiii- 
toiial changes ivhicli accomjianied the foiTnatioii 
of the Piesidency of Beng.ll on 1st April 1912 
On the foim.ation of the new Presidency, the Tad 
Depaitinent, Bengal, offeied to take over this a 01 k 
and to issue quinine in tablet form — m glass tubes 
and cardboaid boxes exactly as a as done by the 
famous I.oiidon firm 

This a as agreed to, and the a oik set about <ai 
once, and 111 a fea’^ months tablets of qumme in 
tubes Ol 'treatments ’ (taenfy 4-giain t.ablets m 
each tube) became asailable and acre siqijJied, by 
the Juvenile Jail Alqioie to all jio-t office- and to 
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all peisons autlioiised to sell tliese ** tieatmeiits ” 
The following figuies show to what a consideiahle 
extent this method has been taken up in the 
Piesidency — ^ 

III 1913 318,190 tubes iioio sold by tbe Juvenile JaiP' 
,, 19141,206,700 ,, ,, ,, ,, ,1 )) 

,. 191} 600,000 „ „ „ m 3 mcm«/is— June, 

July, and August 


and it is pi obable that the huge figuies of 1914 
wnll be consideiably exceeded befoie the nialaiial 
season is ovei 

Owing to the outbieak of the wai the supply of 
glass tubes sent out by the India Office fiom 
Belgium and Austiia was stopped The Jail 
Depaitment lose to the occasion, and tin tubes 
weie made in the Jail and by two Calcutta films 
at a price somewhat in excess of the old pie-war 
puce foi the glass tubes, but the popularity of 
quinine and of this method of spreading its use had 
become so established that not only was there no 
falling off from the use of the certainly less- 
attiactive tin tubes, but the demand lose higher 
and higher, and this year bids fan to exceed all 
previous demands 

Nevertheless the Sanitary Depaitment has 
wisely decided to recommence the issue of the 
“ treatments ” in glass tubes as soon as possible 
The India Office has arranged to supply the glass 
tubes (but at a considerably higher price than 
under pre-v ar conditions), and the publicity given 
to the subject by the discussion in the Bengal 
Legislative Council has led to offers from indi- 
genous films and from enterprising agents of 
Japanese glass-makers It remains to be seen if 
these glass tubes can be supplied in India , if 
they can, a not-to-be-neglected industry should 
spring up foi making them 

Another sign of the popularity of this method 
of u'^ing quimne is that sincerest form of flatteiy, 
imitation — already cases hare been reported of 
imitation tablets being put on the market , the 
ones we have seen however only contain half the 
quantity of qmnme As a check on this and as 
an assuiance that only pure quinine is used, it has 
now been aiianged to hare all the Goieinment 
quinine tablets marked with the “ bioad arrow, ” 
and in future only these null be issued from the 
Juvenile Jail, Alipoie 

Sugar-coated tablets are also made in the Jail, 
and are issued on the recommendation of the 
Samtaiy Commissioner for use in schools and for 
children 

The quinine is absolutely pure and genuine, and 
IS lecened direct from the Goieinment Cinchona 
Gardens in the Darjeeling Hills and since the 
manufacture of tablets has begun the Juvenile 
Jail has sold for Goiernment no less than 
125 G4S lb of quinine 


'To put the^o figures in anollipi foini, the 1914 sileq r 
^'nns of 


The great success of this palatable method of 
using quinine in Bengal might well be imitated 
by othei provinces We have no figures at hand 
foi up-countiy, but the demand foi tablets foi 
Bihai and Oiissa and foi Assam do not together 
equal one-fifth of the demand in the Piesidency 
of Bengal This, we believe is less due to the 
absence of a need foi this an ti-malarial measure 
than to an absence of propagan dism 

hluch more should still be done in the way of 
spreading the use of treatments of quinine hloie 
centres must be created , the overburdened office 
of the Civil Surgeon can no longer keep pace 
with this work It is believed that if more centres 
foi sale weie created, a three or fourfold increase 
111 xhe amount of quinine thus distiibuted would 
lapidly follow^ 


H Wl ’8 HOSPITAL SHIP “ LETITIA ” 

We have received a copy of the excellent code 
of rules and regulations drawn up for the use of the 
staff of H M ’s Hospital Ship Lehha, and an 
account of the duties wall be of interest to many, 
as w^e presume the Lehha is managed on lines 
piactically identical wuth other hospital ships 
W'ho ha\e not furnished us wuth their lules 

Apart from the ship's captain and crew W'e find 
the hospital staff, commanded by Lt -Col C Milne, 
IMS, and assisted by I I MS officers, 3 Majors, 
and 4 Lieutenants The rest of the medical staff 
consists of 3 assistant surgeons, 8 sub-assistant 
surgeons, a staff seigeant w'lth G storekeepers, 
3 writers, 8 medical students as dressers, a guard 
of 1 havildai, 1 naik, and 10 sepoys, 31 wmd 
orderlies under a havildar, 11 cooks, 5 w^asher- 
meii, 3 tailois, and 12 sw^eepeis The staff 
foi Bntish patients consists of the chaplain, the 
matron, and 10 nursing sisters, a R A M 0 
sergeant, 2 coipoials, and 21 orderlies 

The Rules then detail the duties of each 
officer 01 member of the staff One IMS officer 
IS the X-ray specialist, another is the surgeon 
specialist, and they also assist in w^aid duties 
One of the foui junioi I M S officers acts as 
orderly medical officer for the day in turn 

The Laundry and Sterilisers are in charge of a 
corporal and a sub-assistant surgeon Boat dull 
and file alarms are provided foi and eleai orders 
exist as to the duty and place of everyone 

There are 6 wards foi Indian t’-oops and also 
1 Officeis’ ward, also 6 wards for British tioops 
and 1 Officers’ w^ard (531 bedh for Indian tioops) 
The Lehha is a Donaldson Line boat At 
present the I ]\I S staff is as follow's — 

Lieutenant-Colonel C Milne, commanding 

Major V E H Lindesay, i m s 

IMajor H A Williams, d s o 

jMajor W Lapsley 

Lieutenant I, G 0 hloses, 
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Lieutenant D P Olivei 
Lieutenant B Shah 
Lieutenant C M G-anai^athy 


the canal zone medical report 

As usual this lepoit is of gieat interest and 
value and we cannot do better than lepioduce 
many extiacts as possible, foi it is a repoit 
seldom seen by medical men in India 

Di H C Claik wiites of the incidence of 
lithiasis The negio is said to be immune fioin 
gallstones, even a smgeon like Keen neiei 
saw a case in a negio in 15 yeais’ piactice in 
Kentucky It seems in the Panama zone he is 
almost immune fiom ^ stone ’ in the kidney and 
bladdei 

Di Claik gives the following suininaiy of his 
paper — 

(1) The findings at this iiospital indicate a much less 
fieqiient occnrience of biliaiy calculi in the negro than 
in the white lace In mg in the tempeiate ^^one, hut they 
tend also to sliou a much gieatei incidence m the negro 
of the tiopics than in his brother of tlie tempeiate /one 

(2) Suggestive factois lelative to etiology aie the 
pievalence of enteiitis, colitis, and malaiia, especially 
the intestinal diseases 

(3) Ancon Hospital findings nonld also indicate a 
higliei percentage of cholelithiasis among the Old World 
Spaniaids than authorities aie Milling to giant 

(4) Calculi of the urinary passages in the negio ivould 
appear to be extremely rare 

(5) One case lends argument in favoi of the systemic 
oiigin of renal calculi 

(6) Intestinal nematodes may directly be the etio- 
logical factor in ceitain cases of appendicitis associated 
with fiscal concretions by producing a poital of entiy 
for infection in the mucosa of the appendix , oi 
indirectly by furnishing the nucleus foi a concretion 
and its frequent sequel, appendicitis 

The same miter, Di Claik, summanses as 
follows his views on panel eatitis in Panama — 


Dr Deeks reveits to bis “siv-day Fe^el ” which 
{pace the author) is not unlike dengue Dr W G- 
F Baetz UTites of 100 cases of acute arthritis 
among negioes,. made up as follows — Syphilitic 
63, gonorrhceal 28, “ undetei mined ” G, dysenteric 
2, and tubercnlai 1, ^ e , 91 per cent of \eneienl 
, origin Di Clark remarks as follows on the 
question of the viability of the plague bacillus 
buried m quicklime — 

It IS shown that maternl infected iiitli B in 

as Higo an amount as the human body could be buuod 
inthemannei mentioned, and disinteried about two 
yeais and eight mouths latei with peifoct safety It 
voiild seem leasonably certain that the saprophitic 
oiganisnis liad gieatly aided tlie quicklime and that 
piobablythe lemains could have been lemoicd watli 
equal safet}^ lorig befoie the time mentioned 

iMi J E Jacob has studied the action of sapona- 
ceous larvicides in biackish watei, and comments 
as follows — 

The conditions whicli exist immediately aftei the 
application of the laivicide may be summed up, thoic- 
foie, as follows In fiesh watei tlieie is an emulsion 
concentiated neai the surface but it steadily difiiises 
and consequently becomes moie and moie dilute In 
blackish watei theie is a suspension of solid niattoi 
concentrated neai the surface that lemaiiis iinchaiigod 
except foi the separation of oily mattei Wheneiei 
the emulsion applied to fresh water comes m contact 
with mosquito laivns befoie difiiision, the efiect is almost 
instantaneous and is eminently satisfactoiy , but aftei 
a short time, the toxicity is leiy much weakened unless 
enough has been added to make the piopoition of 
the larvicide to the entire volume of water at least 
1 to 5,000 In brackish water, however, the entiio 
amount of laivicide used lemains at the surface and 
as the larvae must come to the surface to breathe, they 
must inevitably come in contact wntli it Since the 
mineral salts in the salt watei in no way lessen the 
toxicity of the constituents of the emulsion, as was 
demonstrated in the piehminary expeiiments, the 
laivicide must be moie efticiont in brackish v\atei than 
it IS in fiesli watei 


(1) Five cases have been piesented in foiu of which 
the fatal issue was due to panel eatic disease 

(2) Foul eases occimed m males and one in a female 
Two occiu led 111 babies , all weic in negioes v\lio had 
spent then lives in a sub-tiopical poition of the woild 

(3) Cases I and IV weie definitely associated with 
gallstones and case V is open to some doubt in the 
same diiection Howevei, stiongyloid infection is 
pi one to select the duodenum and it may have played a 
i61e 111 causing ascending infection 

enven a thought Cases J1 and IH w eie infections eitlici 
tluough some vasciilai system oi ascending the duct 
fiom the duodenum These cases seem remaikable 
because they occur in negio babies of 1 o months 

(4) In the autopsy senes fiom which these cases hav^’e 
been clla^v^l, 30 eases of biliaiy calculi haie been 
encountered Twenty-eight of these cases veie not 
associated mtli pancreatic disease 

(5) We Iniow that the gall ducts and the panci eatic 

duct enter the same portion of the dnodenrim and that 
tL <rall ducts are much more freqrreirtly diseased than 
Se mnore.te A.ct ...d its , Do.b tlm not me,., 

thk'^nn.Ui.ted i>«ncientic Jn.ds In.e piopertic, nlncl. 
resist infection more than hile 

Dr Beveiley and Dr hynn write of the 
re-appearance of dengue in the Isthmus, and 


POTASSIUM PERMANGANATE ITS COOLING 
EFFECT UPON THE SKIN 

Haae any of om leadeis discoiered the cooling 
effects of permanganate desciibed by Dr Biyant 
in the following extract ^ Incidentally we may note 
the veiy thorough methods in force for disinfect- 
ing friiiL etc , during the prevalence of cholera — 

In the Boston Medical and SxirqxcalJouinal oi 
27, 1915, Bryant unites as, follows on this subject 
If one wishes to experience in the hottest and wettest 
weather available a sensation as of a drop in tomperatiuc 
of say ten degrees wntli coiTCsponding lelief fiom tlio 
eflects of humidity, it is necessaiy only to take a bath 
in 01 mb down v\ith a weak solution of potassium 
peimanganate This ma}’’ be followed h} a sbov\ei oi 
wash with plain water Tlie result will justify the efioit 
of the piocedure, and it is cspecialh valuable as a 
means of promoting sleep at nigbt 

This proposition very likely is known to mniij, but it 
IS at least in tins case the accidental discov erj of the 
antlioi and seems not to bo knovm to any of hisjuedical 
friends unless tlirongh personal conversation on the 
subject Foi^tliis reason, and with a maiked inciease 
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in comfort bo easily obtainable, it has seomed woi'th 
while to present this smiple expedient in the hope that 
a few pel sons, and paiticulaily invalids, may thoioby 
receive benoht fioni its application 

Arriving one day on an oiiand of medical necessity 
at Batavia, some yeais ago, ni the midst of tho Javanese 
Bummer, the wnitei found the climate both hot and wet, 
as was to be expected One of the pi o visions foi the 
enteitamment of the touiist was, and doubtless still is, 
endemic clioleia This necessitated ceitain piecaiitioiiB 
Foi instance, sulplionaphthol was used lathei fieely 
upon flooife, and fimt for the hotel table v as always 
exposed to live steam Also, the bath watox always 
contained enough peimanganate to give it a good 
reddish-biown tint Accoiding to the custom of the 
country, a splash bath is taken one stands upon a 
wooden giatmg, and with the aid of a dippei throws 
over one’s sliouldeis fiom a large tub at the side, which 
16 lefilled daily Permanganate is used in oulei to 
dampen the aidoi of vhat geims may be pieseut in tins 
tub of watei All tins is peifectiy piopei The suipns- 
ing feature of the use of tins solution was its immediate 
cooling eftect, lasting foi some hours At fiiat it was 
dubious if the permanganate was really the active agent 
in producing tlie sensation of the diop in tempeiatuie, 
but repeated use of the solution foi bathing purposes 
left no room for doubt, and lecuirmg summer heat, 
both in tins country and in Europe, has only provided 
opportunity foi confirming the experiment and proving 
that permanganate has a very active value as a cooline 
agent ^ 


The fact has been suflicient, but doubtless the mode 
of action 18 at least ui part by the removal of all grease 
from the skin, ivith better opportunity for loss of heat 
from the body To try the experiment is to be 
convinced It is only necessary to buy a few crystals 
of permanganate and make a saturated solution Poui 
enough of this solution into a wash bowl to give the 
water a pale pink or leddish tint, rub down with a uash 
cloth, and follow with a shower or bath as desired A 
solution strong enough to be effective can be used 
without discoloring the receptacle, oi if necessary any 
stain IB easdy removed by the use of a little oxalic acid 
Bolution Bryant asserts that potassium peimanganate 
m weak solution IB a valuable wash foi oxteinal applica- 
tion in hot humid weather 


WATER DRJNK(NG AT MEALS 

In TKq Sostoii M cd/icccl ccoitl Swi Q'lcctl Joicth 
(June 24th, 1915) Dr E G Cutler has a usef 
article on water dunking and its effects B 
remaiks are Inigely based on the elaboia 
expeuinents of Hawk (Arch hit Med, 191] 
Hawk and Fowlev especiaUy investigated t] 
subject of the copious ingestion of water \\i 
rnea s, and they legnrd populai statements abo 
thehnimful influence of water drinking m 
meeds as misleading. ° 

mS° ■’nnking of throe litres of weter wi 

poTOcls m ^ weight, aggregating tx 

nmmonn, andcroatmef 


deoieased creatinine output is behoved to indioato that 
the copi Otis' watoi drinking has stimulated protein 
catabolism The appearance of oreatmo is considoied 
evidence that the water has caused a muscular 

disuitegiation lesultmg m tho release of cieatme, but 
not 2>iofound enough to yield the total niti ogen content 
of the muscle The output of cioatine is, tlioiefoie, 
out of all piopoition to the uici ease of tho excietion 
of total nitrogen 

4 An inci eased output of ammonia, uhich is 
inteipieted as indicating an incieased output of gastiic 
juice* 

6 A deci eased excretion of fmces and of ftooal 
mti ogen, the decrease in the excretion of fmcal nitrogen 
being of sufficient magnitude to secure a lowered 
oxcietion of both the bacteiial and the non-bacteiial 
mtiogen 

6 A decrease m the quantity of bacteria excreted 
daily 

7 An iiicreaso in the percentage of total nitrogen 
appealing as bacterial nitrogen 

8 A lowei cieatnnn co-efficient 

9 A moie economical utilization of the protom 
constituents of the diet 

10 The geneial conclusion to be readied as the 
result of this expenmeiit is to the effect that the dxmk- 
mg of a large amount of uatei with meals was attended 
by many desirable and by no unclesiiable featmes 


^ on Mering^s expeiiments as to the passage of 
water through the stomach are as follous ~ 

As soon as water is introduced into the stomach, it 
begins to pass into the intestine, being forced out m a 
^ries of spuits by the contractions of the stomach 
Within a compaiatively shoit time practically all the 
water can be reooveied in this way through an artificial 
duodenal hstula, none oi very little having been absorb- 
ed in the stomach Foi example, in a large clog with a 
fistula m the duodenum, 600 cc of water were given 
thiough the mouth Within 25 minutes 495 cc had 
been forcecl out of the stomach thiough the duodenal 
fistula This result is not true for all liquids , alcohol, 
for example, is absorbed readily 
Hawk, in a senes of beautiful and convincing expen- 
men^, arrived at the conclusion that copious water 
chinking caused an increased excretion of mtiogen and 
phosphorus in the mine The increase m the amount 
of nitrogen eliminated IS clue, h/ to the washing 
^^1^ tissues of the urea previously formed but 

which has not been removed in the normal piocesses 
stimulation of the pioteid cata- 

Dr Cutler concludes as follows 

In conclusion, theiefoie, we may say as the result of 

07 research. 

- to 4 or more tumblers at each reuast nnrl i-h 
expect a covtmuince of oood ^ *5 ^ 

rmprovement even, provided that the fo /+ 
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of eimionment as yet not fitlly nndei stood by ns, nia\ 
acquit e a Jiigh degree of \iiulence and change tlio t\pe 
of disease fioni one of a lelatnely benign cllai icter to 
one of a most fatal tjqte Tins adds to the necessity 
of seeking out and lemoving the concealed soiuces of 
infection found in choleia caiiieis 

One of the most apparent lessons to be learned fiom 
these lecent expeiiences i elates to the possible penod 
of latent infection in choleia and its bearing on the 
period of incubation and quaiantine heietofoie accepted 
for health iiork It is undoubtedly tiiie that the five- 
day penod usually accepted foi incubation and quaran- 
tine oidinanly ivill su&ce foi the contiol of infection in 
the ma^oiity of cases , but it is equally true that such 
a penod does not hold good in a veiy consideiable 
number of instances, u Inch sheds much light on cholera 
situations not otherwnse leadily explainable Foi 
e\ample, convict 30351, who died of choleia, might have 
tiavelled halfway aioimd the \\oild, scattering his infec- 
tion broadcast during his eighteen-day peiiod as a 
carrier, and died of true choleia in a place many 
thousands of miles from any othei source of infection 
There is a warning in such cases that health ofiiceis all 
ovei the world would do well to lieed 

In conclusion, in such outbi eaks as that lecently in 
Manila, the carriei would seem to be not only the most 
nnmeioiis but the most insidious and dangeious sources 
of infection The prompt eradication of a general 
choleia infection, therefoie, includes the detection and 
Isolation of cariieis as a scientific pie-iequisite 


THE DUTY OF THE MEDICAL MAN IN CASES OF 
CRIMINAL ABORTION 

The following lesolutions have been passed by 
the Koyal College of Physicians of London and 
will be hailed as a guide in a most difficult ques- 
tion by medical men confronted with such — 

The following lesolutions have been i^assed by the 
College concerning the duties of medical piactitioneis in 
i elation to cases of criminal aboi*tion The College is of 
opinion — 

(1) That a moial obligation lests upon e\eiy 
medical practitionei to lespect the confidence of his 
patient , and that i^athout hei consent he is not justi- 
fied in disclosing mfoimation obtained in the couise of 
his piofessional attendance on liei 

(2) That every medical practitionei vho is convinced 
that ciimmal abortion has been practised on his jiatient 
should urge hei, especially uhen she is likely to die, 
to make a statement winch may be taken as evidence 
against the person who has perfomed the operation, 
provided alw ays that hei chances of lecovery are not 
thereby prejudiced 

(3) That in the event of her refusal to mike such a 
statement, lie is under no legal obligation (so the CoUege 
IS ad% ised) to take furtliei action, but he should continue 
to attend the patient to the best of his ability 

(4) Til it befoie taking aii}^ action 11111011 may lead to 
legal pioceedings, a medical piactitionei mil be mse to 
obtam the best medical and legal ach ice ai ailable, both 

to ensure that the iiatient s statement may liai e 1 altio 

as legal eiudence, and to safeguard liis orra interests, 
since, in the present state of the Ian, there is no 
certainty that he mil he protected against subsequent 

That if the paiieiit should die, ho should 
to^ give a cei-tihcate of the cause of death and should 
ponmiunicatc rvitli the Coroner 

The Golleie" Tuis be^ii adused to tlic^ follomno 

‘“mit the meilMl pHetifonel IS 

-„W.g«tio..erthe>to,.rgetbelMheut to ie»he t state- 


moiit, 01, if she refuses to do so, to take ain fuither 
action 

(2) That Mlien a patient nho is soriouslj ill consents 
to gii e endence, litr statement may ho taken in one 
of the following ways 

(«) A niagistiate may iisit Iiei to lecene lioi deposi- 
tion on oath If possible, facilities foi being pi esent 
should he given to the accused peisoii or liis icpre- 
sentative ^ 

(b) If the attendance of a magistiato cannot bo 
secured, she may make a statrrtory declaiation hefoio a 
Commissioner for Oaths, who can be asked to risit liei 
for that purpose The function of the Comnnssionoi is 
to administex the declaration, and not to diaw it up'* 

(c) Should the patient be fiimly coin meed that she 
IS dying, and onlj^ in these circumstances, she ma} 
mrke a dying declaration Such a declaiation may ho 
made to the medical piactitionei, oi to any othoi 
person It need not be watnessed by a thiidpartr, 
nor signed by the patient, though it is dosiiahlo that 
both should be done 


A CHLOROFORM PIONEER 

Eesidents of Calcutta are well awaie that for 
the practical use of chloiofoim the world is 
indebted to an old Calcutta resident, Dr DaMcl 
Waldie, and the Asiatic Society of Bengal has a 
tablet to his memory in then looms 

More recently a handsome bionze medallion 
has been put up on the front of the house at 07, 
High Street, Linlithgow, Scotland 

The wmiding on the medallion is as follows — 
“ David Waldie, Suigeon, L E C S , Ed , and 
chemist, member of Asiatic Society of Bengal 
Born Linlithgow 1813 Died Calcutta 1889 
To him belongs the distinction of having 
been the first to recommend and make prac- 
ticable the use of chloiofoim in the alleviation 
of human suffering ” 


THL ECONOMICS OF MEDICAL PRACTICE 
We quote the following e\tiact from an interest- 
ing address by Di If C Shutter to a meeting 
of the Missouii State 3IeJieaI Association 
(Jouioud of the JU S 3f A , July 15, p 299) 

Many at fiist giateful pations allow then giatitmh to 
evaporate very quickl}, soon forget the debt the}’’ owe 
the doctor, and often become his worst enemies 
Insistence on prompt pajTuent for s 6 i\}ces rondeied 
enables the doctor to meet promptly his own financial 
obligations, and I will venture the strtement that the 
phjsician who chaiges a good fee foi Ins work, tollccls 
it wuthm a reasonable time amt pionqitl} pa\fi his own 
debts, other things being equal, stands miich ingliei in 
his community, and has much nioie influence than one 
w ho does just the opposite 

A good many people labour undei the false belief that 
all doctors make a gieat deal of mone>, rnd tliat the 
only reason tliey do not all get rich is because ihe> 
spend then money rn high In mg oi hi oihai w,a;>s 
instead of sa\ang it We, wlio are on the in ude and 
know better, should at c\ erj oppoi trinity try to ihspol 
this false impression, and explain to such persons tliat a 
doctoi cannot m the \U} natuic of hi^f woik nukeam 


' *The Registrar of the College now jjlntes that the Colfegc 
IS taking further legal advice on these pomls 
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much momy , hi unless ho has a voiv "ch choutolo, so 
thatuhen ho gets moio uoik than ho can do, ho can 
laiso his fees and theiehy cut out his ponioi pations, 
Ins ability to earn money is limited to just nliat ono 
man can do nith ouhnai> foes The bnsmoss man, 
nhen his hnsmess gions to inopoitions heyonU Ins 
x)0\\ eis to attend to it himself, hues cloiks iind maiiagcis, 
and perhaps establishes biauclies, and can tiins voiy 
cftectively spread Ins eftoits and influence ovci a veiy 
laige business at gieat pioflt to himself 

Piofitable fees foi the doctoi must include intoiest on 
the cost of Ins education, equipment, cost of moans of 
traiispoitation, besides the expense of luunuig Ins othco, 
smgical and medical supplies, etc , for all of these luc at 
woik whenevei he lendeis any pnofessional soivicc, and 
most of them aie constantly operating uhen ho has 
nothing to do Theiefore, unless a doctoi collects Ins 
fees with leasonable ho cannot guc his 

pations his best services, noi dischaigo bis duty eitbci 
to Ins family or to society 

The piactice of medicine and money-making being, as 
uehave seen, m laige nietisuie incompatible, hocausc 
the busy doctoi has neither the time noi the kno^^ ledge 
necessary to the success of the fiuauoier oi the specula- 
tor, it IS all the more necessary that he adopt the slogan 
of the day— safet} first— nr all his in\estmonts, and 
steel clear of the many leeches and parasites who nnade 
Ills oflree rvith their glittering bait and get-iich-qinck 
schemes, and too often succeed in separating him from 
Ins hard-earned money 


How Casuatty Lists are Compiled -“E^^ e-witness 
piesent at General Headquarters, m describing tire work 
that devolves upon the Ad 3 utant-Geneiars Department, 
says that among its duties is that of lecoiding and 
r eportrng casualties A pr opoi tion of soldier s and o&cei s 

disappear without leaving any trace of their fate With 
regard to tlie others, before a mairs name is sent home 
as a casualty rt is necessary to identify him rbsolutel^ 
and to asceriiam his name, initials, legimental nimibei 
rnd unit, and rihat has happened to him Tins is done 
at the base by a small staft detached from each unit or 
biancli of the aimy m the field, which is employed in 
checking and verifying every piece of information 
leceived from tlie front regarding any member of its 
oun unit and m maintaining a complete lecoid of all its 
members XU the shape of a sort of Irfe-lustoiy Thirty 
copies of the casualty lists aie sent home daily, amount- 
ing sometimes to 3,000 sheets of typed matter Tire 
tidjutaiit-geiieiars branch is also responsible for the 
disposal of the efiects and the mils of dead men and 
for their verification, and for ascertaining then place of 
raiial, 111 which it IS much assisted by the Graves 
Registirtion Commission, a small party of gentlemen 
Mho give then time voluntarily to theuork of collecting 
mfomation about the dead They also furnish the 

stencilled mth the names 
of the buried and the date of then death Fmalh a 
not mcousulei able portion of the stafi at the base 


I. onuiruT*';" f/T"? “‘1'. 

the cases ho siHwlrajenter^fbe In most of 

Injection of a hypcrlomc saTSolf 
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a remarkable 


acco) ding to 
action on the 


womrting .ind dmnbcjca, but all icynmiod ot 
intionls^uitli a voty sovcio foim of cholera ^Uio woit 

given tlio soiotlioiii])y alone Tlie ffualll 

has an nnniistakahle antitoMo ucUon and tlnis efrcctuall} 
supploincni*? the liy)rei tonic solution 

In these (lays but few will i emembci that 
it IS lUst tlnity years since Pastern iiented his 
bist case of inad (log bite On 4tb duly 188.5, 
Joseph Meister. au Alsati.m boy, was severely 
bitten, and on 6th July Pastern used his pw- 
tective treatment for the fust time on a human 
patient As Stephen Paget has said tbei e ought 
to be a medical calendai to lemmd us of such 
dates In Septembei, 1884, Pastern had pioied 
his case and was awaiting a patient to put it to 
the pi oof 

The fiist Pastern Tustitute was opened hi 
Pans in 1888. possibly the 30th oi 3Ut 
the Assam Institute, now almost ready for woik 

UOTICB 

WiLi the gentleman who sent foi publica- 
tion a typed paper entitled Notes on Th'i ee Gases 
of Appenchoihs and a note on a Case of Dclht 
Boil occuriiug lu sepo}^ of the Bhamo Batta- 
lion ^tihtaiy Police kindly send ns his name 
We have had the papei some months in hand 
in the hope that the author whose ii.nire is not 
attached to any portion of tire manuscripts would 
write to us about it 


fcuii'm 


R Ghosh’s Treatise on Materia Medica and 
Therapeutics.— Edited by Lt-Col B 11 
DcAnh, IMS, and Di J3 N Gnosu Calcutta 
Hilton & Co, 1915 6th Edition (Puce, nob 
stated ) 

We have pieviously welcomed successive 
editions of Ghosh’s Mateiia Mechca, and we 
have no hesitation m stating aftei an exanima~ 
tion of not less than a dozen books on Mateiia 
Medica piodticed as a consequence oi the 1914 
edition of the Biitish PhaiirraeopcBia that we 
have seen few equal to, and none bettei or more 

the new^ 

oth Edition of Ghosh's Treatise edited by Lt -Col 
Deare, r m & 

The hook IS thoroughly up-to-date, rvell 
punted, and well ananged, and w^e think tire 
edito has done wisely m abandoning' tire 
a phabetical airangement of the dings and m 
classifying them accoiding to then phaimacologrcal 
and therapeutic uses The text has beeir 
Mlly revised, and the printing 
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hesitation m ooidially oomniend” 
mg' this new standard woik, and no better text 
book could well be put into the hands ofsenioi 
students 

Vicious Circles of Neurasthenia and their 
Treatment -By Jamiesom B HARny, m a , m d 
(Civnfcab ) London J and A Clmrcliill, Pp 90, 
NMth 5 plates 

Vicious circles aie very apt to be associated 
with neuiastlienia, and the examples gneii in 
this book of the association aie veiy iiuiueious, 
far moie numeious than one would expect to be 
the case , and yet Di Hariy has avoided the 
chaige of being obsessed by bis subject, since he 
has in neaily eveiy case intioduced, as be puts 
it, a quotation fiom some standaid authoiity to 
back his own expeiience Although he disclaims 
any suggestion that his list of circles in 
neurasthenia is complete, theie can be veiy few 
which aie not dealt with, Apait from those 
associated with psychoses and with the sense 
organs, a large number occuiiing in connection 
with the vascular, lespiiatory, digestne, and 
gemto-urinary systems are considered, and there 

15 a chaptei on aitificial circles, that is the effects 
of drugs, pessaiies, sounds, and such like 

The chaptei ou the ‘‘Breaking of the Cncle” 

16 a very good one, giving the principles which 
must guide tieatment in these cases The whole 
ends with a classic smack, though it is piobably 
fortunate for most of us that we aie not left 
unaided to deciphei the Gieek quotations 

An Index of Prognosis and End-results of 
Treatment,— Edited by A. Bwoeb Short, 
PROS, M D Biistol, 1915 John Wjighc k Sons, 
Ld Puce 21s 

This is a unique book and willuecessaiily piove 
of use to all medical men It has been a veiy 
laboiious woik to compile it 

Its aim has been to set foith the results of 
vaiious methods of treatment so that the practi- 
tioner may be able to foim a leliahle and 
unbiassed opinion as to the piosjiects of lelief to 
the patient and the iisks theieof 

Ml Rendle Shoit has been assisted by many 
well-known wnteis The subjects are dealt with 
in alphabetical form, hut theie is also wisely 
added a supplementaiy index which will enable 
subjects to be moie easily found 

One great feature of the hook is the attempt 
in each case to forecast the eud-iesults, and this is 
of especial value lu surgical cases Published i 
end-results are apt to he umeliable, posi h.0Q is i 
not always dififeientiated horn piop/tev hoc, lesults 
are often too hastily estimated, and aie vitiated 
by too eaily reporting, oi the figmes aie too few 
on which to base a leasonahle opimon. An old 
Indian medical iviatei, Sn Ranald Mai tin, once 
said “ all methods of treatment are successful in 
the hand‘= of the man vho introduce® them anri 


all of us will remembei many lustanceB. Them 
are fashions in medicine and surgeiy ns in mil- 
hneiy, and this is too often foigotten by the 
haiassed and anxious jnactitioner Entlmsinem is 
good, even necessary but it does not tend to the 
pioductioii of leliable statistics, and m the 
piesent day the undeistanaable but dangeious 
lush foi puoiity IS often, to say the least, 
misleading 

Such a book as this by Mi. Rendle Shoit must 
necessaiily contain many instances of such enois 

We need only open the book at any page to 
show its extieme value take abdominal injunes 
on the fiist page — say luptme of the pancieas — 
a raie injuiy — he quotes figme of Mikubcz, 
24 cases, 13 died without opeiation, 11 opeinted 
on, 7 cuied, or turn to the 24 pages on appendi- 
citis the leader will heie find a innsteily 
exposition of the subject of piognosis fioinall 
points of view, lesult of opeiation, 1,000 cases, 
moitality 3 2 pei cent, prognosis on diffei- 
ent days of attack, showing the value of eaily 
opeiation, complications, secondaiy abscesses, 
fistula, thiombosis, pulmonaiy embolism, obstiuc- 
tion, jaundice, toxiemia, pjlepblebitis, baimoi- 
ihage, haimatuun, bacteriology, piegnanc)', and 
appendicitis, when to operate, recuiience, quies- 
cent peiiod, impel feet relief aftei opeiation, 
lecunence after an abscess, sex, lesser liability 
of females, age, mortality greatest in earlier 
and later peiiods of hie, chiomc apjieiidiciti®, 
ulceis, gallstones, etc All these points aie ably 
discussed and illnstiated by cases and statistic! 

It 18 the same with othei diseases Tue book 
18 one which no medical man can aff<nd to be 
without It 18 possible that in the fufuie the 
prognosis and the end-iesults may, by the pio- 
gress of the science and ait of medicine, become 
more favom able j even then this gieat book will 
be a lecord of what pby=icinn& and smgeons were 
able to do m the long-to-be-remembered yeai 
of 1915 

Text Book of Forensic Medicine and Toxic- 
ology -By K J M Buchanan, md (adin.) 

E & S Livingslone, 1915. 

Very recently we noticed the appeal nnce of 
Piofessor Hope’s excellent book on Public Health, 
and now a companion volume on “Foiensic 
Medicine ” has appealed fiom the pen of Piofessor 
Buchanan of Liveipool Univeisity, both of these 
^olumes constituting the eighth edition of a long 
populai work, “ Husband’s Forensic Medicine ” 

The work has been thoioughly revised, and the 
fact that it has been written for junior piacti- 
tioneiB and students has not been lost sight of 

The book necessarily follows familiar lines 
We aie glad to see that the eaily appearance of 
adipocere (which a Cambridge Professor some 
years ago challenged) in the damp chmate of 
Bengal i« admitted 
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The book is a good one and well worthy of the 
attention of students It will haidly he expected 
that it will leplace books wiitten specially foi India 
such as the new edition C;f Waddell and Lyon’s 
book, or the Indian Medical Juiispindenco books 
of Bauy, oi Gibbous, oi Hehu Foi English 
students it is reitainly excellent It is well 
punted and turned out by the publishers 

A. Basis of Surgical Ward Work —By R L 

SpiiTCL, PROS Colombo Ceylon Evnminei 

Piess, 1915 

This is altogethei an excellent little book of its 
class Theie aie many suigical bandboohs in 
existence, hut in none we know of the details 
of waid woik gnen so full as in the little book 
by Ml Spittel, the Suigeon of the Geueinl 
Hospital, Colombo 

The book is divided into two iraits— the fiist, 
geneial, dealing with the sick loom, steulisation, 
prepaiations for opeiation, aftei tieatment, theia- 
peutic technique (which includes, cupinng, Image, 
enemeta, colonic iiiigation, pioctolysis, washing 
out the bladdei, etc ) The chapter on treatment 
of the wound deals with asepsis, infected wounds, 
phlegmon, sinuses, Beck’s paste, Biei'shypeiiemia, 
vaccine therapjq etc 

The second pait deals with special opeiations, 
and Will be found of use to the qualified man as 
well as to the student It deals with many 
subjects, such as skm grafting, aftei tieatment of 
iiaotmes, amputations, scalp wounds, opemtions 
on the tongue and jaw, tracheotomy, operation on 

yioi gland, cancer of the breast, empysema, 
abdominal operations, e-specially the after-treat- 
ment, appendicitis, Ireinrotomy, abscess of the 

^ 0^ rectum, piles, 

bladdei troubles kidney, lithotiity (fiom the 
relate length of descriptions giveri we gather 
that m stone cases Ml Spittel follows the geneial 

toar /n expert htho- 

iapaxtsfc), and uiethral operations Gymecolooieal 

ose, and throat aie also described An apuendix 
gives useful details about the strength o? soEt 
pastes, injections, and several prescriptrons 

C 0 *s the tLr 1’^ surgical 


CQS(*8 in the tropics 

We can recommend this little bnoV 
practifioners and to seoim li i ^ 
medical officers It ,, 'T i i 

aud the teaZg geSv 

tiusted. ^ generally is sound and to be 

pages coUmm ee^nera^r^’ 

” of Ugge, LbT froXal 


medicine The second edition has been caiefully 
revised, as much has happened since we reviewed 
the flist edition m 1908. 

Tlnee-day fever is given a clraptei, its synonyms 
being the Cbitial Fevei of MacCainson, Sandfly 
01 Plilebotomus Fever; a good summary of 
the Seven-day Fever of Rogers rs given, but 
uo hint IS giren ns to its possible relationship 
with dengue. The account of dengue is good 
Captain Hni nett’s woikon Eosmopbilia is referred 
to, but the description given is necessarily biief 
and too condensed for such a protean disease. 
Epidemic dropsy is biiefly desciibed, but no hint 
of its possible lelaiionsbijr with ben-ben, oi of its 
being a deficiency m vitnmines disease. 

In the section on dysentery the dnision into 
endemic oi amosbic and epidemic oi bacillary is 
lepeated This is a veiy misleading division 
Epidemic dysenteiy is piobably bacillary, e//, 
outbreaks due to infected watei supplies (as 
quoted m textbooks on Hygiene), but Jail 
dysenteiy in India is often endemic, and seldom 
01 uerei becomes epidemic, nnd all expei ts have 
stated that Jail dj'sentery is bacillary — where 
indeed it is not meiely catanhal and due to 
cligestue derangement due to dietetic changes 
01 excesses This ciude division is useful in a 
small book like this, but should not be given 
without qualification. 

On the \r hole the little book is a thoroughly 
good one and veiy useful to students leading 
foi an examination. 

Accidents -By V Rama Rau 
G A Natesan & Co , M/idias 

This is a veiy useful httle book by Di. V 
Rama Eau of Madias, who since the war broke 

m Fr. A? of persons 

m First Aid The book is intended not to 

leplace the manuals of the St John Ambulance 

offie o oommentary on the 

la publication It is a well compiled httle 
boot with many useful illnstiat.ons and an index 

Fir” AiT el foi 

a has added 

Annual Report of the Japanese Navy. 

themsdX tey““ve7“Td'’”‘ ^ 

after. 19,1 th? reZsXEX,\“h*“i 
their own veinaciilnr but only m 

off from 9^ Jr cen? 

“Tis true, ’tlJv,tv“ ij >“'ttan.ty. 

repoit before us, th^next twn ° *1“= ISij 

.a bardly «re„SLr "tS 
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ancient history as 1911, The repoit is elahoi- 
ately statistical and conseqileiitly exliemely dull 

The Intervertebral Foramina in Man — 

Chicago Sci Publishing Co , 1915 

This is a subject of little attiaction to the vast 
majoiity of medical men Dr H Swanbeigh is 
an enthusiast and has published a laigei book 
on the inteiieitebral foiamina of which this 
elegantl}’’ prmted little book is a sujiplement 
The book is beautifully illustiated, "the main 
thing to note is that the shapes of the inter- 
vertebral foiamina in the seieral legions are 
distinctive horn one anothei, but all m each 
legion aie similai, all being moie oi less oial 
with the gieatest diametei m a supero-inferioi 
diiection, and sjieakmg gen ei ally they increase 
in size fiom above downwaids being smallest m 
the cervical and laigest in the lumbai legion 
The same authoi has published an atlas of 101 
pages on the same subject 

The enterprising Chicago film of publisheis 
attach an insurance coupon insuimg the puichasei 
against loss of the book on paying a piemmm of 
2^ cents ' ' 

A Simple Method of Water Analysis.— By 

J C Tresh London 8th Edition J <fe A 
Chui chill Puce 2<i 6c/ net 

This excellent little book has attained to an 
eighth edition The authoi ’s large books on 
water supplies aie well known 

The piesent edition has a chaptei on the use 
of chlorine in puiifymg watei, and by use of 
B and W ’s tabloids a simiile and effectual method 
has been devised 

As usual, Di Tiesh’s lemaiks on the intei- 
pretation of the results of analysis are veiy 
important and useful 

The httle book is admuably adapted for 
medical officers in luial distiicts and can be 
confidently recommended 

Reports from the Laboratory of the Colleg’e 
of Physicians, Edinburgh. — Edited by J J 
Graham Brown and James Ritchie Vol XIII 
Oliver & Boyd, Edinburgh, 1915 

This volume contains the contiibutions of 
woikers made during the years 1913-14 The 
Generous financial suppoit leceived by the 
Laboiatoiy fiom .the Carnegie Trust for the 
Universities of Scotland is acknowledged The 
Laboratoiy foi the last 12. years has been recog- 
nised as foiming an integial factor in the organ- 
isation of Eeseaich Scheme of the Tiust As a 
lesult of this help it has been enabled, to eiyiand 
its actmties in a way wffiich otherwise could not 
have been possible . This Research Scheme i<; 
extremely inteiestmg as indicating that it is 
beginning to dawn on the people of Great Bntain 
that it IS imperative that a real caieei ffiould be 
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offered to efficient woikeis m Science , this idea 

has been much more hilly giasped in Geimaiiv 

Let us hope that the British nation me now full\ 
ahve to this conception, and w-ill go fonvaid and 
outstiip all competitois and become the foremost 
scientific nation of the world 
The piesent lolume maintains the best tradi- 
tions of its pi edecessois The list of papers show 
the range of the researches, there me papeis 
dealing with protozoology, anatomy biological 
chemistijf, pathology and bacteiiologj' by 18 
authors There is an interesting moiiogiaph by 
M’Gow^an on the disease of sheep called “ Sciapie 
In this jiapei he makes use of the woid 
“ epizootiology Thiswmid is not to be found in 
the large New^ English Dictionary which is beiiiG 
published in Oxford, and possibly the Dictionmyi^ 
aheady out of date The various papeis cannot 
be referred to in detail in this short review^ but 
they w^ould w^ell repay perusal by those interested 
in the subjects 


ANNUAL REPOKTS. 

Punjab Hospitals 

The last leiioit to be signed by Colonel Bambei 
on the work of the Punjab Hospitals is as usual 
a record of fine smgical wmrk The follow'ing 
extiact shows the splendid surgical woik done in 
the Punjab m 1914, — 

During the last year, 260,776 operations weie perfonn- 
ed against 250,261 m 1913 The selected opeiations 
nnmbeied 37,048 as against 36,690 in 1913 

Of the 263,253 patients operated on during the year, 
629 died, giving a death-rate of 20 pei cent as compared 
with 18 in 1913 and 22 in 1912 

The distiicts in which the largest number of selected 
operations was perfoimed are Feiozepore, 6,700, Amiit- 
sar, 3,273 , JuUundur, 2,440 , Hissar, 1,994 , Shahpur, 
1,743 Karnal, 1,739 and Gurgaon, 1,616 

The number of opeiations peiformed foi cataract was 
14,919 Of the 12,938 patients operated upon, 12,336 
obtained good vision, the percentage being 95 58, as 
compared w ith 93 99 in 1913 Senior Sub-Assistant 
Surgeon Matlua Das of Moga maintained his reputation 
by performing the largest number of cataract operations, 
VIZ , 3,309 He has made Moga a very famous surgical 
centre, and patients flock to linn from far and near 
Lieutenant-Colonel H Smith, a H s , i at s , Cia il Sui - 
geon, Amiitsar, comes next with 1,266 (in nine months) 
The othei opeiators who distinguished themselves by 
performing a large numbei of operations for oxti’actioii 
of lens aie Sub-Assistant Surgeon Allah BaUish, 
Tohana, 830 Sub-Assistant Surgeon Naiid Lai, 
Bhalwal, 683 , Bai Sahib Diwan Singh Duggal, 450 , Suli- 
Assistant Surgeon Balmokand, Shahabad, 429 and 
Assistant Surgeon iluhamraad Din, Rupar, 423 

There ai ere 2,115 opeiations performed in 1914 for 
remoaalof stone in the bladder against 2,273 in 1913 
Tire Multan District as usual he ids the list with 230, 
of aahich no less than ]80 avereiierformed at-the Giail 
Hospital, followed by Dera Gliazi IGian with 191 
Senior Assistant Surgeon Ram Xarayan who performed 
the largest number deserves commendation 

The Indian Jtledical Semce Oflicers who performed 
the largest number of selected opemtions during tlio yeai 
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.vio Ijiouionant-Colonol H Smifli, 2, '103, Liontonaiit- 
Golouol W R Clail., JIO, Licutojianl-Colonol A 
Ooleman, 388, Ma 30 i H Alns^^olfc]), 332, and Cairtani 

E H Bott,20r) 

Among; the liidinn Civil Sm goons Lain Stl Ram 
poifoimed <509 seloctod opoiations, follow od by Khan 
Sahib Diwan Ah i\ ith 436 and lOi 1) K 3' Ratta n ith 
204 

Among the Assistant Siugeons, the folloning poi 
foimed the laigest nninboi of seloctod opeiations — 
M Miilinmmad Din, 947, Lain lip Nath, 676, Rai 
Saliil) Dm an Singh Dnggal, 643 Pandit Kaiid Lai, 
521, Mir Mnliammad Ismail, 481, Bhai Dalip Singh, 
366, S Navu Hussain, 317 Bhai Ann ik Singh, 292, 
Lala TJdai Bhan, 286 Lala Rain Ram Gobhila, 282, 
Pandit Hail Chand, 274 Lala Gnraiiditta Kapui, 
229, Mehta Koiial ICishen, 228. and Ml Chandii Lai, 
210 

The foremost among the Sub-Assistant Siugeons 
who peifoimed the laigest number of selected opeiations 
isLalaMatlua Das of Moga, iiith a total of 4,734 
His IS a unique lecord of iioik for t)ie j'eai, and he 
deseries ereiy credit foi it Othei Sub-Assistant 
Siugeons iiliose names need special mention aie — 
Pandit Kand Lai, Bhalual, 1,019, M Allah Bahlish, 
Toliana, 897 , Pandit Balmokand, Shaliahad, 876 
Pandit Daiilat Ram, Mananwala, 525 , Lala Golral 
Wian^ Kahioi, 286 , Lala Pala Ram, Pakpattan, 

Lala Ganga Ram, Miiktsar, 256, Bhai Amiik Singh! 
Samiala, 241 , and M Nnzn Ahmad, Hansi, 21 5 

Statement G- give'f details of these opeiations 
We note only a few of the mostimpoitant maior 
operations -Turaoiiis (m lound numbers), ovei 
2,900, eje remoials, 1,171, abscesses, 66,000, 
arteries 48 , operation on bones, ovei 
GOOO, on joints, 1,600 , amjiutation, ovei 2,200 
on the skull, 53 , on the biain, 9 , on spine 12 1 
on the face including eyelids, ovei 12,000, cataract, 
nearly 15,000 (with onlj 12 lacerations of the 
opaque capsule) , excision of breast 49 
opeiation on the abdomen, besides 1,062 tappmss’ 
we find 177 abdominal sections, 5 sutures of 
intestines 32 foi intestinal obstiuctions, 6 “ foi 

disease of leimiform appendix,” and 53 other 

opeiations on appendix <why so few ?), fin hernia 

strangulations 71, ladical cuie 246 , foi abscess 
f the liver, 101 , for hydatid cyst, 18 , kidney 

stone -cysto- 

1 888 ;o htholapaxy 

1,888 (no separate figmes for the sunrapubic 

operations which is included vaguely uudL cysto- 

^ t^ydroeele teppiug ladical^^ (sir 
280 (a useless method of reoobmg), ovmo omv 
80 oophoieotomy, 17 , removal of 77 

uterDs» 4 a ’ iemoval of whole 

eases Jiopelessly misleading m many 

Pu^JAB Sanitary Report 

the lately Uuied I^G^tf^CivR f Bamber, 
vvto took ovei the Punjab, 

B.owmug Smith wot ou iafy » 


The vniiations of plaghe incidence aie feliown 
in the following l.ible of deaths liom jilague 


1903 — 

1903 


210,697 

402,050 

1901 


1905 


390,2 13 

3906 


104,863 

3907 


666,501 

1908 


10,100 

1909 


45,064 

1910 


169,867 

1911 


198,009 

1912 


55,123 

1913 


20,231 

1911 


73,627 


Attitude of people — The attitude of tlie people 
ton aids plague measmes vanes Wien theie is dnngoi 
of infection, tlio people is a iiile accept assistance and 
co'Opeiato iiitli the special medical stall Wien tlieio 
IS no immediate dangei of plague infection tlie people 
do not ii ant to bo u on led with plague measmes Ln 
judging the attitude of the people no have to take 
into accomit the ability and oneigj' of indiiidnal 
medical olEceis Some olhceis on special dutj do 
ten times more iiork than others Tliey vioik in 
hannony intli the people smoothly and elhciontly The 
people do not iiant to die of plague and the object of 
the sjiccial medical staff is to preient plague, so the 
staff and the people i\ ork together inth the common 
object of pi eventing the disease — they aie fnendly 
allies fighting plague A feu officers on special duty 
are unable to enlist the sympathies of the people to 
any such extent It is much easiei to go fiom nllaee 
to viUage and entei m a diary that “the people aie 
adveise to all plague measmes ” than it is to ovei come 
any prejudices that may exist and set to vvoik to 
prevent the disease lam well auaie the people aie 
careless and apathetic m sanitary matteis all the same 
i legiet I am foiced to the conclusion that “the 
prejudices of the people ” is sometimes used to cloak 
incompetence 

Relapsingt and Typhus Re3’ers 

epidemic of relapsing fever in 
tie village of Bhatsana (Revvan Tahsil) m tbe^ Gmoaon 
District which caused 40 deaths from among slmlX 

that the disease hacf started aftei tC'^cSh 
“vvho becaniG ill 3 or 4 da vs afhfir + jr ^ 

Mona Remount Depfineai 

employed m one of the regiments SoL hi i 

and capsules from five nersons ^ome blood smears 

InstitiL Kasaul.,t%"xririorb^^^^^^^^^^^ 

therj .Kl of theoe „„ly t„o j,„7 

notzirr, ‘fcrr “r If 

bank, and the neighWuriSD„^“"/r^^^ 

Jalalpur Nearly U2 bases and 'u ^^^udozai and 
from tho c, mease from Jan™., the mSl o, ’’m™'' 

SimTABotf or PifroKo, 

T”® lecoid _ 

Thanesar on'^ tho%l‘st ‘Aum”t “2* M'l at 

etpeotad, the attendanoe teSr aW^efL'"®® “ 

-inth that of 262,000 m OctMiariQm^’^^ compaiecl 
present in the province and fha ^ Cliolera was 

to persons attendmg the fat* from “7 .‘“■"''y ‘>*ets 

prohibited WgnAs amfL 7° . '“a 'f-" 

Kama,. 
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sanitary anangoments and the Sanitary Commissioner j 
supemsed the sanitary arrangements which were very 
satisfactory Only one imported case of cholera from 
Ludhiana District occmxed Ho was a police constable 
and was tieated in the isolation hospital theie There 
weio only two deaths, one fiom clioleia and the other 
from dysentoiy, and only 18 in-dooi and 1,921 out-door 
patients tieated at the fair , no accidents occurred 

The G' 0 \ eminent Resolution comments as fol- 
lows * — 

The supenor stafl of Indian Medical Seivice officers 
employed on sanitary duties was much reduced dm mg 
tho second half of the yeai m consequence of the i\ar, 
and tlieie have been seveial changes among the incum- 
bents of tho office of Sanitaiy Commissioner, 
Lieutenant-Colonel Browning Smith, Major Pony, and 
Colonel Bamber, having held tho office at difterent 
penods, tho last named in addition to his duties as 
Inspectoi -General of Cml Hospitals There have been 
frequent changes also in the appointments of tho 
Deputy Sanitaiy CommiBSionoi and the Additional 
Deputy Sanitary Commissioner In spite of tins the 
Sanitarj^ Department has continued to cany out its 
duties inth vigoui, and the Lieutenant-Govonioi desnes 
to express his appieciation of its services, and to thank 
Colonel Bamber fox an interesting lepoii) 

Burma Hospitals 


The fine new Civil Geneial Hospital at Rangoon 
in the able hands of Lieutenant-Colonel C C 
Ban7, c.i E , i M.s., continues to do first class 
woik — 

Rangoon Oeneial Ro^pHal — During tho 5 oar unclor 
report the quarters for tho Police Surgeon and 
Pathologist and the Administiatno Block ucro com- 
pleted, equipped, and occupied Tho “ Disci immation 
Scheme” bj ulnch patients in tho private 100ms aio 
charged foi medical attendance as veil as foi accom- 
modation was intioduced fiom the Ist Soptombor, 1014 
The immediate effect uas to diminish the number of 
patients seeking admission m this dopaxtment of tho 
hospital, chioflj^ because the scope of the scheme u as 
not rightly understood by tho public At the end of 
two months, houover, patients began to come in as 
usual fox admission 

The Dental Department uas opened on tho Ist 
Fobruaiy, 1914, and 1,188 patients have been treated, 
the average numhex being 108 pet mensem Though 
I tho patients tieated belong to all tho \aiious races 
found in Pvangoon, yet this dopaitnicnt is largely 
attended by tho Burmese communit}^, many of vhom 
come from the districts 'When this special department 
for diseases of the teeth comes to bo moio inclely 
known, the number of patients is likely to increase, as 
at present tho Police and other Government employees 
do not attend as much as uould be expected 


The leiooifc for 1914 is submitted by Colonel 
A 0 Evans, i M s 

The notes on suigical opeiations are as fol- 
lows — 

The total number of surgical operations during the 
year under report was 51,491 shoving an increase of 6,018 
cases over that of tho previous year The death lato 
among the patients operated on was 0 61 per cent 
m 1914 as compared with 0 68 per cent in the preceding 
year This satisfactory result is possibly attnbutable to 
Lveial headquarters and other hospitals being piov:ded 
with up-to-dnte operation rooms and equipment and also 
to ceneially increased recognition of tho value of strict 
asepticism In Rangoon the most ^ notable^ features are 
(1) an increase of 53 operations for plating of fiactiires, 
mostly compound, without any fatality and in 90 per 
cent with excellent results, (2) of 306 general abdo- 
minal Operations with a mortality of 44 or 14 per cent , 
(Z) of 158 abdominal gyntoeological operations with only 
6 deaths The apparently high mortality in the General 
Abdominal Operations is attributed the admission o 
cases m which acute intestinal obstruction of some 
days’ standing as well as grave abdominal injuries had 
beL noted Deducting 21 deaths accounted for in this 
wa^^rinore satisfactory mortality, v-. , 8 per cent for 
ordinary abdominal complications is arrived at 

Great attention b^s been paid in Burma of late 
yeai s to the pi ention of infantile mortality e 

quote the following remark 

1 fmmation of a Local Society at 

the Prevention of Infantile Mortality was 
Akj^ab for tno iv,orf T Vf R and ably eeconded 

initiated by ^" ed to by’ ilessrs Shwe Tha, 

and generously vlancai The seiwices of a lady 

Tha Zan, and E K 

for omen’s Jards and treats all m-door and 

charge of the rvu appointment has resulted 

out-door female patients Jh's confinement 

in an ^ncecobmcal work The question 

cases and in other ST doctor is under 

of permanently emplojmg a laay 

consideration 


In tho X-Eay Department 1,000 cases wexe treated 
duiing tho 3^ear as against 880 in tho previous jear, 
while in tho Blectio-Therapy Department, tho number 
of cases treated was 168 against 174 in the preceding 
year 

VaCCINATIOX IN' AS8A5I 

Usually tbe dullest of all annual lepoits aie 
those on \accmabon, but tbe annual report on 
raccination in Assam in 1914-15 is an excep- 
tion to this rule Colonel Banatwnla has 
submitted a report of moie than usual inteiest, 
fiom wbieb we must make a few extracts 

It 18 clear that a distinct attempt has been 
made to venfy statistics and with staitbng 
results in some places, e < 7 , seiious inaccuiacies 
were found m tbe figures for tbe Garo Hills— and 
tbe large figures of previous yeais uere ioxmd to 
have been “falsified by tbe raccinatois with the 
obiect of increasing tbe apparent amount ot woiK 
done by them In this yenr’s retuins the rery 
large number of vaccination operations claimed 
foi each of tbe paid racemators m this sparsely- 
populated district, as compared vitb those per- 
Sed in other districts of the province, requires 
fmtber in% estigation Cei tain of these 
were dismissed and tbe Sub-Inspector at fault 
was reduced to a lower grade 

The C.V.1 Surgeon, C.oh.r, 

two vaccinators were tho 

registers The clecrcaso of 8,784 tcriain- 

Sylhet distnct IB reported to bo duo to n^ 

ment of vaccinators in the report 

no small-pox outbreak during the j 
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I am not satisfied with this explanation; and I eoiisulei 
tliat tho diminntion in the niimboi of opoiations 
petfoimed is laigoly duo to tho slackness of tho 
Vaccination Insxiocting Stall, as fiom tlio tom diaiios 
of the Inspectoi and Sub-lnspectois in this district it 
appetiib that tho exception of one Sub-lnspccioi 

lintirlmtn t cr -tltm* •! 


iiiUs lias not been explained by tho vjivu Sin goon TJio 
mattei uid bo eiiqiiued into I uisli to pJaco on locoicl 
my appieciatiou of tho vaccination uoik done in tlic 
district of Nowgong undoi tho supei vision of tlio Civil 
Surgeon, Lieutenant Chailes Banciofi, i s :u n Dm mg 
the last thiee ^^eais theie has boon a noticeable incieaso 
m the mnnbei of successful vaccinations poifoimod, vi :: , 
fioTu 6,602 lu 1912-13 to 12,491 in 193 4-1 5, an incitase 
in the mimhoi of opeiations inspected, viz ^ fioni 2,621 
to 8,680, and a diminution m tho amount of tiai oiling 
allowance draun fiom Rs 380-D to Rs 31 1-9-G uithin 
the same peiiod This giatifymg xccoid has been 
aclne\ed by the close peisonal attention and caicful 
su^imsiou of the Cml Suigeon 

Total nmibei of opo aCiojjs - Tho total luuiihoi of 
operations pel foi mod fluuiig tho yoai by all uKenoies 
280,292 wove piunaiy opeiations 
qvftftio ^'eie ro-vacciiintioiis, as comp.iied with 
336,649 in 1913-14, of which 301,241 wove pinmuy 
operations and 35,406 weio ie-\accuiations, show in- a 
decrease of 16,633 opeiations Tlie deciease in "the 
numbei of piunaiy operations is legiettable Possibh 
some part of it is move appaient than ical and is duo to 
the eflorts wdiicli aie being made to obtain moic acc-uiato 
leturns fiom vaccmatois, but a ceitain amount of it 
must be accepted as veal and may be partly due to the 
relaxation in supei nsioii caused by the wathcUawal of 
nar/ Surgeoiis foi mihtaiy duty and 

.. -I- 

departmental vaccmatois, 

1 o’n dispensaiics, 

^1 oTT tea-garden agencies, 

1,041 by jail agencies, and 
1 ^ 5 by railway Medical Ofliceis 

pllmaldv^\SKS‘‘'^ permitting this slackness lies : 

tion and venhcat.on of the 'aiuraTorthe 

tion failed to comply wnth tb^ mn„iT , 
headquarters, after his dutv m fl. ^ h's staj at 

pointed out bythe SSsani '" 
leceived sii.tabi puS£i 
IS being taken to dLl wath othei 

of whose tomiiiff has been » the arhoiint 

Civil Surgeons mil be lemnuled dehcient 

foi seeing that the limitatinr, t 4 ^u responsibility 

of the Vaccination Inspectina-'staff ^®^‘^Viavters 

month diirnig the vaccSmff^^ pei 

and, in futme niontlilV* 

all cbstiicts showing the numbm of f^oni 

by each of the Vaccination Tn= ; ’ i® tour 

tins abuse and also 

long daily toms to and fiom i doing a numbei of 
alter the Ler, so as to peTmf 001 “®' ^ 

04:7,447 capdlaiy tubr^Sm*^ report only 

of the prenous year, mid 

to Assam distucts, in oio 2 ''"eie issued 

’ Beiigal distucts, » 


iiml 100 to Bombay This dcuca'^c m duo to tho 
discontnuiuncc of tlio suiiply of lymiili to tho Eastern 
Bengal diibtiicts fiom tho Ist Soptcmbei, 1914, as, since 
the leconstitution of the piovineo in 1912, tins depot 
had been Bupplying lymph to ibeso distucts Tlirce 
hnndiod and ninoty-foui enlves mbic inoculated dunng 
the ycai, and tho aveiago cost of manufactming lymph 
duiuig the yeai was I 01 pies poi tube, excluding the 
cost of 1,800,000 cnpilluiy tubes ivhich iveie pm chased 
(Iming tho ycai Of these only 65,000 wcic used and 
tJio balance ivill Inst foi about anofclici two years 
Including the pi ice of tubes pin chased, the avciage cost 
w as 6 b4 pies pei tulio 

IMiijoi L B >Scott, IMS, was m chaige of the dexiot 
thioughout the ycai 


In conclusion, I wish to mge the pimic necessity of 
gieatci attention being paid to the details of district 
vaccuiatioii by Civil Suigcons if any substantial imjiiove- 
ment in the defects noted ni this icpoit is to be 
attained The comments 1 lunc made in this repoit 
show the details to which attention is leqiiued 

Dunng the yeai, ciiculais have been issued calling 
attention to the need foi gieatei taie in in&iicction 
and foi iciihcation of the accuiucy of entries in 
\acciuatois’ icgisteis 'flie puictice of inspecting the 
aims of a minibei of vaccinated childien and lecoiding 
this number as \accmation opeiations inspected, is of 
no 1 aluo to the department, as liow evei badly vacci- 
nation IS being peifoimed, and however inaccuiate ma\ 
be the icturns, a ccitain numbei of children can 
always be pi educed to satisfy an inspecting oftcei who 
woiks on this system, which is, I zegict tosai,onh 

fT distucts, letmns aie being 

falsiued foi want of this supeiwnsion ^ 

Sivflicient coiitiol IS not exeicised ovei the woik of 
the Inspectois and Sub-Iiispectois, the claims of the 
Uxilhuigeons o&ce aie being permitted to menule 
those of tile inspection of i acciiiatiou and a siifhcient 
ftoiif Sem 's not m all cases exacted 

It xnll be seen that lefoim is needed, but 
whethei it will be possible foi the Cnil Suicreon 
I to pay this necessaiy close supervision in add-on 
to Ills multifeuous duties is auothei mattei 
Is the Cavil buigeoii a ineie touimg officei or is 
he an officei of the distuct headguarteis v i;., 
toumvhehastopeifoimiu both capacities and 
the marvel is that he does it so wondeifully iiell 

Bombay AstT^irais 

this peiiod the new Cential Asylum at IVrn d^ 
was opened and the obsolete Lylums at^rSlh'' 
and at Poona w’^eie closed Tho a ^ ^ 

; ast ad^ce but\t .7L be Z2u{ r “ 
things are added, eo, looms fTu ^ 
a new cinmnal section, moie padded 

bath houses, a laborafoT i ^ 

the staff ’ '^‘^^ratoiy, and moie quarters for 

Old Asylums still lemam open nf p i 
Dtanva., Ahmedabad, and at IWeXd 

Total Pobolation, 

“'■“’"•sad 1 ,i57 
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.vii increase of 107 males and 27 females (9 8 per cent 
and 10 0 per cent icspectnely) ovei the previous tnen- 
nium 1909-1911 Tlie average increase uas shared 
mainly by the Ratnagin, Dhaniar, Ahmedahad, and 
Hyderabad Asylums There was a deciease of ibout 
lo pel cent in the mean population of the Naupada 
Asylum due to the admission of many insanes to the 
new Central Asjdum at Yeravda, who would, undei 
pievious anangements, have been admitted to the 
Naupada Asylum The mean European population lose 
from 61 in 1909-1911 to 59 in 1912-1914— an inciease 
of T5 6 per cent 

Daily Average Strength 

The dady aveiage stiength m 1914 was 1,112 3 as 
compaied with 1,105 3 in 1913 and 1,048 9 in 1912 
The mean dady aveiage stiength foi the years 1912- 
1914 was 1,088 8 against 998 2 foi 1909-1911 

As remarked by my piedecessor in the pievious Tiien- 
nial Report (1909-1911) the steady increase m the 


numbu of patients m the asj lunis is parth duo to tho 
I grovnng popidant^ of the institutions and paitR to 
^ social and economic consideiations vvhidi luuloi then 
neighbouis less toleiant of annoyance bj iiisanos and 
, their relatives less able to maintain them 

I MORiALin 

, The numbei of deaths fell fiom 160 in 1912 to 100 m 
1913 and 92 in 1914, the average mortality for the 

thicovcais 

I 1909-1911 The latio pei cent of deatlis to tho dadv 
av'erage stiength was 8 3 as compaied vnth 9 6 in 1913 
and 15 3 in 1914 The mean deatli-rate to the dadv 
average strength during the jears 1912-1914 was 10 1 
against 11 5 in 1909-1911 

T^pes or Insanity 

The vaiious types of insanity tieated diiinig the tliito 
yeais 1912-1914 as compiled with the moan of tho 
preceding tliree yeais 1909-1911, and the losidts attain- 

- I 1 _ t ^ ^ 
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Idiocy 

69 

73 
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1 
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1 


9 

8 

6 
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741 

710 

747 

689 

U2 

94 

69 

91 

83 
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9 

12 

13 
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61 

61 
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Melancholia 

283 

336 

3l»5 
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383 

17 

21 

37 

25 

35 
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33 
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1 

1 



















Mental stupoi 

16 

10 

5 

10 

6 
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Delusional insanity 

86 

104 

95 

95 

73 

17 

5 

10 

11 
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12 
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3 
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15 
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* Insanity of Has 
chisch 

42 

39 

49 

43 
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4 

8 

8 
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4 



1 




2 
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Dementia 


128 

134 

166 

137 

12 

3 

4 

6 

2 

3 

4 

3 

3 

4 

3 

2 

2 
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17 

8 

2j 

16 

15 

Declaied to have 
lecoveied, etc 

1 

27 

11 
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Impulsive insanity 

1 

























Alcoholic insanity 

5 
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General paialysis 
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2 
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* Oases of insanity due to all foiras of Indian Hemp are included undoi this head 
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TETANUS AND THE USE OF QUININE 
HYPODEBMICALLY 

To the Editor of “The 1^DIA^ Medical Gazettf ” 

SiK, — would ad\j6e Colonel H Smith to icad the aiticle 
on this subject by F A Smith in join Journal of Septembei 
1911, and joui review in the volume for November of the 
same year, and bo to give his reason another chance 
Colonel Semple in his Sctenitfic Memoir (No 4S), de 
monstrated that e\posure to cold so lowered guinea pigs 
vitality that washed geims caused tetanus He also injected 
senn lethal doses of quinine into otheis. thereby siiielj 
eaually i educing their Mtality But fiiithei these injections 
always caused sloughy wounds, out thiough the shin, he sajs 
To show that ’i\hen these guinea pigs got tetanus on 
bacilli being injected as \\ell, it was due to the specific effwts 
of nuininef he Mso injected ^^sshed bacilli into othei 
gmX pigs, whose vitality had not been depiessed and who 

‘'nere'wiS* 30^^00 need of hboratorj expeumenfs. to 


convince any orte that a person nitha sloughy ivoundivas 
moi e liable to get tetanus than one who had none , especially 
if he grovels on the giound with it, like a guinea pig, and 
also that the danger would he increased, if jou injected 
washed tetanus bacilli into him This is all evident and 
long lecognised by eveiy one, hut Semple has proved nothing 
else Our clinical expeuence here proves that it is possible 
to inject an effectne dose of quinine into a muscle thousands 
of times, without anv induration or pain on moaement, 
much less any sloughing, and without getting tetanus 
If we wished to inject washed tetanus bacilli into him as 
well, no doubt a dose of antitoxino would he advisable, hut 
we avoid doing that by oidinary care 
F A Smith also in the September number of the Gazette 
for 1911 states that his clinical expeiience is tho same 
Semple also laises bogies of tetanus geims and spoies Ijing 
doimant in the body for jears, and, quite unjiistifiablj 
argues that, because he finds tetanus bacilli in the motions of 
four ou^ of ten of the frequenters of his lahoiatoiy, this is 
therefore the case with people in gcneial 
If this weie so, many cases of strangulated hernia should 
get tetanus The strangulated bowel is lendercd anciobic 
and its a itahty is low ered The tetanus germs therein should 
have an excellent chance of infecting the patient , yet such 
an event is a clinical rarity 





































The stump in a ladical cuio o£ liornia is certainly at first 
cut o/fiom^Ue blood supply , but if Korms |ire no 

olaced in it duunpc tlio opoiation, hoM do they rcaoh ifc n 
fs soon infiltrated with soinm and \\\l 

aurroundinf? vessels, but this scium la oxygenated, and the 

“Sly EA” m'S'/'” e V Doo^to lOlt «y. ll». 

lie does^not think the doses guen by F A Sm’th nould cariy 

opinion thoroin, nsslahorntory woilcor, that such doses 
would have no bonefioinl offoct, is of oourse absohitoiy 
valueless I? A Smith and I can prove by clinical oxpononco 

*^*TU*raderalnstration tliattlio injoctionpl washed tetanus 
irorms into doMtalized guinea pigs nith slongny ^vounas 
causes tetanus has no bea\ ing \n hatevoi on the in 3 ection of 
doses of quinine into patients ho have no sloughy "ouncls 
and into whom washed tehanus bacilli aio not injected at the 

same time . 

Youis, etc , 


B^doabady Smd 


YIVIAl!! B BENNETT, 
Lieut Con , i M s 


[VYe invite opinions Out own feeling is that Sir D 
bemple pointed out gieat dangcis, but ncioitholess liypoder- 
itjicsof quinine have been given thousands of times without 
ill effect, but there aio otlw and safei ways of adniinisteiing 
quinine —Ed , I ilf (? 

SALINE INJECTION IN CHOLEIIA 
To the Editor of “The Indian 1\Iedical GAZbrrr 

Sib,— I lequest the favoui of your kindly giving place to the 
following in youi esteemed papei — 
lu an epidemic of cholera in this town I have been ti ying 
intiavenous injection of hypei tonic salt solution combined 
with permanganates intcinally with a fan amount of success 
In some cases there were certain phenomena which I am 
unable to explain and I hope some of youi kind readeis 
might favour me with then opinion and advice 
One night I was called m to see a gu I aged about 11 
She was in extreme collapse aftei only two houia’ illness 
Body was bathed with very cold pei spii ation, and there w as 
absolutely no pulse at the wnsfc I immediately began iiitia 
venous injection of hypei tome saline choosing the internal 
saphenous vein The pulse became peicopUble aftei about 
a pint of fluid had gone in, but as tbe tension was aery low, I 
continued the injection but to my surprise the pulse became 
imperceptible again although the injection was being 
continued After about pints had iiin in no moie fluid 
would go There was no question of the cannla being 
blocked or its not being in the vein foi I satisfied myself 
on that scoie I then fiied the vein of the opposite leg 
bub in that too after about 4 oz had gone in no more would 
go I was thus non plussed and had to give it up Aftei 
injection, although pulse was inpeiceptible at the wi i&t, heai b 
was beating forcibly but in gallop rhythm This case proved 
fatal foin hours after the injection I wish to be enlightened 
on the following points — 

(1) Why did the pulse fail after it had become peiceptiblc 
at tbe wiist ’ 

(2) Why did it not improve although tbe injection was 
being continued ’ 

0) How was it that no raoio fluid would run in aftei 
about pints had gone ’ ^ 

(4) What should be done in cases wheie pulse after first 
snowing signs of improvement becomes bad again ^ Injection 
ot even a oi 6 pints does not seem to improve it, and if more 
muQ 38 injected the breathing gets quick and shallow and 
tnere are signs of distress 

(5) How soon aftei fchefiisfc injection can a second injection 

ifc be given 

Patient has a tempeiatuie of 103“ F as a lesult of 
T injection and is pulseless and lestless 

instance in the same vein but no fluid would 
account of thiombosia in the vein 

severe ngoi immediately aftei 

tPmnArnf, , ^ although the 

nf the fluid used is the Scame 

continup^cf 0 tT ought the permanganates to be 

S?ai?fnf two days patients 

stomach and cannot retain 
in th^^Lhons^ntue'’® vomited oi passed (in one case) 

to^^Piecnant administered 

due to choTfl, "omen aborted, was the aboilion 

ue ro cuo/eia or peiraanganates ’ 

Youis, etc , 
BHAGWAN BAS, 

LUS , 

Vhief dl€dic<xl OJicei , Itojnanclgaon 


28{/i diiffiijt, 1915 I 


NINE STONES IN A UIUNARV I3LADDEU 

To the EdU 07 0 / " The Indian Medical Gazette ” 

Siu,— The following may perhaps bo of some intcicat to 

^'A^hluhamraadan male, ago aboutTOyoai sold, attended the 
dispensary on 2l8t July, 1915, with pain in the hypogastric 
logion and gland, poms painful and fiequonfc iTncfcnrition, 
urine coming in drops, and pus in the urine Those complaints 
ho had since last thioo years in more oi less degree I sounded 
him but could not detect any stone, but thcio was much 
hyppi trophy of the prostate On the following morning when 
I was woslmig the bladdci with quinine lotion, all of a 
sudden I felt the click just as one always feels when sound 
mg the stones This now 1 did soveial times and con 
seqnontly I told the man that ho had stone in Ins bladdm, 
ind unless ho gob iid of it hi« tioublc would lemain As the 
man was in gieat trouble, and ho had full confidence in me, 
ho would not like to undergo opei ation anywhere else, and I 
unfortunately was shoit of Litholapaxy instruments, so I did 
Lateral Lithotomy and I was much surprised to lemove 
nine stones fiom bis bladder of the phosphatic variety with 
the follouing weights gis 210, 140,110,135, 120, 310, 110, 
80, CO, lospectively The operation was per foimed on 24tli 
July 1916 raoining The man, though \ery oldand weak lu 
health, made an uneventful iccovciy and was dischaiged 
cured on 10th August 1015 

The case and stones weie sho vn to the Civil Suigeon of the 
district, who by chance was here on his inspection on 25tli 
July 1915 Ho was very glad to see the case, and was kind 
enough to make a lemaik about the case m his inspection 
book. 

It would be not out of place to mention that the man says 
that he, during the couise of thiee jeaia of Ins illness was 
seaei^al times examined and sounded at different hospitals, 
but none told him of the pi esence of any stone in hia bladdei 
Some diagnosed as Oysfcihs and some H}peitiophy of the 
Pi estate 

I shall be much thankful to you foi the tiouble and favoui 
that :^ou would do to me by giving space to this article in 
your wjdely cnculated paper 

Youis, etc , 

1915 GOKAL CHAND, 

s A s , 

Ba/irort Dist'ticl 


RUPTURE OF NORMAL SIZE SPLEEN, BY 
VIOLENCE, WITHOUT FRACTURE OP 
RIBS OB EXTERNAL WOUND 


To the Edttoi of “THE Indian Medical Gazette” 

Sir,— The case given below may intei est your leaders — 

A laihvay loader, healthy young man, aged about 25 
slipped his foot while unloading a tiuck containing lails, 
on the 22nd May last The heavy rail he was unloading 
with the help of otheia fell on him, stuking against the left 
side of the abdomen and the light thigh He was picked up 
unconscious and sent at once to the Civil Hospital, where, on 
aiiival, he was found dead At the autopsy no external 
wound was found Thoiewas a small bruise, about 
on the left flank, and anothei about 3"xJ" lower down the 
abdomen, a little above the left gioin In addition to these 
theiewere two bruises on the anteiioi aspect of tbe right 
thigh Extiavasation of blood was found in the musoles 
under the bruises On opening the abdomen alaige qnan 
tity of blood (about 5 lbs } was found in the peritoneal 
cavity The spleen, which occupied the noimal space, 
presented a large niegulai shaped rent on the external 
bolder extending to the postenoi surface It weighed 
5ozs None of the othei vvsceia piesented any raaik of 
injury All of them looked liealthy except that they 
piesented an anemic appeal ance None of the nbs was 
found fractuied 


Broach, 
^idJnne, 1915 


} 


_ Youis, etc, 

B E KOTHAWALA, 
Civil Surgeon, Bi oach 


THERAPEUTIC NOTICES 

“LUBAFAX” SURGICAL LUBRICANT 
Buekodghs Wellcome & Co have mtioduced a me 

nMSISJgeS," r»qou«m,„fa of aoral rad 
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Lubaf-xx Surgical Lubucant is without injiiiioiis effect 
upon either instruments or then iiibber attachments, and 
will be found non greasy and non ii ritating as an application 
to the hands 

It IS a 3 elly readily soluble in water and is put up 

in collapsible tubes which aie most convenient and cleanly 
in use The tubes are enamelled and the printed matter on 
them IS incapable of bein^ tiansfened to the hands 


Messfs Buiter\\orth& Co (India), Ld , 6, 

Street, Calcutta, publish a most useful list of new Medical 
and Suigical Books which will be sent to any medical man 
asking foi it 


The Oxfoid Univeisity Pi ess has issued an inteiesting 
pamphlet giving details of the numerous Medical Books undei 
the Leading Oxfoid Medical Publications Then agency is 
atHoinby Road, Bombay 



^ote{5. 


During the fourteen days 29th July to 11th August 
inclusive, the numboi of casualties among officers amounted 
to 549, of which 132 occuned in the Daidanelles 375 in 
Flandeis, and 42 in other seats of war No less than 143 
casualties in Flanders weie published on one day, 9th August 
These appear to have taken place in the capture of some 
trenches at Hooge, near Ypres, by the Germans using 
liquid file The tienches ha\o since been letaken The 
casualties may be tabulated as follows — 


Dcki danelles 

Naval 

Airay 

Austi alians 

Biitish ofhceis, Indians 
Indian ofhceis 

Flandos 

Airay 

Canadians 

British officers, Indians 
Indian officeis 

Persian Gulf 
Biitish officers 
Indian officeis 

East Aft ica 
Biitish officeis 
Indian officers 
Aden 

South Africa 
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Died 
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ed 
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— 

2 

— 

— 
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Total 173 3 352 17 4 549 


Among these 549 casualties, thiiteen ^\ele medical officers— 
foul killed and nine Mounded In Flanders terapoiar> 
Lieutenants J C Hawkes and G McCalhira were killed C 
D Robeits J S Stewait and BT J Buiko, wounded, all of 
the R A M C In the Daidanelles tempoiary Lieutenant 
J Cattanach, r a M C , and Major S J Richards, Australian 
Army Medical Coips, were killed , Majoi T Halt and 
Captain J Lithgow, R a MC (T F ), Staff Suigeon E B 
Kenny and Surgeon H K Shaw, RN, and tempoiary 
Lieutenant J N Clark, RAMC, were Mounded The 
thiiteenth was Captain P B Bharucha, i M b , wounded in 


the Persian Gulf 

Captain Phnozshali Bjraraji Bhaiucha, i i\r s , wounded 
111 Turkish Aiabia, was born on 2l8t Febiuary, 1886, 
educated at the Giant Medical College, Bombay, and at 
King’s College, London, and took the M B London in 1908, 
the M D in 1912 the M R C S and L R C P London 
m 1909 and the F R 0 S England in 1911 He entered the 
I M S as Lieutenant on 30th July, 1910. and became Captain 
on 30th July, 1913 The Ai?n?/ List shows hiraasseiving 
Mith the 45th Rattiay’s Sikhs 

Lieutenant J S Steivait, K A M 0 , attached lOtb 
battalion, Duihara Light Infantry, is ropoi ted as Mounded 
m the Daidanelles, in the casualty list of 4th August There 
Zetto temporaiy Lieutenants of this name in the mij List 
limes Smith Stewart MB and ch B , Aberdeen 1913 
James ^ Stewart, mb and cb B , Glasgow, 

1914 commissions date fiom lOtb August and oth 

OctobBi,19H, respectively 


Staff Surgeon Eduard Bryan Kenny, rn , Naial Field 
Ambulance, ''ns Mounded in the Dardanelles on 
July took the M B . Oh . B and B A O ofthe RoS 
Univeisity Ireland, m 1903 entered the Navy in the same 
jeai, and became Staff Suigeon on 23rd Noiemboi, 1911 
Smgeon Hugh Kiikland Shaw, UN, Na\al Field 
Ambulance, '^ported nn 6th August os wounded in the 
Dardanelles, took the M B and Ch B at Edinbuigh m 
^14, and leceived a temporaiy commission as Surgeon in tho 
Navy on 3rd November 1914 m uio 

Lieutenant John Cattanach, RAMC, mIio Mas 
lepoited as wounded in the Daidanelles in tho casualty 
published on 29th July, has since died of his Mounds Ho 
was the son of \yilliam Cattanach, of Neutonmoie, and was 
educated at Edinbuigh, Mheie he took the M B and Ch B 
111 tempoiary commission as Lieutenant in 

Octobei, 1U14 He Mas a noted 
athlete, the hnest shinty playei in Scotland repiesented 
Edinburgh in the Inter Univeisity sports in 1909, 1910, and 
1911, and gained Scottish intei national cups both foi hockey 
and foi athletics 


Lieutenant Henry James Buike, ramc, Mounded 
in Flanders, took the L R C P I and L R C S I in 1913, 
and got a tempoiary commission as Lieutenant on IJtli 
August, 1914 

Lieutenant Geoige McCallum, ramc. reported in the 
casualty list published on 8tli August as killed in Flandeis, 
was educated at Glasgow, where he took the M B and Oh 
B in 1914 He got a tempoiaiy commission as Lienteniint, 
RAM C , on 25th January, 1915, and Mas attached to the 
6fch battalion, Duke of Coinwall’s Light Infantiy, when 
killed 

Lieutenant John Cainock Hawkes, ramc, reported 
in the casualty list of 8th August as killed in Flanders, took 
the Scottish ti iple quahhcation in 1910, and got his com 
mission as a terapoiaiy Lieutenant in the RAMC, fiom 
I6th December, 1914 He was attached to the 8th battalion, 
King’s Royal Rifle Corps The Medical Diiecloiij gneshis 
addiess as Castletown, Berehaveii, County Coik 

Majoi T Holt and Captain J LithgoM, both n A,M C 
(T F ), were both reported as wounded in the Dardanelles 
in the casualty list published on 9th August Both had 
pieviously been reported as wounded, Majoi Holt on 15th 
June and Captain Lithgow on 24th July , and then &<»i vices 
have been noted befoie 

Major S J Richaids, first Australian dealing Hospital, 
Mas leported on llth August to have died of wounds lecened 
in the Daidanelles 

Lieutenant John Nichol Claik, RAMC, was leport 
ed on llth August as wounded in the Daidanelles He took 
the Scottish tuple qualification in 1913, got a tempoiary 
commission as Lieutenant on 7th October, 1914, and was 
attached to the 6th battalion of the Lincolnshire legiment 


A bPECiAL supplement to the London Gazette issued on 
5th August, contains a despatch, dated 12th June, from 
General Sii Ian Hamilton, commanding the Mecliternnean 
expeditionary foice, in which alatge number of officers and 
men are mentioned for good sei vice, including the folloMing 
members of the Medical Services — 

P A M G — Colonel M T Yai i 

Field Ambulances — C H Lindsay, M D . m 
West Lancashire Field Ambulance (T F), 87th ^lel^ 
Ambulance , Lieutenant G Davidson, M D 1st Highland 
Field Ambulance (T F ), 89fch Field Ambulance, 1365, 
CorpoialJ W Jones 87th Field Ambulance, 1614 Piivatc 
A Cook, 87tli Field Ambulance 
Royal Naval Division, Howe battalion — qqow vj ^ 


chlesingei, R N a r* 

Austi ahan and New Zealand Captain A u 

Jutler, D S O ; Australian Army Medical Corps, attacliea 
th Queensland battalion , Captain E T Biennan, Australian 
Li ray Medical Coi ps, attached llth West Austi alia battalion 
Japtain H L St V Welch, Austrahan Aimy Medial 
forps, 1065, Sergeant H Jackson , 997, Prnatc L W 

\st Field —Captain C E Wassell , 611, Private 

\ Macgiegoi ^ 

2nd 66, Lance Corporal y 

3rd Field Ambulance — D hao , 151, Lance 

orpoialG G Fainhim 178, Private O H G Rosser 
1st Australian Casiiallu Clearing Station Lieutenant 
w w Unmi J Corbin, 1403, Private M 


^ Ne^I^'^Zealand Aimy Medical ^'^'/w-Lieutenant Colonel 
7 R Pearless, \ o , Captain G Giaig , 3147, loanee 

orpoml G Steedraan m t 

Neio Zealand Field Ambnlan'e-U'^oT E J O Neill, 
ance Corporal W Siu-Ieton SloS 
5606, Private h Crawford Watson , 31(0, Prnate « 
[euei , 3108, Puiate W J Honi-j 
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On 5th August tho War Office laBUod a list of Wariatit 
and Non Oomniissionod Officais and Puvatos, to whom tho 
Distinguished Conduct Medal had boon awarded for acts of 
gallantly and de\otion to duty The list contamod 405 names, 
besides bi\ who had aheady leceived the D 0 M , to whom 
clasps were now awaided Among thorn uoio the following 
luembeisof the Medical Sei vices — 

Oawley, V , Lance Coiporal, No 2 Field Ambulance, 1st 
Anstiahan Division 

Cowtan, M D, Puvate, lat Austiahan Casualty Cleanng 
Station 

Fitch, W R , Private, R A M C , attached l^t Hampshire 
1 egiment 

McNeill, «T E , Corporal, R A M C , attached 2ud Royal 
Inniskilhng Fusiliers 

Percy, J , Seigeant, R A M C 

Stoner, H W , Seigeant , R A M 0 attached 1st Royal 
lush Fusiheis 

Steednian, W , Private, R A M 0 attached 9 ^h Lancets 

Watchoin, R M , acting Seigeant, 3id Welsh Field Ambu 
lance, R A M 0 (T F ) 

» _ 

Oai^ain John OHAiinES Gillman, of the Indian Suboi 
dinate Medical Department, died in the General Hospital, 
Calcutta, on J uly 2nd, 1915 He was horn on 27fch July, 1862 
and entei ed the I S M 1) in 1886, using to commissioned 
Lieutenant on 23id July. 1908. and becoming Captain 
on 23rd Septeraboi, 1912 He served on tho Noith East 
frontier of India in the SiUltim Campaign of 1888, gaming 
the medal with clasp, as well as a special pi emotion to first 
class Assistant Surgeon Most of his sei vices, howevei , had 
been spent m civil employ in Bengah wheie he held the posts 
of Medicil OflScei to the pilot bugs at the Sandheads, and 
Civil Surgeon, successuely, of Smghbhum. Pun, Dinaipm. 

Sambalpui, iihile since 1909 he had b^een 
Inspector and Certifying Suigeon of Factoiies in 
Bengal He uas also Medical Officer of the Cossipur 
Ai tillery Volunteers He qualified as L S A in 1880 ^ 

97 «; Parhamentaiy papeis on 

up to July 

as 3.0,995 All casualties, in all the various theatiLof wm 
are mcluded, eveept those in Geiman South West Afiica’ 


Army casiialties nmonq officers 
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Killed 

Wounded 

Missing 

3,288 

6,803 

1,163 

567 

1,379 

198 

Total 

11,254 

2,144 

Killed 

Wounded 

Missing 

Ai my casualties amona men 

48,372 
156 308 
- 50 909 

7,567 

28,635 

10,692 

Total 

255,649 

47,094 ~ 
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145 

248 

22 


B 
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4 000 
8,430 
1,383 


415 13,813 


i,445 57,381 
3,247 188,190 
641 62,502 


JV ^ aval casmHies 


Officers 

Men 


Total 



Arnij 

Na\j 


Total 


7,929 874 

G) and total of rasitalites 

61 384 196,620 
7,929 874 


5,333 308,076 


§ 

615 
8 491 

9,106 


Some previous figures, from othoi wars, aio — ■ 
FiancoGoiman Wai, Goimans killed 28,000, wounded 
101,000 

Boot Wai, Bntish kiUcd 6,744, wounded 22,829, died 10,168 
Cumea, Biitish, total 20,526, of which twelve per cent 
killed 

American 0ml Wai, both sides, killed and died 600,000 


Dc/xunc tho foiiiteen days, 16th to 28fch July inclusive, 535 
casualties among othccis mo»o leported, of nhioh 283 occoired 
in Flanders, 275 in the Dai dandles, and 27 m othei thcaties 
of uai These cnsualties may be tabulated as follows — 


69,313 197,494 
ha^eheen*as*'SoL■'""'’"““™0"ts the 

Up to August mn 
to October 3 igt 
Dp to Febi nary 4th 
Dp to April ^ if:? 

Up to May 31 , 5 ^ 


6 ? 885 321,889 

9,196 

61,188 330,995 

Bntigh cnsnalties 

2 000 
57,000 
HM.OOO 
139,317 
271,6ie 
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Naval 

16 


32 

7 


55 

Ai ra> 

61 

2 

U} 

22 


1G4 

Aiistialians 

8 


31 

2 

2 

43 

New Zealandeia 


1 

5 



6 

Bntisli olFi** , Indians 

1 


1 



2 

Indian officeis 

2 


3 



5 

Flandei s 







Arinv 

/3 


186 

5 

4 

26S 

Canadians 

2 


4 



G 

Butish olFra , Indians 

I 


4 

1 


h 

Indian officers 

1 

1 

1 




East Afiica 
Bi itish office! s 
Indian office! s 
Aden 

Carnes oons 
East A fj ica 

Persian Gulf 
Bi itish officQis 
Indian officeis 

Total 


m 


4 

2 

1 

I 

1 

14 

4 


183 


4 ^53 38 7 585 


c Daidanelles have been chiefly m 

Scottish Territorial battalions, the 4tli and 5th K O S B 

U I, and the 5th 

^ ? Higblandei s One of the officers shewn as wounded 

fortnight’s list includes 
five Medical Officeis, all m the Dardanelles 

Murray Kerr, command 
mg the 1 5th battalion of the King’s Own Scottish 

Daidanelles ui July foi 
57 „ Uolonel Ken, who took the M B 

®’. Jr Ldinbuigh in 1887, 18 , in civil life Amiran., » 
the Dumfuea aiid Galloway Infirmaiy at Dumfries where he 

ate servfng as com 

batant officeis in this battalion. Captain E S Fordo nt 

Th?g'h?i?rf'^"’ 7 "i^ Dykertkilled), of Dumfries^ 

Tins battalion, like thiee other Scottish Teiritorial Lof 
talions, the 4th Royal Scots, and the 7 th unrl tti-i, 

aSran^dfi‘& 

Schools and GUIs’ I Indi.sS 

m 1906. and Fo.ee 

wonn&^n\h?n?^A Blacklay, ramc (T p i 

at Edinburgh in 1910 , the%I^b^°n*^19*][3® ^ f 

East Lanccashne Field Ambulance /Lptiri 
tei). as Lieutenant, on 1 st Septera^r'^lOI^'^”^**®'^® Manches , 
Captain Albeit .TnUn 



ourgeon of WhitfihnvAr, T -y *uLeu as 

2lro“s.s;rd » 

promoted to Captain on coroXt^n 

service This is the second hraf&r< ^ months’ active 

been reported as Wounded Inl Moinson has 
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CAmiN Mioiurr. Fo^rru RiANr\, Indian Medical 
San ice, Mas killed in aclion in tlio Bnidanollos on Snd .Inlv 
Ho was bom on 14t i Ap«il ip, educated at the London 
riospital, 'xnd took the iM U C S nnd Ti R C P Loudon 
jn 1 W, fc),e M B London in 1901, and tlio M 1) ,n I9U In 
j ho gained the Caimichnol prj/e for an essa} on T/t^ 
Mfdtral Profession After filhnpr the posts of house pin si 
cian, and of clinical assistant for medical out patients, and 
mtheskin andnuialdepaitmonts, at the London Hospital, 
^ ^ as Lieutenant on 1st Febnni 3 , l905 

At the Kojal Army Medical College lie gained the Montefioio 
medal and prize in Military Suigeiy On Ist Pebiuaiy, 1908, 
he was promoted to Captain Pie\ious to the war, he was in 
civil employ in the Central Pjoiinces, but was lecnlled to 
military duty, and on 16th Octobei , 1914, was posted to the 
oth Guikhas, with which i egiraont he was sewing when he 
was killed 

Majoi David llobert Tayloi, uamo (T F ), was 
killed in action in the Dai dandles on 14th July He was 
educated at Edinburgh Univeisity, and at the school of the 
Roval College of Sui goons in that city, and took the Scottish 
tuple qualification in 3893 Ho then settled in practice at 
Ayton, in Berwickshne, wheio he was Medical Officer to the 
post olfice. also visiting physician to the Milleston hospital 
for infectious diseases He was foi five yeais an officei m the 
second volunteei battalion of the K 0 S B , and on 8th 
August, 3906, became Lieutenant nnd Medical O/hcerintho 
4tb (Tei ntorial) battalion of theK O 9 B , becoming Captain 
on Ist Apul, 3908, and Ma]or on 14th Decenibci, 1914 

Lieutouant Chailes Stewait Black, 6tli battalion. 
Highland Light Infantry, wounded in the Dardanelles, was 
educated at Glasgow University, where he took the M B and 
Oh B in 1910 He had filled the posts of Assistant Medical 
Officei of Stephill hospital, Glasgow, and of assistant physi 
cian to the Royal Glasgow asylum He also served on the 
medical staff of the hospital sent out to Sei via by tbo Scottish 
Bed Cl OSS in the Balkan War of 1912, when he leceived the 
Seibian Oidei of St Sava Ho joined the 6th (City of Glas 
govv) Territoual battalion of the H L I, ns second Lietitc 
iiant on 10th beptembei 1914 

Captain John D Litbgow, UAWO, wounded in Darda 
nelles, was educated at the L^'nivoisity and at Andoi son's 
College, Glasgow, where lie was Foiesfc Bursai, and took 
the M B and C M in 1890, the M D in 1898 After 
qualifying ho wont into piactice at Cleland, in Lanai kshiio, 
wheie he was ceitifying Factoiv Surgeon Ho joined the 
H A M C, asa tempoi ary Lieutenant on 15th Octoboi, 
19J 4, becoming Captain on 15th Apiil, 1915 He was attached 
to the 6th battalion, H L I , when wounded 

Captain Andrew Wallace, of the (Boidei) 4tli Tonitorial 
battalion of the K 0 S B , was killed in action in the 


in 

Dardanelles on 32th July He was the eldest son of 
Ml James Wallace, head master of Piestonpans School, 
and was educated at Geoige Heriot’s School, and at the 
Univeisity of Edinbuigh, wheie ho took the M B and C M 
in 1896 Aftoi seiving foi some time as an assistant in 
Loicestershire, he joined the Glen line of steameis to China 
as a Medical Officer, and was Suigcon of the Glen Avon when 
sne was wiecked off Hongkong He settled in practice at 
Coldstream in Berwickshire about fifteen yeais ago, and 
joined the 4th battalion of the K O S B about twelve 
yeais ago, becoming Captain on 11th April, 1906 
The 4th (Bolder 1 and 5th (Dumfries and Galloway) Ten i 
toinl battalions of the K O S B have lost the following 
medical men, in the fighting m the Dardanelles m July 
Lt Colonel P M Keir, commanding 5th battalion, 

^*^Majoi^ D R Taylou Medical Officer, 4th battalion, 

^^^Captain J J Dykes (combatant). 5fch battalion, killed 
Captain A Wallace (combatant), 4th battalion, killed 
2nd Lieut A H M Henderson (medical student), 4th 
battalion, killed 

The supplement to the London Gazelle of 24th 1915, 
records the grant of a number of decorations to officeis and 
men, four Victoria Crosses, twelve D S O s , and 33 Military 
Crosses Among the recipients of the latter arc two tern 
•norarv Lieutenants in the R A M C 

^ Laeutonant William Kelsey Fiy, k a sf c Foi conspi 
cuous gallantry and devotion to auty atFcstubeit, between 
May IGtl) and 18tb, lOn, while cariyinff out Ins work under 
heavy lire He was liimself wounded while attending to 

“^^ifieutenant Hand James Shelves Stephen. M d , 
n A w c For conspicuous gallantry and devotion to duty in 
^ ^ J r* V/, vWn \\mmdcd under heavT shell fire on several 

attendingto the wounuea imae^ 23rd, and on May 

occasions ^ usu" fy peifoVmcd his gallant work 

fSgle handed, '^nd'^ry lus%lfee?fulness and pluck h-vs en 
conraged all of Honour has been awarded to 

L2£„To!iiS 0®.., Of 

Ked Cross sci nng in France 


71 William Grouai Iluvrr HPNnriisov, Bomlm 

ModicM ‘Jervico. rctiied, died at Kensington on I5th Jul/ 
lOlo aged 61 Ho wis tho oldest non of the late General 
Hume Henderson, born on lOtli May, 1851, was educated in 

f In Ireland ami took 

the L R C S I and tho L K Q 0 P in 1875. also siibso 
Quontly tho F R C S I m 3889, ontoiing tho I M 8 as 
iluQ 1879 Ho bocarao Suigoon Major on 

3lst March 1888, Suigoon Lt Colonel on 3l3t Much; 18% 
and Colonel ou lltli Novemboi, 1905, rotiiing on 14th Nov* 
ember, 1903 He served in tho third Btnmcso war m 18S7 S8 
and lecoued the medal foi that campaign ’ 


TiiP Indian Hospitals at Brighton woio inspected by 
bonoial Sir Edmund Bairow, Military Socrotaiy, India 
Oftice. on the 17th and 18th July, and by Field Marshal 
Loid Kitchenei ofKhaitoum, Secietary of State foi War, 
on %thjuly Sii Haicourt Butlei, Lieutenant Govornoi 
designate of Buima, also visited them on 24th July 


Tiu Distingmshod Conduct Medal has been gianted by tho 
King to 3id Asst Suigoon K P Elloyof No 7 Butisb Field 
Ambulancofoj conspicuous gallantly and devotion to duty 
ncai Ypies, dining opeiations 24th Apul to 4th May, 1915, 
in collecting nnd ti eating wounded under heavy Ino, and 
especially at St Jean on 29th April, when, on tho advanced 
di easing station being dost) oyod by shell fiia, ho helped to 
lemovo tho wounded to a place of safety, displaying gi oat 
coolness and icsouico 


Tup Editoi of tho Dublin Journal of Medical Science (July, 
1915) has the following personal note — 

With keen legiot we chioniclo the death, in peaceful 
sleep on Friday, June 4tli, of oui vetoran colleague and friend, 
Christopher Joynt, md,qui rROrr Dr Joynt was 
a I otired raerabei of the Indian Medical Service, in which 
he spent some thiity yeais of his hfo, and from winch ho 
retiied with tho well deserved lank of Deputy Surgeon 
Goneial Since tho year 1887, Dr Joynt kept a daily record 
of tho weatliGi, and ins very accui ate rainfall observations 
have appeared month by month in tins Joinnal duiing many 
yeais Ho enjoyed unbiokon good health throughout Ins 
long life, and just ' foil asleep," nged eighty seven yoais, 
esteemed and legretted by all wlio know him " 


Major R Kflsall, r m , 112th Indian Field Ambulance, 
IS lepoited slightly wounded m France 


Top Mesopotamia Opfrations 

The following extracts on tho good w oik of tho Medical 
Department are taken fiom the despatches published in tho 
Gazelle of India, August 14th, 3915 Indian Expcditionaiy 
Foice *D,’ Basia dated Gth May — General Sir John E 
Nixon mentioned the following Medical Officers — 

Colonel P Hehir. Indian Medical Service, Acting Deputy 
Diiectoi of Medical Sei vices, materially assisted tho opera 
tions by tho ability and untiring energy which he displayed 
inthowoikiugofthoimpoitant depaitmont ovoi winch lie 
at tho time was piesiding 

Major H A Biansbuiy, Royal Army Medical Corps, 
commanded, the sections of No 19 Combined dealing 
Hospital that earned out tho evacuation of the wound^ 
after Sliaiba— attended himself to all cases (ovei 1.1% 
wounded, including those of the enemy) as they arrived, 
displaying much initiative and resource ,, , - 

4th Class Assistant Surgeon II N Mmphy, Indian 
Suboidinate Medical Department, was attached to No xa 
Combined Clearing Hospital during tho evacuation ol 
wounded fiora Shaiba— worked with nn tiling onorjp^ and 

marked intelligence, pioving himself to bo veiy capable and 

‘^Othc% of the Medical Scivicc I considoi worthyofcom 

"’Lieutenant Cdonol H M Adamson Hoyal Array Mcdiwl 
Corps -(CoraraandinB No 3 A , British General Hospital 

"‘Lieutenant-Colonel G E Irvine, Indian Rlcdicnl Service 
—(Commanding No 9, Indian General Hospital) 

Lieutenant Colonel D J ColImB, Royal Army Medical 
CoipB )~CommandingNo 3 A , British Genoial Hospital, 

‘'’LTeute^anLColonol F J Palmei. KoJ^I 

Corp« “-(Suigical Specialist, No 3 A, Biitish General 

U Brown. Indian Medical f3cn ICC -(Command 

ingRo 19 Combined dealing Hospitol) ^ -n 

Captain O 0 C Shaw. Indian Medical Service -{ho 19 

combined Clearing HospiUl) arr^diral 

Captain G F Graham, Indian Medii^l Service 
Omcer, 20th Duke of Cambridge’s Own Infantrj (Biownlow 8 
Punjabis) 



WAR AND SERVICE NOTES 



Class Assistant SmgoonW H Cio'vn’ 
dinate Medical Dopaitniout —(In cliaigo of Depot of Medical 

^*lR ttie lepoit of the opeiations at Shniba on 11th and 12tli 

"^fitJS^-lSimofsJeak ioo lughly of the hoha^.om of the 
Medical Depai liuent in all its ranks Theie was no lliuclunK 
filing the horabaulment and pel feet steadiness, and then 
«oik was done in a most efficient niannci iindei the able 
di%S of Lreoteimnt Colonel J Hennessey, R A M c 
As I have already noted dnnng tins campaign, the Ainiv 
B^rei Coips and Hospital Coips beliaied eacellenfly. I 
would paiticiilarly bung to notice * 's 
Major T G Fostei.RAjrc, and Captain K E Wiight, 
I M s , No *1 Field Ambulance, who neie woiking m the l<oit 

Section of the defence and most exposed to me , , 

The G 0 C , in his lepoi t to the M^jor Genei al. General 
Stftfff Indian Expeditionaiy Foice D, ipakes the following 
lecomraendations 

Lieutenant Colonel HOB. Bi own Mason, KAMO, 
Lieutenant M Burnett, p a M o 
Captiin K Knowles IMS, Sub As**istant Suigeon K 

Knperkai, noth M L I xn ^ li. ^ 

Lieutenant N K Bal, IMS, 117th Mahiattas, Captain 
J J Haipei Nelson, IMS, 119th Infantry 
Captain E E Wright, IMS, disnlayed exceptional ability 
in handling his sub division of No ^ Field Ambulance 
throughout the day He displayed paiticnlar initiative in 
proceeding to the fit mg line of the 18th Brigade undei a 
heavy fne and, by pscertaining peisonally the position of the 
groups of nounded, was able to conduct a detachment of 
Taipor Tiansport Caits diiecb to the place wheie they 
were most required Mhen speedy evacuation was most 
essential He afterwards supeuntended the mam advanced 
diessmg station at South Mound in a most efficient manner. 
Captain F 0 Fiasei, IMS, displayed great coolness in 
bringing his sub division forward undei heavy shell and 
iifle fire and nas in close touch with the 16th Bngade 
thioughout the day I was paiticularly struck by the 
steadfast behaviour of the A B 0 men of this sub division 
and attribute it m great pait to his excellent example and 
leading 

Lieutenant Colonel J Hennessey, Ma}oi F G Foster, 
Capt F 0 Lambert, R A M c , Major Lewis Cook, F B c s , 
Captains B E Slanger Leathes and LAP Andeison, 
IMS, and the following Membeis of Indian Suboi dinate 
Medical Depiitraent — 

4th Class Assistant Sui geon A E Phauro 
No 972, 1st Class Sub Assistant Surgeon Sundar Singh 
No. 402 3rd class Sub Assistant Sin geon Shrtikh Mahomed 
Dada Sahib 

Pad ^i.ore Sn geant 

No 5887 Sergeant F Haytei, 2nd Battalion, Hampahiie 
Uegiment 

Auuing Oide'ihes 

No 9166 Lance Corpoial Pai keg, 1st Oxford and Bucks 
Light Infantiy 

No 8601 Private E Lock, 2ud Battalion, Dorset Regiment 
Pad Store Havildma 

2nd Rajputs 

lafantry^* Havildar Mahomed. 103id Mahratta Light 
TTaid Orderlies 

No. 2399 Sepoy Nabi Bux, I19bh Infantiy 
Hospital Stoi e keeps'i s 

Pirate Moos, Poona Volunteei Rifles 

TSpm"cS7'“ ® ^ 

g. 9339 Bear., 8.1:2/“”'®"'’* 

Subhan Singh 
No 7480 Bearer Gaiiba 
No 93t4BDaim Dhonde 

Ram Charan 
No. 7485 Bearer Rafawa 

No R 147 hospital Cojps 



s ““SSsfiSr 


Surgeoncy, Minbu Distnct in Oivil 

Assistant Surgeon G W, YmceS ^ Military 


Oivifj Assistant Souokon J, J G DaCosta, l.m &h 
(M ad k 19 appointed to officiate as Civil Siu geon, Myitkyina, 
in place of Fust Class Mihtaiy Assistant Surgeon A 
Picvichy 

On rotuin fiom leave, Mi. W Y> Jones, h M & 8 , (Mad ) 
t, R c P & s , ( Edin ), 19 posted to the civil medical charge of 
the Minbu Distiictin place of Cnil Assistant Surgeon Isa 
Oliaian, iiho isliolding visiting dm go. 

MatouT C McComdif Youno, M.n , dph, imr. is 
appointed to be Sanitary Commissionei , Assam, with effect 
fiom the 1st July, 1915 i t. 

This IS a step m the light dn ection Majoi Young has been 
Deputy Sanitary Commissioner, and it had long become 
necessary to relieve the Inspecter General of Civil Hospitals 
of the additional sunitaiy work 


SouGEON Captain John MclNiynE Falkinfr, Assam 
Valley Light Horae, is placed as a svipernnraeiary on the 
establishment of liis lank Dated the 1st April, 1915 
WiLtouGHBY Grant to be Suigeon Lieutenant, to fill an 
existing vacancy Dated the 20th May 1915 


The follow me: is gazetted, dated Simla, August 14 Ih — 
Major R P Wilson, i u o s , i M s , Superintendent, 
Carapbell Medical School and Hospital, Sealdah, Calcutta, 
IS appointed to officiate as Pi ofessor of Clinical and Opera 
tive Snigeiy, Medical College, Calcutta, and Surgeon to the 
College Hospital, in addition to his own duties, during 
the absence of Lieutenant Colonel C R Stevens, at h , 
r R 0 s , I M s , on military duty, with effect from the 11th 
March, 1915, until fuiUier oideis 


The fiei vices of Major Satis Bose, m B , i M s , are i eplaced 
temporauly at the disposal of His Excellency the Com 
mandei in-Ohief in India 

Captain T H Bonnar. i s m d , Officiating Civil 
Suigeon, Goalparn, is appointed to officiate as Civil Surgeon. 
North East Frontiei 


Captain G T Milchem, ismd (letiied), is appointed 
to officiate as Gi\il Suigeon, Dehia Dun, as a temporary 
measme 


L^oten ANT Colonel Z A Ahmad, ims (retired), to 
be Civil Suigeon of Gonda, as a terapoi ary measme, with 
effect flora the 26th July, 1916 nun 

Libotenant-Golokel Z a Ahmad, ims (letiiedl 
Civil Surgeon of Gonda, to hold visiting medical charge of 
Ba^hiaicli, vice Major G A Jolly, ims, revolted to military 


. w appointed as Civil Surgeon of 
Miittia, as a tempoiaiy measme, ivith effect from the 
date he assumed chaige 

cJf thepoweisconfened by subsection (S) of 

Bombay Medical Act, 1912 (Bom Vj of 
1912), the Gov ei nor in Council is pleased to nominate 
Lieutenant Colonel V B Bennett, mb b a IT 
F R 0 s , I M 8 as a member of the Bombay Medical CoumMi* 
IJIC6 Li^tenant Colonel J B Smith, M B , m cli 
dph (Cantab ). i M s , resigned ’ ^ 

With leference to Government Notification ■pa.. « 
Department, No 1033, dated the 27th Januarv' w ® 
Excellency the Goveinor of Bombay in cSl a lkoF'l 
to appoint Militaiy Assistant Surgeon W E 

pending fuithei ordeis “-‘iscn. F B C S E , i m 5, , 

“a Acs 
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LlEUTENAJfT COLONBL H B MeL^LE, IMS, Civil 
Surpon, has been granted by His Majesty’s Secietaiy of 
State for India an extension of leave foi si\ months on 
medical ceitificate 

Lieutenant Colonel Alehille \ient home on medical 
ceitificate in April, IDW 


Mohan, m b , Gth 


Gangandrura Venkataswaray Ram 
August, 1915 
John Anderson Iswaiiab. m b , Cth August, 1915 
Venkatrao Manjunath Kaikmi, yr b , lOtli August, 1915 


Lieetexant Colonel A Coleman, i m s , Civil Surgeon, 
Uniballa, nas gi anted one month’s piivilege leave fioni 
9th August 


The following promotions aie made, subject to His 
Majestj^ s appioval, and to the officers passing the preset ibed 
pamination for pioraotion at the first oppoitunity aftei the 
teimination of thenar — j 


The seiMces of the undermentioned officers aie placed 
tempoiaiily at the disposal of the Government of India, 
Army Department, with effect from the date they hand 
ovei charge ^ 

Fust Class Mihtaiy Assistant Surgeon J Dojle, Civil 
Suigeon, Balaghat 

Second Class Mihtaiy Assistant Surgeon F K Holmes, 
sub p7o tein Civil Surgeon, Amraoti 

Second grade Civil Assistant Suigeon Gan pat Uamiao 
Goveidhan, LM s in chaige of the Main Hospital 
Chhindwaia, is appointed to officiate temporanly as Civil 
Surgeon, Balaghat 


J^ieutenajits to be CaptainSt I S 
27th July, 1916 

John Dykes Wilson, M B , Laurence Allfrey Pelham 
Andeison, William Colder Paton, M n , James Bennett 
Hance, mb, Stephen Goidon, Haloid Kiikby Howntioe, 
M B , GiaharaYalden Thomson, m B , Basil Frnnkhn Erainson 
Ri B , Anthony Kennedy, Sorab Dhunjibhoy Uatnogai . Cohn 
Mclvei, Jordan Constantine John, M B 


Mr T K Nayar, l m ^ b (Bora ), is appointed as a 
Civil Assistant Suigeon in Burma, with effect fiora the 
19th June, 1914 


Mr A E Tanner, lrcp & s,LFP&fe dph is 
appointed temporanly as Civil Surgeon in these Pi ovinces 
and is posted to the Araiaoti Distiict 


Major F S C Thompson, i ms Superintendent, Pi esi 
dency Jail, has been gi anted, by His Majesty’s Secretary 
of State for India, an extension of fm lough, on medical 
ceitificate foi one month, 2 ^ , up till 12th Noverabei, 1916 


With the previous sanction of the Govoinment of India, 
the Governor in Ooiincil is pleased to appoint Di William 
Nunan, M D , D ch , to act as Coroner of Bombay dining the 
absence on leave of Mi B T Lambeit, oi pending further 
oiders 


The undermentioned are appointed to be temporal y 
Lieutenants, I M S , subject to His Majesty’s approval, 
with effect f i ora the dates specified — 

Malik Anup Singh Ahluwaha, M B , 27th June, 1915 
Fiedeuck Honarate Noionha, M B , 5th July, 1915 
Babu Singh Thakui, 9th July, 1915 
Sorab Cuishedji Contiactoi M B , 14th July, 1915 
Sunder Dass Sondhi, M B 20tli July, 1915 
Raghunath Anandeo Barve, 3rd August, 1915 


Sir DA'vrrD Prain, i m s (letd ), has been elected an 
Honorary Fellow of the Royal Society of Medicine 


Hospital has the following note ■— 

“Captain Chailes Hauison Barbei, IMS, duiing the 
couise of his work at No 9, Indian Geneial Hospital, has 
devised a new fot ra of splinting foi which he claims adv antages 
in the treatment of gunshot wounds of tho leg Onplain 
Baihei is an Oxfoid and King’s College Hospital man who 
qualified L R 0 P,M R 0 S in 1902, pieviously winning 
a scholarship in medicine and surgery at his medical school 
Befoie enteung the Indian Medical Seivire, wherein he 
holds an appointment as specialist in operative surgeiy, he 
was House buigeon at King’s College Hospital and House 
Physician to the Victoiia Hospital foi Children at Chelsea ” 


In the IMS examination held in July last, the 

examineis weie the following — 

Hectoi Mackenzie, Esq , M A , M D , F R C P , in Medicine 
and Theiapeutics _ , ^ 

Sir W Watson Cheyne, Bait , ob,frcs (Eng), in 
Surgery and Diseases of the Eye , , . 

Professoi R W Reid, MB F R C S , m Applied Anatomy 

^^Professm^^F Loi ram Smith, M A . M B , f B S (Edin ), in 

Pathology and Bactei lology iiyi i r 

Professor F W Kidd, B A , M B , etc . in Midwifery, 
Diseases of Women and Childien 
Piofessor Su William Whitla, MA, mb, LL d , in 
Materia Medica, Phaimacology, and Toxicology 

The undei mentioned to he temporal y Lieuten^ts, 
IMS, subject to His Majesty’s approval, with effect 
from the dates specified t Totn 

Hoimazshaw Jamslieclji 
Naranji Banchhodji 

Khoihioy Kansji Patel, 29th July, 1915 
Anant Ynsh^v■.nt Dabholka., M B 2nd August. 1915 
Samuel Jry 4th August, 191 0 

Ak-candei da Fonceca Dias, 6th August, 191 j 
P ascal John deSouza, Gth August, 15)15 
IS Kumar Roj , M B , 6th August, 1915 ^ ^ ^ 




Lifutfnant Colonel B A W Hall, i m s , Civil 
Suigeon, Howiah, is allowed privilege leave for one month, 
undei aiticle 260 of the Civil Service Regulations, ivith effect 
from the 10th August, 1915 


Dr W C Hossaok, Health Officei, Poit of Calcutta, is 
appointed to act as Civil Suigeon, Howiah, duiing the 
absence, on piivilege leave, of Lieutenant Colonel E A W 
Hall, IMS 


Dr 0 Banks, Protector of Emigrants and Superintendent 
of Emigration, Calcutta is appointed to act as Health Officer, 
Poifcof Calcutta, in addition to hie own duties, duungthe 
absence on deputation of Dr Hossack 



Scientific Ai tides and Notes of interest to the Profession 
in India are solicited Conti ibutois of Original Articles will 
receive 26 Repnnta gratis, if requested 

Communications on Editorial Matters, Articles, Letters, 
and Books for Review should be addressed to The Editop, 
The Indian Medical Gazette^ ejo Messrs Thackei , Spink & 
Co , Calcutta 

Communications tor the Publishers relating to Subscrip 
tions, Adveitisements, and Repiints should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Subscriptions to ** The Indian Medical Gazette^' 
Rs 12, including postage^ in India Its 14, including postage^ 
abi oad 


BOOKS, REPORTS, kc , RECEIVED — 

J B Murphy s Clinics, Vol 4, No 2 W B Savnder Co 
Braaschs Pyriography W B Saunder Co 
T W Eden 8 Manual of Midwifery J and A Churchill 
Aids to Treatment, by various writers 

Brattle a Post mortem Methods Cambridge UnlTcrsit> Press 
H C Barclay, Anatomy and Physiology, BailJiere Tindall & C x 
Plouraan and Beardens Fighting the Fly Peril Fisher Unwin, 
Price la 

SwWlat Khan s Bisponsers’ Handbook, Price Re 14 Britiah India 
Press, Bombay 

Hongkong Medical Report 1914 
Catochifim Series Botany li 
Meraj Hospital Report 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM-— 


Lt Col H Smith, I ir 8 , Amritsar , 
Major F P Connor i 3! s , Marseilles 
Calcutta Br Muir Kalca Lt Col V 
^SindJ Dr B Bos, Bajnandgaon , Dr 
Seton, Bart i sr s , Brighton T t Col 
Brighton , Sir Havelock Charles, o c 
IMS, Rangoon Br Salted, r n c s , 
Sarcar, Kri'shnagar 


Capt H Matts, i M r , France 
, Sir L Rogers, c i E , i M * 
B Bennett, i m « , Hyderabad 
Tlrumartf, Jfadraa , Sir Bruce 
D G Crawford, i Ji « (ret ), 
V o , London , 5fajor Knapp, 
Colombo Aflst Snrgn S L 




